Results

Life expectancy and mortality levels

Mortality levels differed among the provinces. This was reflected by a variation in life expectancy
from 63 years experienced in the Western Cape to 52 years in KwaZulu-Natal. The estimates for
each province are shown in Table A1 in Appendix A and are displayed in Figure 1. Life expectancy is
consistently higher for females than males, the difference being about 5 to 6 years.

Child mortality rates are influential on the overall life expectancy estimates, and displayed marked
variations between the provinces (Figure 2), with the Western Cape having the lowest under-5 child
mortality rate of 46 per 1000 live births compared with the highest in KwaZulu-Natal (116 per 1000
births) and Eastern Cape (105 per 1000 live births). Free State and Mpumalanga had rates of about
100 per 1000 births while North West and Limpopo’s were 89 and 81 per 1000 births respectively.
Gauteng and Northern Cape had among the lowest rates at 75 and 68 per 1000 births respectively.
Western Cape, Gauteng and Northern Cape are the only provinces that in the year 2000 met the ‘Health
for All" target of 80 per 1000 births for under-5 child mortality. From Table A1 it can be seen that the
infant mortality rate was the highest in the Eastern Cape province.

Mortality of young boys was consistently slightly higher than that for young girls; nationally the under-
5 mortality for boys was 1.08 times that of girls. The difference is largely biological, with boys being
more vulnerable to infection in the early years of life (Bogue, 1969). However, as children grow older
social factors play a role and boys appear to be more vulnerable to unintentional injuries. The difference

was more marked in the Western Cape and the Northern Cape, where the ratio reached 1.12 and 1.11
respectively.
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Figure 2: Estimates of under-5 mortality (,q,) by
province, 2000

Figure 3: Estimates of adult mortality (,,q,,) by
province, 2000
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Adult mortality is measured by ,.q,., the probability of a 15-year-old dying before reaching the age
of 60. The estimates showed a marked difference in adult mortality (Figure 3). The national adult
mortality rate was 49% for men and 35% for women, giving a ratio of male mortality to female
mortality of 1.38. Provincial variations in the overall level of adult mortality were not as marked as the
variations in child mortality rates, and showed that the Western Cape and the Northern Cape had the
lowest rates (31% and 34% respectively), while KwaZulu-Natal and Mpumalanga had the highest rates
(49% and 48% respectively). Free State and North West had rates of just over 42%, and Limpopo,
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Gauteng and Eastern Cape rates of just under 40%.

While there are no global targets for adult mortality rates, when compared to global estimates the rates
for South Africa are lower than the rates for other Southern and East African countries and comparable
to West African countries. The African countries are all higher than countries like Japan (9.8% for
males and 4.4% for women), the United Kingdom (10.9% for men and 6.7% for women) and the
United States (14.7% for men and 8.4% for women) (Lopez et al., 2002).
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Provincial comparison of cause-specific death rates

The age-standardised mortality rates by broad cause group are shown for each province in Figure
4, based on estimates reported in Appendices B-D. The age-standardised death rates (per 1000
population) ranged from 11.7 and 13.1 in the Western Cape and the Northern Cape respectively to
levels of 17.6 in KwaZulu-Natal, 17.2 in Mpumalanga and 15.8 in the Free State; the highest rate was
1.5 times higher than the lowest. The rates in North West (15.6), Eastern Cape (14.9), Limpopo (14.8)
and Gauteng (14.3) were mid-range when compared with the other provinces. It can also be seen from
Figure 4 that the cause of death profile by broad group differed between the provinces.
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Figure 4: Provincial estimates of age-standardised
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Figure 5: Provincial estimates of age-standardised
death rates due to HIV/AIDS, 2000
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Infectious diseases, perinatal, maternal and nutrition-related conditions

Figure 5 shows the age-standardised death rates for males and females due to HIV/AIDS. It can be
seen that the age-standardised death rates for males and females were fairly similar, but the rates
followed the provincial variations of the epidemic. The death rates due to HIV/AIDS showed a very
large difference, with the rate per 100 000 population in KwaZulu-Natal at 574 and in Mpumalanga at
520 being about 8 times higher than the rate in the Western Cape of 72. Gauteng (326), North West
(344) and Free State (388) followed the highest ranked provinces, then Limpopo (264) and Eastern
Cape (246). The Northern Cape, with a rate of 139 per 100 000 population, was the second lowest
rate. These estimates are for the year 2000, and it is likely that the rates in all provinces have increased
over the last few years. However, the roll-out of the Prevention of Mother to Child Transmission and the
comprehensive treatment programme for AIDS should slow down the increase in the mortality rates.
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Figure 6 shows variations between the provinces in the mortality rates due to other pre-transitional
causes of death (other Group 1) including infectious and parasitic diseases, perinatal conditions and
malnutrition. (The maternal death rates were too low to show on this graph but are shown in detail
in Figure 8.) It can be seen that Western Cape and Gauteng had markedly lower mortality rates due
to the other Group 1 causes, while the poorer provinces, Eastern Cape, Free State, Limpopo and
North West, had the highest rates. However, Figure 7 shows that specific diseases followed varying
provincial patterns. Tuberculosis mortality, not related to HIV, was consistently higher among males
than females, and was lowest in the provinces of Gauteng, Mpumalanga, Limpopo and KwaZulu-Natal.
Lower respiratory infections were highest in the provinces of North West and Free State. Diarrhoeal
disease was highest in Eastern Cape, KwaZulu-Natal and Limpopo, and lowest in Gauteng and Western
Cape. The ranking of provinces by diarrhoea death rates is identical to the ranking of provinces by
household income as shown in Figure A1 (SSA, 2000b). The provinces with the lowest proportions
of households receiving a monthly income below R800 have the lowest levels of diarrhoea mortality.
Septicaemia rates ranged from 16 to 25 per 100 000. Interestingly, the septicaemia death rate for
males in Eastern Cape was much higher than that for females, with a difference more pronounced
than in other provinces.
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death rates due to selected infectious diseases, 2000
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Deaths per 100 000

Figure 8: Provincial estimates of age-specific death
rates due to perinatal or maternal conditions and
protein-energy malnutrition, 2000
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Figure 8 shows differences between the provinces in the perinatal conditions (under 1 year), maternal
conditions (for women aged 15-49 years) and protein-energy malnutrition death rates (under 5
years). Mortality from perinatal conditions was highest in Eastern Cape, Free State and KwaZulu-
Natal. Malnutrition rates showed marked variations between the provinces. Eastern Cape, Free State,
Northern Cape and North West showed the highest rates. Malnutrition mortality rates were higher
among boys than girls, this difference being pronounced in the Northern Cape and to some extent the
Eastern Cape.

The maternal conditions were compared with the NBD estimate for South Africa (Figure 8), which had
been adjusted to match the national level of maternal mortality found in the SADHS 1998. Unfortunately,
it has not been possible to adjust the estimates for the provinces as there are no provincial estimates
of the maternal mortality ratio. The contrast of these estimates with the NBD estimate suggests that
maternal deaths are consistently under-reported through death certification. In addition, it is not clear
how the provincial variations between the provinces can be interpreted. If the under-reporting were
consistent over all provinces, then the ranking of the provinces would indicate real differences between
the provinces. However, it is likely that the provinces with better health facilities would have less under-
reporting. With such high levels of under-reporting it is difficult to discern the real differences between
provinces.
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Non-communicable diseases

There was surprisingly little variation between the provinces in the overall age-standardised death rate
due to non-communicable diseases. The poorer provinces had similar levels to those of the more
developed provinces — all at about 750 per 100 000 population. However, it can be seen from Figure
9 that there were variations in the profile of non-communicable diseases between the provinces.
Furthermore, there were variations in the death rates for specific conditions.
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Death rates due to cardiovascular diseases were lowest in Eastern Cape, Gauteng and Western Cape,
and highest in Free State, KwaZulu-Natal and North West (Figure 10). Western Cape and Northern
Cape had a pattern of high ischaemic heart disease and stroke, but low hypertensive heart disease and
inflammatory heart disease. Limpopo and Mpumalanga had patterns of low ischaemic heart disease
and stroke, but high rates of hypertensive heart disease and inflammatory heart disease.
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Figure 9. Provincial estimates of age-standardised
death rates due to non-communicable diseases, 2000

Figure 10: Provincial estimates of age-standardised
mortality rates due to cardiovascular diseases, 2000

17



Figure 11: Provincial estimates of age-standardised
death rates due to selected cardiovascular causes by

sex, 2000
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Ischaemic heart disease death rates were highest in Western Cape, Gauteng and Northern Cape, and
lowest in Mpumalanga, Limpopo and Eastern Cape (Figure 11). The ischaemic heart disease rate
was consistently higher for males than females. In contrast, stroke death rates for males were similar
to the rates for females. The stroke death rates were particularly high in KwaZulu-Natal, and low in
Gauteng. Provincial death rates due to hypertensive heart disease showed marked variations between
the provinces, and higher rates for females than for males in all provinces except Mpumalanga. North
West, Limpopo and Mpumalanga had the highest rates of hypertensive heart disease, while Western

Cape and Gauteng had the lowest rates.

Stroke Ischaemic heart disease
180 250
160
200
S S
o o
S 120 8
=
. 2150—
g 100 g
2] 1]
K= K=
g @ % 100
[ [
Q g o
40 50
20
0
0 B @ @ D ® O S o @ <
®» © © ® o © @ - @ « 2 ® £ = o 2 o 8 o Qo
S 55 35 8258 8 8 ¢ § 5 £ 28 5§82 8 ¢
O » 5 £ & 8 O = o % E g 8 2 E § £ £ £ =
£ 8 8 2 EE £ £ £E = s 2 ° 32 38 5 & 3
@ L O ’3 a 5 @ ‘E s = »n v S F=% :E = ®» o
w v 2 € =z @ o S E = s g o
© g = %’ ® o w ~ = =
Ll < = =
[EvAE  [CJFemALE] [Evae  [Oremace]
10~  Hypertensive heart disease s~ Inflammatory heart disease
160
50 -
§ 140 §
S 120 S
- -
3 100 - @
Q. 9.30
1] ]
[ [
Q 60~ Q 2
4
10
20
0
3 [ =2 o © @ - @ © QL @ =2 w o -] o - o ©
2 5§ 5§ 5 8§ 2 g & 5 £ S & &8 5 g 2 g & g £
S 5 2 & 8 & 5 o % O » 5 2 2 8 O =T o %
£ 2 S s E g £E € £ = £ 3 5 = E E E € £ s
s 20 53 35 E 5 5 8 £ g £ ® 37 3 3 5 8 3
L N a £ =z ® 0o B W N 2 £ = ® 0o
© g = z k] @D © s = = L N
w < 2 = u < 2 =

[Mvae  DOremaLe] [Mvae  DOremaLE]

Death rates due to diabetes mellitus showed interesting regional variations, with the rates in KwaZulu-
Natal, Limpopo, Free State and Mpumalanga being the highest and the rate in the Northern Cape being
the lowest (Figure 12). Since diabetes is associated with an urban lifestyle, the more rural provinces
might be expected to have lower rates. However, genetic factors play a role in the development of the
disease, and the death rates are ameliorated by access to good-quality health services. It can be seen
from Figure 12 that the rates for females were higher than those for males, but in Gauteng, Northern
Cape and Limpopo the rates for males were higher.
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Figure 12: Provincial estimates of age-standardised
death rates due to diabetes by sex, 2000
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Cancer death rates varied across the provinces. From Figure 13 it can be seen that Western Cape had
the highest cancer death rates followed by Gauteng, Northern Cape and Eastern Cape. The lowest
rates were found in KwaZulu-Natal, Limpopo and Mpumalanga. However, the profile of the type of
cancer differed enormously across the provinces.
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Figure 13: Provincial estimates of age-standardised
death rates due to cancers, 2000
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Deaths per 100 000

Figure 14: Provincial estimates of age-standardised

death rates due to selected cancers by sex, 2000
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Lung cancer is the leading cancer in South Africa, with much higher rates among men than women.
From Figure 14 it can be seen that the lung cancer rate among men in the Western Cape was
extremely high. Prostate cancer was highest in Northern Cape, followed by Free State, Gauteng and
Mpumalanga. Oesophageal cancer death rates were also higher among men than women. Eastern
Cape had particularly high rates of oesophageal cancer, as did men in North West province. Nationally,
cervical cancer and breast cancer death rates were at similar levels. However, there were provincial
variations in the pattern. Western Cape had much higher breast cancer rates, while Mpumalanga,
Limpopo and Eastern Cape had much higher cervical cancer rates.
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The age-standardised death rates due to respiratory diseases, excluding acute infections such as
tuberculosis and pneumonia, are shown in Figure 15. The rates in Eastern Cape and Northern Cape
were particularly high, followed by North West and Mpumalanga. From Figure 16 it can be seen
that the chronic obstructive disease death rates were very high in Eastern and Northern Cape, and
that asthma was high in Eastern Cape, KwaZulu-Natal and Mpumalanga. Death rates for males were
consistently higher than for females.
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Figure 15: Provincial estimates of age-standardised
mortality rates due to respiratory diseases, 2000

Figure 16: Provincial estimates of age-standardised
death rates due to chronic obstructive pulmonary
disease and asthma by sex, 2000
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Figure 17: Provincial estimates of age-standardised
death rates due to epilepsy, nephritis/nephrosis and
cirrhosis of the liver by sex, 2000
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Figure 17 shows the provincial rates for three other non-communicable diseases that have mortality
rates that are not insignificant — nephritis and nephrosis, epilepsy and cirrhosis of the liver. Mortality
due to nephritis or nephrosis is often caused by hypertension or diabetes mellitus. The relatively high
levels suggest that insufficient details have been provided on the medical certification of the cause of
death. Death rates due to these conditions might be influenced by access to health services in terms
of being diagnosed in the first place and being treated, making it difficult to assess the provincial
variations. The rate was higher for males than for females in all provinces except Northern Cape. The
highest rates were experienced by males in Limpopo, KwaZulu-Natal and Gauteng. The lowest rates
were in females in Mpumalanga and North West. Epilepsy death rates varied enormously across the
provinces. The rates were consistently higher among males than females. The rates were particularly
high in Eastern Cape, and may reflect poor access to health services. Rates in North West province
were also higher than the national average. Rates in Western Cape were the lowest. Death rates due
to cirrhosis of the liver were higher among males than females across all provinces, with rates in
Limpopo, North West, Northern Cape and KwaZulu-Natal the highest. Mpumalanga had the smallest
difference between rates in males and in females.
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Injuries

From Figure 18 it can be seen that there were large variations between males and females in the
overall death rates from injuries. The rates for males were about three times higher than the rates for
females across all the provinces. Western Cape and Gauteng, the most developed provinces, had
the highest rates. However, Mpumalanga, KwaZulu-Natal and Eastern Cape also had high rates. Free
State, Limpopo, Northern Cape and North West had the lowest rates. In the case of males, the ranking
of the manner and cause of injury was first homicides followed by road traffic accidents, suicides
and fires. The ranking was different for females, where the leading cause was road traffic accidents
followed by homicides, fires and suicides. The national injury cause of death profile was applied to
each province by age and sex but is not shown in Figure 18 due to the lack of certainty of the provincial
level estimates.
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Provincial comparison of leading causes of death

Top causes of death

The top twenty causes of death ranked according to the South African BOD list are shown for each province and nationally in Figure 19, and the top ten
causes are shown in a league table (Table 2). It can be seen that HIV/AIDS was the leading cause of death in all provinces except the Western Cape, but
that there are substantive differences in the ranking of the other causes. It must be noted that the level of aggregation used for the ranking of causes does
influence the resulting order. Full details of the cause of death profiles are given in the next section of the report.

Figure 19: Top twenty causes of death (%) by province, 2000
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HIV/AIDS
Homicide/violence

Lower respiratory infections
Stroke

Hypertensive heart disease
Diarrhoeal diseases
Ischaemic heart disease
Road traffic accidents
Tuberculosis

Diabetes mellitus
Inflammatory heart disease
COPD

Asthma

Low birth weight
Septicaemia

Suicide

Protein-energy malnutrition
Nephritis/nephrosis

Fires

Epilepsy

HIV/AIDS
Stroke
Ischaemic heart di:

Top 20 causes of death, KwaZulu-Natal 2000

141.5

Top 20 causes of death, Mpumalanga 2000
140.7

Top 20 causes of death, Northern Cape 2000

113.9

18.7
18.7

Tuberculosis
Lower respiratory infections
Homicidel/viol

COPD

Hypertensive heart disease
Diarrhoeal diseases

Road traffic accidents
Diabetes mellitus
Trachealbronchi/lung ca
Asthma

Protein-energy malnutrition
Nephritis/nephrosis

Low birth weight
Septicaemia

Prostate ca

Oesophageal ca

Epilepsy

HIV/AIDS

Hypertensive heart disease
Diarrhoeal diseases

Lower respiratory infections
Stroke

Ischaemic heart disease
Homicide/violence
Tuberculosis

Diabetes mellitus

Road traffic accidents
Inflammatory heart disease
COPD

Low birth weight
Protein-energy malnutrition
Septicaemia
Nephritis/nephrosis
Malaria

Cirrhosis of liver

Asthma

Bacterial meningitis

HIV/AIDS

Lower respiratory infections
Stroke

Ischaemic heart disease
Tuberculosis

Hypertensive heart disease
icide/violence

Top 20 causes of death, Limpopo 2000

1244

Top 20 causes of death, North West 2000

130.0

Diarrhoeal diseases

COPD

Road traffic accidents
Diabetes mellitus
Inflammatory heart disease
Asthma

Septicaemia

Low birth weight
Protein-energy malnutrition
Nephritis/nephrosis
Oesophageal ca

Epilepsy

Suicide

Ischaemic heart disease
Stroke

HIV/AIDS
Homicide/violence
Tuberculosis

Road traffic accident

Top 20 causes of death, Western Cape 2000

112.0

18.8
18.4
18.1

Trachealbronchi/lung ca
OPD
Diabetes mellitus

Lower respiratory infections
Hypertensive heart disease
Suicide

Septicaemia
Nephritis/nephrosis

Breast ca

Diarrhoeal diseases

Fires

Oesophageal ca
Colo-rectal ca

Stomach ca

25



%o (%)
Ko 9?) ST . o (%22)
e 08 % ; (%€2) %z
saaqel Kioesdsal 21 pEoy g snyjjjew : 0 % €'Z, (%22 06
a Jono7 s919Gelq i 4P adoo dod e1) peoy o
9 (%8¢ _ .
%) €) 88 %972) (%ge) (% 0) (%8) (%22) (%52 (%ze)
peoy Wi soseasip b jow ase0s| 7o el
sejeqeI] adod - sisojnaJaqn P SSEssIp Hesy : 9seas|p Jeay 6
1a sejeqelq Jeay aAlsuspadAH ansuspadAH beod anisuspadiy
(% 1e) (% v'€)
(8¢) " (%2°€) . %
aseasip Leay 0400 saseasip mmmon.m_u - (%09) (%82) (%52 (%€ (%8°¢)
anjsuapadiy |esoyueg anisuayadA| sisojnoagny smijeu! snjijjsw sajaqelq Snjifjaw sajagel : 8
! IsuapadAy - ! 100elq adod
(%z'e) (%2'1) 9 (%1
_ % '€) ; . ;
_M%ww_“V e0 Bunjyouoiq 30U3(0 Aw aww osessip 80UB|0 (%0°€) (%0¢) mﬁwmw mwwwmw
0yLielq Jeayoei] 9 SPIOIWO 2ay 9 0 : ! L
Heay olWaeyos| 2 SPIOIWO sisojnoseqn sisojnoseqn [esoyLeIg T
(% €7) (% 1g)
suojoalul %9t o) %8 (%) (%G€) %€ (% €1
BRI - 25e8SIp LEAY 80U8|0 sosessip (%¢€9) . (%) SUooBJUI
. anIsua)JadA . ajons SOSESIp . SoU30 o
1Mo Isue}sadAy 9 9PIoIWIO [esoyLeIq [esoyLelq fiojeudsas 1Mo DUE 8pIoILLIO Alojelidsa) 9
Jamo
; (% 89)
(% 1°6) (%59 m.wmw M_v Uil (%9°¢) (%8'9) 6 . (%8°¢) 9
sisojnoJagn sisojnaJagny sy o_Ewﬂ__om_ fiojeadsas aseasip tMM; o mwﬁw_u 90Ud|0 - - aseasip Hesy S g
. 18M07 onsuepaciy HeaY JILReLs| 8 opiilio - anisuspadiy 9 SPIIWO
g e (%57 a0
el sl (%€) (%¢g) (%€t) suopoBjul % 0Y) (% 6) (%06) (%29)
R - sisojnosaqn sisojnoseqny S foreudsey suojoajul S aseasip sosessip v
o fiojeudsal JomoT Heay olwaeyos| [EELMEEN
(%9) : (%) ;
S (%t'8) (% £'9) (% L8) R (%8) (% L) ) oo %29
Vieay ojweeyos| SAIV/AH axous ekl Aioyeudsal Soseasip aseasip 80U8J0 uonosjul (%59)
: Heay ojwaeyos| Jomo] [eaoyLelq Jeay olWaeyos| 9 BPIOILIO Aojexdsal oIS €
(% 19) =
0
(%85) (%8°8) suopoBjul o) (%8) (%09) (%0
1osul ) q %0'L) .
aons ayons fKiojeldsoy A\oav_omww SR 3sessip Jeay (%95) mwomow_u (%1°9) (%¥2)
1OMOT] 8 OplolwoH ansua}adAH S JIEay JIWSLYDS| HoAS sl gl ¢
(% g'62) (% 0721) . . : .
SAIV/AH CERE]Y m.m w\o\m_w_ (% 822) (% Lov) (% 1) (%G1 (%52e) (%€ze) (% £02)
ey oIWaLyos| SAIV/NIH SAlV/AIH SAIV/ANH SAIV/ANIH SAIV/ANIH SAIV/AIH SAIV/AH b
BOUY yinog | adeD uisisap 1S9\ YLON ade9 uisyuo| eb
- u
0 UJBYHON elewndp ododwi [EJEN -N[NZEMY] Busines d)e)S 9al4 ade) ulaiseq yuey

0002 ‘8uinosd Aq yreap jo sasnea ua) doj ‘g 9/qel

26



Top causes of premature mortality

The years of life lost (YLLS) are an important measure of premature mortality for public health planning. Figure 20 shows the top twenty causes of YLLS
for each province and nationally, and Table 3 lists the top ten causes of YLLs by province. These highlight the need to focus on HIV/AIDS, homicide,
tuberculosis, diarrhoea, road traffic accidents and lower respiratory infections in order to reduce premature mortality. These consistently featured among

the top causes in all provinces.

HIV/AIDS was the leading cause of premature mortality in 2000 in all provinces, accounting for 14% in the lowest ranked province, Western Cape, and
51% in the highest ranked province, KwaZulu-Natal. Stroke featured in the top causes of YLLs for all provinces. It appeared in combination with ischaemic
heart disease in all provinces except the most rural provinces of Eastern Cape and Limpopo. Hypertensive heart disease featured in Limpopo, Mpumalanga
and North West province. Diabetes featured in the top causes for Gauteng and KwaZulu-Natal. Low birth weight featured in all provinces except the most
developed - Gauteng and Western Cape. Protein-energy malnutrition featured in the top ten causes for Eastern Cape, Free State, Limpopo and Northern

Cape.

South Africa 2000 (YLLs)

HIV/AIDS
Homicide/violence
Tuberculosis
Diarrhoeal diseases
Road traffic accidents
Lower respiratory infections
Stroke
Ischaemic heart disease
Low birth weight
Protein-energy malnutrition
Hypertensive heart disease
Septicaemia
Diabetes
Suicide
COPD
Fires
Inflammatory heart disease
Asthma
Nephritis/nephrosis
Epilepsy

HIV/AIDS

Tuberculosis

Lower respiratory infections
Homicide/violence
Diarrhoeal diseases

Stroke

Road traffic accidents
Ischaemic heart disease

Low birth weight
Protein-energy malnutrition

Hypertensive heart disease
Septicaemia

Diabetes mellitus

Inflammatory heart disease

COPD

Suicide

Epilepsy

Nephritis/nephrosis

Fires

Bacterial meningitis

Free State 2000 (YLLs)

141.9

159
155
45
3.7
133
/2.7
2.3
2.0
1.8
1.5
1.3
1.2

1.1

1.0

Ho.8

Ho.8

[o.8

lo.7

0.6

Figure 20: Top twenty causes of years of life lost (%) by province, 2000

Eastern Cape 2000 (YLLs)

HIV/AIDS

128.2

Diarrhoeal diseases 173
Tuberculosis 159
Homicide/violence |[————"158
Lower respiratory infections [——_14.3
Road traffic accidents [—_13.6
Stroke [129
Protein-energy malnutrition [—124
Low birth weight [——12.2
COPD [h8
Ischaemic heart disease [=11.7
Asthma [1.6
Hypertensive heart disease [=1.5
Septicaemia [1.5
Epilepsy [14
Diabetes mellitus [=113
Inflammatory heart disease [1.1
Fires [d1.1
Suicide [1.0
Neonatal infections |10

Gauteng 2000 (YLLs)

HIV/AIDS

142.8

Homicide/violence |83
Road traffic accidents [—_144
Ischaemic heart disease [13.5
Tuberculosis [12.9
Lower respiratory infections [Z12.7
Stroke [12.7
Diarrhoeal diseases [J1.5
Suicide [H1.5
Diabetes mellitus [d1.4
Hypertensive heart disease [11:3
Septicaemia [J1:3
Low birth weight [d1.1
copD [
Nephritis/nephrosis 1.1
Fires [d1.1
Inflammatory heart disease [d1.0
Trachealbronchi/lung ca [Jo.8
Bacterial meningitis [10.6
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HIV/IAIDS
Homicide/violence
Diarrhoeal diseases
Lower respiratory infections
Road traffic accidents
Stroke
Tuberculosis
Ischaemic heart disease
Low birth weight
Diabetes mellitus
Septicaemia
Protein-energy malnutrition
Hypertensive heart disease
Asthma
Fires
Suicide
Nephritis/nephrosis
Birth asphyxia and trauma
Neonatal infections

HIV/IAIDS
Homicide/violence
Diarrhoeal diseases

Lower respiratory infections
Road traffic accidents
Tuberculosis

Stroke

Low birth weight
Ischaemic heart disease
Hypertensive heart disease
Protein-energy malnutrition
Septicaemia

Diabetes mellitus
Inflammatory heart disease
Fires

Suicide

COPD

Asthma

Epilepsy
Nephritis/nephrosis

HIV/AIDS

Lower respiratory infections
Homicide/violence
Tuberculosis

Diarrhoeal diseases

Road traffic accidents
Stroke

Ischaemic heart disease
Hypertensive heart disease
Low birth weight
Protein-energy malnutrition
COPD

Septicaemia

Epilepsy

Diabetes mellitus

Asthma

Suicide

Inflammatory heart disease
Nephritis/nephrosis

Fires
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KwaZulu-Natal 2000 (YLLs)

I51.4

147
142
3.7
2.8
125
23
2.1
1.5
1.4
1.4
.3
1.1
01.0
Ho.9
0.8
0.8
fo.8
o6

Mpumalanga 2000 (YLLs)

l49.8

157
4.
4.0
3.5
23
1.9
0.7
1.4
1.4
1.3
.2
1.2
1.1
1.0
1.0
1.0
Ho.8
Ho.8
ho.7

North West 2000 (YLLs)

139.6

56
5.2
s
43
3.0
2.9
28
2.2
.9
1.8
1.5
1.3

1.1

.

1.0

m1.0

Mo.9

o8

mos

HIV/AIDS

Diarrhoeal diseases
Homicide/violence

Lower respiratory infections
Tuberculosis

Road traffic accidents
Hypertensive heart disease

Limpopo 2000 (YLLs)

133.4

Low birth weight
Protein-energy malnutrition
Stroke

Ischaemic heart disease
Diabetes mellitus

Malaria

Septicaemia

Inflammatory heart disease
Fires

Bacterial meningitis

COPD

Suicide

Asthma

HIV/IAIDS

Tuberculosis
Homicide/violence
Diarrhoeal diseases
Ischaemic heart disease
Stroke

Lower respiratory infections
Road traffic accidents

Low birth weight
Protein-energy malnutrition
COPD

Epilepsy

Hypertensive heart disease
Septicaemia

Suicide

Asthma

Fires

Cirrhosis of liver
Trachea/bronchillung ca
Diabetes mellitus

HIV/IAIDS
Homicide/violence
Tuberculosis

Road traffic accidents
Ischaemic heart di

172
57
— R
135
134
130

123
2.1
2.1
.7
1.4
.3
.3
1.2
1.2
1.2
1.0
1.0
[Ho.9

Northern Cape 2000 (YLLs)

121.4

Western Cape 2000 (YLLs)

1141

1129

Stroke
Trachea/bronchillung ca
Lower respiratory infections
Suicide

Diarrhoeal diseases
Diabetes mellitus

COPD

Fires

Low birth weight
Septicaemia

Hypertensive heart disease
Breast ca
Nephritis/nephrosis
Asthma

Epilepsy




(%g'1) (%€°2) (%6'1) (%€2) (%¥'1) _ (%¥'1) (%t'1) (%8'1) )
uonuNUjew sasessip WBlom vopunuiew | sseasip 1eay (%12) snyfaw snyifjow uonuNujew 08’} 0l
ABisus-uigloid |  |esoyueg uug Mo | ABieue-uiejord | snisueyadAy ayons sejaqeIq sa19qeIQg ABisus-uigjold adod
(%L1) (%22) (%52) (%v°1) (%1°2) (%g'1) e (%072) (%22)
1yBram 9sSeas|p Jesy 1yBrom aseas|p Jeay uonLinujew 1ybrom (%S°1) ybram 1yBrom 6
Yuig Mo aAIsuspiadAH UMIg Mo olWaeydS| ABiaus-uig)oid Yuig mo7 spins YpIg moT Yuig Mo
(%5°7) (%1'2) (%L') (%€2) (%17) (%S°1) (%€2)
aseas|p ueay uoposyul 1yBlam 1yBlam aseasip ueay SOseasIp aseasip eay 8
oweeyos| | Aojexdsalamol Yuiq Mo Yuig MO OIWBBYOS| [eo0yLeQ olwaeyos|
P (%L) B (%Z'h) o/ R (%0°€) ) . ;
Aw\ow wv B, ( %_w mvw e Am mwm aseasp Lealy (%€2) (%£2) (%62) ]
IS | wouougreayoeny fojesdsas oMo uoisusyady |  SiSonoseany fohs ofols
(%9°%) (%41%) (4€2) (%5°2) e (4e'©) o
»oas e, aong
ENTITS sIsonaJaqny ayous Yy
(%69) (%6°S) (%€Y) (%6'7) o (%6'2) (%2°¢) (%eD)
uonoayul aseasip Jeay seseas|p aseasip 1eay (%G°€) sisojnoseqn | Sosess|p uonosjul g
Aiojexdsal jamo | ojwiseyds| [ES0YLIEIQ 9|WSBYDS| sisojnoagn. . [esoylelq | Aiojendsas somor
(%T'h) . (%¥°S) (%0'7) (%)°5) (%2°€) (%S°€) Sy %8
SoseasIp (%1°5) SoSeasIp uonoByUI uoRoBjUI uonoByUI 8sessip Mesy 90U3|0 20UB|0 ¥
[esoyuieiq sisojndJaqgnL [esoylelq fiojexdsal Jomo | Aiojesdsal semoT | Alojesidsas Jamo] OlWaeYS| 9 9PIOILO 2 APIJILO
% % (%} ) % (%2p) (%5°S) .
(%L%) (%6°2) 50UB|0 80UB|0 s9sE8SIp 30US|0 s9sE8SIp uonosjul (%6°9) ¢
sisojnoseqnL [ sisojnaJagn]. 9 SDIILLIO 2 SPIDILLIO [eaoyulelq 9 BPIDIWO [esoyLelq fiojendses Jomo | SISOINISQNL
%89 (%9°9) % (%22) %Ly %E'8 (%¢€°2)
99U9|0 92U9|0 uonosul Aaxuowv 99Ud|0 SoseasIp 90U9|0 90U9|0 Aﬁmmv Sosessip @
9 9pIOIWO S BIIEIEN fiojesdsal semo | SISOINdISQN] 0 9PIOIWLO [esoyLBIq 2 9PIOILLO 0 9PIILLO sisojndJaqn L [eaoyuielq
(oo6e) | (ChLvh) (%9'66) (%b'12) (hg6r) | (%vee) (%b°1) (%g'2) (w6'27) (%€ 82) 1
SAIVAH | SAIVAIH SAIVIAIH SQAIV/AH SAIV/AIH SAIVIAH SAIV/AH SAIV/AIH SAIV/AH SAIVINH
eolly yinog | edep wieisepy | 1sep uMoN | edep wieypoN | eBuejewndpy ododuwi [E)eN=NNZEMY| Busines) a)e1g 9.4 aden uwielseg | yuey

0002 ‘9auln0.id Aq 1soj 811 Jo S1eaA Jo Sasnea ua) doj “¢ 8|qel

29








