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Glossary
The following terminology is used in this report and is briefly explained and contextualised below:

APPARENT MANNER of death describes the intention prior to the injury that resulted in the death. The
apparent manner of death is divided into five different categories: violence/homicide, suicide, transport
death, unintentional injury death and undetermined death. Note that this is the apparent manner of death
according to the forensic pathologists who perform the autopsies, and the final manner of death is only
determined after court proceedings, which can take between 2 and 5 years to complete.

The EXTERNAL CAUSE of death refers to the mechanism, circumstance or event that preceded the death.
Examples of the external cause of death include deaths resulting from injuries due to firearms, stabbing,
motor vehicle collisions, drowning, burns and poisonings, all of which may result in injury and eventually
death.

An INJURY can be defined as damage to a person caused by an acute transfer of energy (mechanical/kinetic,
thermal, chemical, electrical, radiation) or by a sudden absence of heat (hypothermia) or oxygen
(asphyxiation, drowning) (Berger, L.H. & Mohan, D. 1996).

NON-NATURAL deaths include all deaths that were not due to, or may not have been due to natural causes
and that in terms of the Inquest Act, 1959 (Act No. 58 of 1959) are subject to medico-legal investigation. The
National Health Act, 2003 (Act No. 61 of 2003) “Regulations Regarding the Rendering of Forensic Pathology
Service” define “unnatural death” as follows: for the purposes of the medico-legal investigation of death, the
following shall be deemed to be deaths due to unnatural causes:
® Any death due to physical or chemical influence, direct or indirect, or related complications;
® Any death, including those deaths which would normally be considered to be a death due to natural
causes, which in the opinion of a medical practitioner, has been the result of an act of commission or
omission which may be criminal in nature; or
e Where the death is sudden and unexpected, or unexplained or where the cause of death is not
apparent.
We have grouped these non-natural deaths by external cause of death and apparent manner of death.

This report uses SEX rather than GENDER to distinguish between male and female deaths. In general, the
term sex is used to describe distinctive physiological features related to being male or female. In contrast,
the term gender comprises different occupational, social and psychological attributes that are variously
attributed to being male or female. The latter concept depends on societal norms and is not internationally
comparative.

SUICIDE refers to fatal self-inflicted intentional injuries.

SURVEILLANCE is a process that involves the ongoing and systematic collection, analysis and interpretation
of data relating to the occurrence of a health event and the timely dissemination of this information to those
who need to know and those who need to apply it. In the NIMSS the health events that are described are
attributable to injuries and are described as non-natural deaths.

TRANSPORT deaths are normally also unintentional injury deaths, but may include deaths due to culpable
homicide. Since the NIMSS data are geared towards prevention initiatives, all transport deaths have been
grouped together to facilitate international comparison, and the development and evaluation of prevention
programmes.
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UNDETERMINED deaths are those where the medical examiner is unable to determine whether the manner
of death was due to violence, suicide, transport or unintentional injuries, or due to natural causes.

UNINTENTIONAL INJURY deaths include all other unintentional non-transport injuries such as those due to
burns, falls, poisoning and drowning.

The NIMSS definition of VIOLENCE refers to intentional injuries inflicted by another person (perpetrator).
This definition excludes deaths due to culpable homicide ("the unlawful negligent/unintentional killing of a
human being") since the NIMSS data are geared towards prevention initiatives, and intentional and
unintentional injuries require different types of intervention.



Executive Summary

This 2009 Annual Report for Gauteng’, based on the National Injury Mortality Surveillance System (NIMSS),
presents a profile of fatal injuries in the province for the period from 1 January 2009 to 31 December 2009.
The analysis focuses on the 11329 non-natural deaths (cases due to natural causes were excluded)
registered at nine (out of the ten) medico-legal laboratories in Gauteng.

Manner of death. Violence was the leading manner of death, accounting for just under one-third (32.4%, n=
3671) of the 11329 non-natural deaths recorded in Gauteng, followed by transport (28.7%, n=3248), suicide
(11.3%, n=1278), and other unintentional injury unintentional injuries (8.3%, n=937). For the remaining 2195
(19.4%) cases, the manner of death was undetermined.

External causes of death. The leading external cause of death was firearm-related (15.5%, n=1630) followed
by pedestrian injury (12.7%, n=1334), sharp objects (10.4%%, n=1091), and blunt force (10.1%, n=1064). The
external cause of death was unknown in 7.0% of the 11329 cases. For children aged 0-4 years, abortions
were the leading causes of death, while for older children (5-14 years) it was pedestrian injuries. Among the
youth aged 15-29 years, adults aged 30-44 years and older adults aged 45-59 years, a firearm was the
leading cause of death. For adults 60 years and older, pedestrian injuries were the leading external cause of
death.

Violence. Over 37% (n=1374) were inflicted by firearms, followed by sharp instruments (29.3%, n=1074) and
blunt force (26.5%, n=971). The external cause of violence-related deaths was unknown in seven of the 3671
cases. The number of deaths due to violence rose sharply from the age of 20 years and peaked in the 25-29
year age group and remained high until 39 years. There were nearly seven male violent deaths for every
female.

Suicide. Hangings accounted for the vast majority (52.9%, n=676) of the 1278 suicides, followed by
poisonings (19.5%, n=249) and firearms (17.2%, n=219). The external cause of suicide-related deaths was
unknown in one of the 1278 cases. Over one-third of suicides occurred among youth aged 15-29 years
(34.8%, n=439) with a higher incidence among adults aged 30-44 (38.1%, n=481). There were just over five
male suicides for every female suicide. The major external causes of suicide among males was hanging
(56.4%, n=606) and firearms (18.5%, n=99), while among females it was poisoning (44.3%, n=89) and hanging
(34.3%, n=69).

Transport-related deaths. Of the 3248 transport-related deaths, pedestrian-related deaths accounted for
41.0% (n=1333), drivers 16.7% (n=542), passengers 16.1% (n=522), railway-related deaths 5.0% (n=162) and
(motor) cyclists 4.7% (n=151). A further 16.4% (n=533) of transport-related deaths were due to motor
vehicle collisions of which the user category was unknown. Transport-related injuries were a leading external
cause of death across all age groups. Over 60% of all transport-related deaths were among victims aged
between 20-44 years. There were four male transport-related deaths per female transport-related death.

! Data from nine participating medico legal laboratories (MLLs) in Gauteng were available at the time of the report being finalised.
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Other unintentional injury deaths. Burns (36.3%, n=336) followed by drowning (14.5%, n=134) were the
leading causes of the 927 other unintentional injury deaths. The external cause of violence-related deaths
was unknown in ten of the 937 cases. In one-quarter of cases injury deaths occurred among the 0-9 year
olds. Nearly half (45.7%) of these injury deaths occurred among 20-44 year olds. There were about three
male other unintentional injury deaths for every female death.

Manner of death undetermined. For 2195 cases, the manner of death was undetermined. The external
cause was unknown in 35.2% (n=773) of the undetermined deaths. For the remaining 1422 deaths,
abortions accounted for 23.1% (n=329), poisoning for 19.9% (n=283) and burns for 17.9% (n=252) of the
undetermined deaths. Most of these deaths (51.8%) were clustered among adults between 20-54 years.
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Chapter 1

Introduction: The National Injury Mortality Surveillance System (NIMSS)

Injury is one of the major causes of death in South Africa. External causes of death are vital for monitoring
demographic, seasonal and socio-economically related trends in these major causes of death and disability.
Since 1991 and Act No. 52 of 1992 which precluded entry of the external cause of death in the death register
for injury cases, such information has been missing from the national vital statistics on causes of death.
Police data systems only record information for violence, and the national transport information system
records information for an uncertain subgroup of motor vehicle collision deaths. Death due to suicide and
other unintentional causes, where the manner of death is undetermined, are not tracked by any agency.

The National Injury Mortality Surveillance System (NIMSS) was established in 1999 to fill this gap by
providing more comprehensive information about deaths due to external causes. The information is collated
from existing investigative procedures at medico legal laboratories and state forensic chemistry laboratories.
All deaths due to external causes are included, allowing an overview of how the different categories of
external cause (e.g. gunshots, drowning) contribute to the profile of non-natural mortality in men, women,
and children.

The ultimate goal of the NIMSS is to establish a permanent system that will register all such deaths that
occur annually in South Africa, and develop partnerships to inform initiatives for the prevention of non-
natural fatality.

1.1. Goals of the NIMSS

The goals of NIMSS are:

e To provide ongoing and systematic information about the incidence, causes and consequences of all
non-natural deaths at local, regional and national levels;

e To enable the early identification of new injury trends and emerging problem areas so that adequate
interventions can be timeously established;

e To determine priorities for injury and violence prevention action for high-risk groups and for socio-
environmental risk factors;

® To help evaluate direct and indirect violence and injury prevention and control measures; and

¢ To monitor seasonal and longitudinal changes in the non-natural death profile.

The utility of the information collected by NIMSS lies in the pointers it provides for improving the prevention
and control of injuries in South Africa, and in evaluating the impact of direct (e.g. gun law enforcement) and
indirect (e.g. socio-economic development) interventions that are expected to reduce some of the major
causes of fatal injury. Although limited in coverage, these reports provide a baseline profile for future
monitoring and an information platform to reinforce the ongoing extension and improvement of the system.
In achieving its goals, the NIMSS is intended to meet the information requirements of three main
stakeholder groups, namely, the forensic medico-legal services; the National Crime Prevention Strategy; and
violence and injury prevention agencies at local, provincial and national level.

For forensic medico-legal services, NIMSS is able to provide important information for the allocation of
resources, auditing of costs and rationalisation of services. The current absence of information prevents
proper assessment of costs, inhibits evaluation and impedes proper planning.

For the National Crime Prevention Strategy, NIMSS is able to provide crucial baseline data for all deaths due
to violence and other injuries, including information on the covariance between violence and unintentional
injury deaths, demographic and geographic variations in the magnitude and patterning of violent deaths,



and information on particularly sensitive indicators such as the use of firearms, alcohol and other substance
involvement.

Injury prevention agencies include national and local government, the South African Police Services, non-
governmental organisations, business and parastatals. For the agencies, NIMSS is able to provide descriptive
information needed for the design and implementation of preventive interventions at municipal,
metropolitan, provincial and national levels.

1.2. Aims of the NIMSS

NIMSS uses existing medico-forensic investigative procedures. It collates onto a single data form and into a
single computer database items spread between four points in the investigative procedure, namely, post-
mortem reports, SAP 180 forms, chemical pathology laboratory results, and criminal justice system reports.

At its inception in 1999, NIMSS was piloted with funding from the then Department of Arts, Culture, Science
and Technology’s Innovation Fund on Crime Prevention. For 2000, 15 MLLs in five provinces contributed data
to the NIMSS. For 2009, 29 MLLs in 2 provinces contributed their data, with comprehensive provincial
coverage for Gauteng (with exception for Pretoria) and Mpumalanga, the latter providing the NIMSS with
rural representivity. Extension to other provinces and cities will continue as long as resources permit.

1.3. NIMSS methodology

NIMSS records 21 items of information for every deceased that enters the forensic medico- legal system in
the participating facilities. In order to meet the system’s goals and enable international comparisons, NIMSS
classifies the primary medical cause of death using the International Classification of Disease version 9 (ICD
9) and assigns a probable manner of death code to each case. Spatial and temporal data are recorded, as is
the presence of alcohol in the deceased through information from forensic laboratory reports. The final
manner of death is only available after court findings, which are often only available up to 4 years after the
death. The data are collected by the police and forensic pathologists at each site, and captured into a
computerised database by administrative and secretarial staff at the MLLs. The data are then sent to the
SAPPRU offices in Cape Town, where they are combined with other MLLs’ data and data from the forensic
chemistry laboratories, cleaned, and finally analysed by researchers. Annual and caseload reports are
produced for forensic pathologists at each facility. The findings generated by the NIMSS contributes broadly
to the Injury Prevention and Safety Promotion agenda in the country including as a lab management tool
and for capacity development, dissemination, interventions and policy.

Perhaps most importantly, it is emphasised that the annual report provides an overview of the data only,
and does not fully reflect the rich amount of information in the surveillance database. This additional
information includes, in particular, suburb-level indicators of where injuries occurred and, of course, many
cross-tabular analyses that could not be accommodated in this summary report.



Chapter 2

Participating Facilities and Data Representivity

Table | shows the nine (out of ten) participating medico-legal laboratories (MLLs) in Gauteng and the number
of deaths recorded at each facility for 2009, including those from natural causes.

Table I: Participating MLLs

Province City MLL Total
Gauteng Bronkhorstspruit Bronkhorstspruit 317
Gauteng Ekurhuleni Springs 1235
Gauteng Heidelberg Heidelberg 291
Gauteng Johannesburg Diepkloof 1738
Gauteng Ekurhuleni Germiston 2678
Gauteng Johannesburg Johannesburg 2531
Gauteng Johannesburg Roodepoort 1409
Gauteng Johannesburg Sebokeng 1376
Gauteng Tshwane Ga-rankuwa 1155
Total 12 730

Not all cases had information for every item, and therefore totals in the subsequent graphs and tables may
vary. Additionally, descriptive findings in this report (including charts and tables) are the result of an
automated report generating process and hence, patterns emerging from some of the graphs with few cases
should be interpreted with caution. Owing to the relatively few cases where date and time of injury were
available, date and time of death have been reported instead. While death would have occurred at the time
of injury for a majority of cases, some victims will have died hours or days after the injury itself, and this bias
must be kept in mind when reading the relevant tables and charts.



Chapter 3

Injury Mortality Profile for Gauteng

Results Figure 2.1. Violence by age (n = 3547)
A total of 12730 cases were recorded in Gauteng 750
for January 2009 to December 2009, including 228
1401 (11.0%) cases that were due to natural 600
causes. The rest of the analysis is restricted to the @ 228
11329 non-natural deaths that occurred in the g 450
catchment area. However, the section that deals g ;‘28
with the pathology service (section 3.7) includes § 300
the natural deaths in order to provide an accurate = §§8
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3.1. Overall manner of death

Violence was the leading manner of death,
accounting for just under one-third (32.4%,
n=3671) of the 11329 non-natural deaths
recorded in Gauteng, followed by transport
(28.7%, n=3248), suicide (11.3%, n=1 278), and
other unintentional injury unintentional injuries
(8.3%, n=937). For the remaining 2195 (19.4%)
cases, the manner of death was undetermined.
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Figure 2.4. Other unintentional deaths by age
(n=909)
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Figure 2.5. Undetermined deaths by age
(n=1977)
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3.1.2. Manner of death by sex

Of the cases recorded for Gauteng, 8923 (80.8%)
were male and 2124 (19.2%) were female. The
leading manner of death amongst males was
violence (35.6%). The leading manner of death
amongst females was transport (29.7%), followed
by undetermined (26.7%), and followed by
violence (22.3%).

Figure 3. Manner of death by sex (n = 11047)
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3.2. Scene of injury

The scene of injury was known in 8662 (76.5%)
cases. The scene that accounted for the majority
of deaths was roads (44.8%).

Figure 4. Top 10 scenes of injury (n = 8292)
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3.3. Time of death

The peak period(s) of death for:

e violence was 20h00 - 01h00 (27.2%), 01h00-
03h00 (10.6%);

e suicide was 17h00 - 20h00 (15.3%), 00h00 -
02h00 (11%), 09h00 - 11h00 (10.5%), 12h00 -
14h00 (10.1%), 07h00 - 08h00 (5.2%), 15h00 -
16h00 (5%);

e transport related deaths was 18h00 - 00h00
(36.5%); and

¢ other unintentional injury related deaths was
12h00 - 14h00 (11.2%), 01h00 - 02h00 (5.2%),
09h00 - 10h00 (5.2%), 19h00 - 20h00 (5.1%).

Figure 5. Time of death (n = 11025)
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3.4. Day of death

The peak days of death for:

e violence were Saturdays (22.7%),
Sundays(20.9%), and Fridays (13.1%);

e suicide were Sundays(16.4%), Mondays
(15.6%), and Wednesday (15.4%);

e transport related deaths were Saturdays
(20.5%), Sundays (19.6%), and Fridays (14.9%);
and

e other unintentional injury were Sundays
(16.1%), Wednesdays (14.9%), and
Tuesdays(14.5%).

Figure 6. Day of death (n = 11223)
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3.5.Monthly variation

The peak month for:

¢ violence was August (9.3%), December and
September ( 9.1% each);

e suicide was September (9.9%), February (9.5%),
and October (9.2%);

e transport related deaths was August (9.4%),
October (9.1%), and November (8.7%); and

e other unintentional injury related deaths was
August (14.4%), July (12.0%), and September
(10.3%).

Figure 10. Monthly variation (n = 11223)
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3.6. External cause of death

The external cause of death was unknown in 7.0%
of the 11329 cases. For the remaining 10538
cases, the leading external cause of death was
firearm-related (15.5%, n=1630) followed by
pedestrian injury (12.7%, n=1334), sharp objects
(10.4%%, n=1 091), and blunt force (10.1%,
n=1064). For children aged 0-4 years, abortions
were the leading causes of death, while for older
children (5-14 years) it was pedestrian injuries.
Among the youth aged 15-29 years, adults aged
30-44 years and older adults aged 45-59 years,
firearms was the leading causes of death. For
adults 60 years and older, pedestrian injuries
were the leading external cause of death.



Figure 11. Top 10 external causes of death
(n =8660)
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3.6.1. External cause of violence by age

The external cause of violence-related deaths was
unknown in seven of the 3671 cases. For the
remaining 3664 cases, just over 37% (n=1374)
were inflicted by firearms, followed by sharp
instruments (29.3%, n =1074) and blunt force
(26.5%, n =9). The number of deaths due to
violence rose sharply from the age of 20 years and
peaked in the 25-29 year age group and remained
high until 39 years. There were nearly seven male
violent deaths for every female. Age was
unknown in 124 of the 3671 cases. Of the
remaining cases, the average age of the victims
was 33 (+ 13.2 yrs). The leading external cause of
death for violence in the:

¢ 0-14 age group was blunt force injury (22.3%);

® 15-24 age group was sharp force injury (37.2%)
followed by firearms (30.7%);

® 25-34 age group was firearms (41.4%) followed
by sharp force injury (31.9%);

¢ 35-44 age group was firearms (39.9%);

® 45-54 age group was firearms (41.8%) followed
by blunt force injury (30%);

® 55-64 age group was firearms (47.1%); and

® 65+ age group was blunt force injury (43.3%).

Figure 12.1. Firearm violence by age (n = 1347)
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Figure 12.2. Sharp force violence by age
(n=1040)
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Figure 12.3. Blunt force violence by age (n = 922)
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Figure 12.4. Strangulation, suffocation or
asphyxia violence by age (n = 89)
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3.6.2. External cause of suicide by age

The external cause of suicide-related deaths was
unknown in one of the 1278 cases. For the
remaining 1277 cases, hangings accounted for the
vast majority (52.9%, n=676) of the 1278 suicides,
followed by poisonings (19.5%, n=249) and
firearms (17.2%, n=219). Over one-third of
suicides occurred among youth aged 15-29 years
(34.8%, n=439) with a higher incidence among
adults aged 30-44 (38.1%, n=481). There were just
over five male suicides for every female suicide.
The major external causes of suicide among males
was hanging (56.4%, n=606) and firearms (18.5%,
n=99), while among females it was poisoning
(44.3%, n=89) and hanging (34.3%, n=69). Age was
unknown in 17 of the 1278 cases. Of the
remaining cases, the average age of the victims
was 36 (+ 14.1 yrs). The leading external cause of
death for suicide in the:

® 0-14 age group was hanging (75%);

® 15-24 age group was hanging (61.6%);

® 25-34 age group was hanging (61.3%);

® 35-44 age group was hanging (49.3%);

® 45-54 age group was hanging (42.4%);

® 55-64 age group was firearms (34%) followed by
hanging (33%); and

® 65+ age group was hanging (33.9%) followed by
firearms (33.9%).

Figure 13.1. Hanging suicide by age (n = 665)
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Figure 13.2. Poisoning suicide by age (n = 248)
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Figure 13.3. Firearm suicide by age (n = 218)
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Figure 13.4. Gassing suicide by age (n = 61)
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Figure 13.5. Jump from height suicide by age
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3.6.3. External cause of transport by age

Of the 3248 transport-related deaths, pedestrian-
related deaths accounted for 41.0% (n=1333),
drivers 16.7% (n=542), passengers 16.1% (n=522),
railway-related deaths 5.0% (n=162) and (motor)
cyclists 4.7% (n=151). A further 16.4% (n=533) of
transport-related deaths were due to motor
vehicle collisions of which the user category was
unknown. Transport-related injuries were a
leading external cause of death across all age
groups. Over 60% of all transport-related deaths
were among victims aged between 20-44 years.
There were four male transport-related deaths
per female transport-related death. Age was
unknown in 125 of the 3248 cases. Of the
remaining cases, the average age of the victims
was 34 (+ 16.1 yrs). The leading external cause of
death for transport in the:

e 0-14 age group was pedestrian (67%);

® 15-24 age group was pedestrian (32.5%);

® 25-34 age group was pedestrian (36.3%);

® 35-44 age group was pedestrian (40.4%);

® 45-54 age group was pedestrian (36.9%);

® 55-64 age group was pedestrian (41.8%); and

® 65+ age group was pedestrian (45.6%).

Figure 14.1. Pedestrian deaths by age (n = 1258)
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Figure 14.2. Driver deaths by age (n = 536)
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Figure 14.3. MVA Unspecified deaths by age
(n=521)
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Figure 14.4. Passenger deaths by age (n =511)
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Figure 14.5. Cyclist deaths by age (n = 147)
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3.6.4. External cause of other unintentional
injury deaths by age

The external cause of violence-related deaths was
unknown in ten of the 937 cases. For the
remaining 927 cases, burns (36.3%, n=336)
followed by drowning (14.5%, n=134) were the
leading causes of the 927 other unintentional
injury deaths. In one-quarter of cases injury
deaths occurred among the 0-9 year olds. Nearly
half (45.7%) of these injury deaths occurred
among 20-44 year olds. There were about three
male other unintentional injury deaths for every
female death. Age was unknown in 28 of the 937
cases. Of the remaining cases, the average age of
the victims was 29 (+ 22.1 yrs). The leading cause
for other unintentional injury related deaths in
the:

e 0-14 age group was burns (35.7%);

® 15-24 age group was burns (39.4%);

® 25-34 age group was burns (43.6%);

® 35-44 age group was burns (40.1%);

® 45-54 age group was burns (36.5%);

® 55-64 age group was burns (38.5%); and

® 65+ age group was burns (31.8%).

Figure 15.1. Burn deaths by age (n = 330)
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Figure 15.2. Drowning deaths by age (n = 127)
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Figure 15.3. Fall from height deaths by age
(n=91)
26
24
22
20
18
16
14
12
10
8

Number of cases

ON O

LoD ADaD b (D b oD W5 4D o ¢ P
N N KoY 5 Y o e ©

Age group

Figure 15.4. Blunt force injury deaths by age
(n=58)
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Figure 15.5. Electrocution deaths by age (n = 54)
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3.7. Monthly caseload

The monthly caseload was highest in December
(9.5%), followed by July (9.5%), followed by
September (9.3%). The monthly caseload was
lowest in January (6.5%).

Figure 16. Monthly caseload (N = 12622)
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3.8. Blood alcohol levels

Blood alcohol concentration (BAC) levels were
obtained in 2519 of the 11329 cases. The average
BAC for those who tested positive was 0.17 + 0.10
g/100ml

Figure 17. Blood Alcohol Levels (n = 2519)
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3.8.1. Blood alcohol level by apparent manner of
death

Of the 11329 injury-related deaths, blood alcohol
concentrations were available for 2519 (22.2%)
cases.

Table II: Blood alcohol findings by apparent manner of

death
Apparent manner 32:1:: poi?t(i:ve MB:acn ;::,
n (%) n (%) ’
Violence (3671) 953 (26.0) 463 (48.6) | 0.16| 0.09
Suicide (1278) 394 (30.8) (134 (34.1) | 0.16| 0.11
Transport (3248) 833(25.7) |407 (48.9)| 0.19| 0.1
Other unintentional (937) | 95(10.1)| 29(30.5)| 0.16| 0.08
Undetermined (2195) 244 (11.1) | 84(34.4)| 0.15| 0.11
Total 2519 1117| 0.16| 0.1
3.8.2. Blood alcohol level by transport user
Of the 3248 transport-related deaths, blood
alcohol concentration were available in 833
(25.6%) of the cases.
Table IlI: Blood alcohol findings by transport user
BAC's BAC
Transport user done positive BZ Cn Std. Dev.
n (%) n (%)
Driver (542) 178 (32.8) 103 (57.9) | 0.17 0.09
Passenger (522) 148 (28.4) | 64 (43.2) | 0.17 0.09
Pedestrian (1333) 290 (21.8) [153 (52.8) | 0.23 0.11
Railway case (162) 38 (23.5) | 10(26.3) | 0.12 0.08
Cyclist (151) 46 (30.5) | 15(32.6) | 0.15 0.07
Unspecified (533) 132 (24.8) | 62 (47.0)| 0.16 0.09
Aviation (5) 1(20.0%) 0 0 0
Total 833 407 0.2 0.11
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Chapter 4

Estimated mortality rates for Gauteng
Age standardised injury mortality rates were calculated for Gauteng using population data from the 2001
Census. In the absence of data for Tshwane MLL, the Gauteng population data was adjusted by removing the

population count for the Tshwane geographical area.

Provincial annual exponential growth rates between 2008 and 2009 derived from the ASSA2003 (ASSA,
2003), were then applied to the adjusted 2001 census data for Gauteng.

Table VI: Age-adjusted mortality rates for the Gauteng province for 2008 and 2009

Violence 4223 51.7 3671 45.1
- firearm 1700 20.6 1374 16.4
- sharp force 1239 15.1 1074 13.1
- blunt force 1068 13.3 971 12.4
Suicide 1350 17.4 1278 16.5
- firearm 240 3.3 219 3.0
- hanging 738 9.2 676 8.5
- poisoning 233 3.0 249 3.1
Transport 3578 46.3 3248 41.6
- road traffic 3405 44.2 3081 39.5
- pedestrian 1441 18.9 1333 17.2

driver 592 7.5 542 6.8

passenger 649 8.5 522 6.6
- railway 147 1.9 162 2.1
Unintentional 1222 16.2 937 12.6
- burns 338 4.2 336 4.4
- drowning 207 2.6 134 1.7
- falls 112 1.7 94 1.5
ALL INJURIES 11565 147.1 11329 144.4

Table VI shows the number and mortality rates for the main external causes in Gauteng for 2008 and 2009.
The overall injury fatality rates for Gauteng are not too dissimilar to the national estimate of 158 per 100 000
population (Matzopoulos, Norman and Bradshaw, 2004; Norman, Matzopoulos, Groenewald and Bradshaw
D, 2007), which is considerably higher in relation to the global rate of 83.7 per 10000 and the African
continental death rate of 117.7 per 100000 reported by Peden, McGee & Sharma (2002).

There has been a decrease in the mortality rates for all manners of death between 2008 and 2009.
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Violence-related death rates are markedly higher than the 38.6 per 100000 & 37.3 per 100000 reported by
the SAPS crime statistics for South Africa for the two years (SAPS, 2009).

The 2009 firearm-related violent death rates in South Africa were higher than that reported for the United
States in 1998 (Krug, Powell & Dahlberg, 1998). Suicide rates remain high compared to the rate of 15.4 per
100000 as reported by the NIMSS in 2006 (Burrows et al., 2006). Road traffic death rates were also higher
than the global rate of 20.8 per 100000 and continental rate of 26.3 per 100000 reported by Peden, McGee
& Sharma (2002).
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Chapter 5

Conclusion

This 2009 NIMSS Annual Report for Gauteng has shown violence and transport-related deaths to be major
public health concerns. Violence (largely due to firearms) was the leading manner of death among males
while among females it was transport (in particular due to pedestrian-related injuries).

The leading manner of death among children aged 5-14 years and adults 45 year and older were transport-
related and in particular, pedestrian injury. Violence was the leading manner of death among youth aged 15-
29 years and adults aged 30-44 years. Of note is that 60% of deaths among 0-4 year olds were classified as
undetermined.

An abortion was the leading external cause of death among 0-4 years while a pedestrian injury was the
leading external cause of death among children aged 5-14 years and for the 60+ age groups. Violence was
the leading cause of death for the remaining age groups. In general, the majority of the injury deaths
occurred among males in the economically active age range of 15-44 years. While the single leading scene of
injury was the road, the leading scene of injury for violence, suicides and unintentional deaths was in and
around the home.

About half the violence and transport-related cases tested positive for alcohol. Levels of consumption among
pedestrians were particularly high at more than four times the legal limit for driving of 0.05g/100ml, used as
a proxy level for intoxication.

The NIMSS data provides a useful source of information to inform policy and intervention initiatives. The
data can assist in the identification of potential victim groups, hazardous locations, times and instruments,
and selected high-risk behaviours such as alcohol consumption. However, we also hope that these findings
will stimulate further research on the underlying causes and risk factors that drive the patterns of fatal
injuries among the different —vulnerable groups identified in this report.

The Safety and Peace Promotion Research Unit (SAPPRU) (formerly known as Crime, Violence and Injury
Lead Programme), which is co-directed by the MRC and UNISA, is committed to facilitating the use of NIMSS
data by a wide range of stakeholder groups, but especially the forensic medico-legal services and violence
and injury prevention agencies at local, provincial and national level.

The NIMSS could provide additional information, including for example suburb-level indicators of where

injuries occurred and, of course, many cross-tabular analyses that could not be accommodated in this
report.
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Appendix I: Injury Mortality Data Collection Form
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