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MORTALITY DATA IN SOUTH AFRICA
ÁSouth Africa has an enormous and wide-ranging mortality data sources that 

provide a huge potential for comparing results from different sources 

ÁAn in-depth of mortality data sources in the post-democracy South Africa is 
presented in Joubert, et al. (2012).

ÁEstimation method (direct or indirect) of mortality  depends largely on data 
source and availability

ÁUses and application of mapping modelling to mortality data have appeared 

(see, a review by  Manda, Ngandu & Abdelatif, 2016)



Principle Mortality Data Sources: Joubert, et al. (2012).

ÁLarge-scale nationally representative surveys may collect mortality data

üSouth African Demographic and Health Surveys (1998, 2003, 2016), South Africa 
Community Survey (2006, 2016)

ÁVital registration system-based mortality and causes of death.

üCollected using death notifications by the Department of Home Affairs (DHA)

üStatistics South Africa (StatsSA) compiles yearly reports  of cause of death statistics

üThe best and most-reliable source for mortality data in the country, with very high level 
of completeness (Groenewald et al, 2012; Bradshaw et al, 2012). 

ÁCensus mortality data (1996, 2001, 2011)

üCensus mortality can be computed at lower geographical areas in the absence of 
complete vital registration system. 



Death Totals for Adult (age 15-64 years), 2011

ÁA total of just over 280545 deaths were reported using Census 
2011; 151970 male deaths; 128575 female deaths

ÁThe number of notified and registered deaths for 2011 were about 
297,039, of which 165, 490 and 131,549 were male and female 
deaths, respectively

ÁThis age group was chosen mostly affected by the HIV epidemic and 
emerging NCD morbidity and mortality in South Africa.



ADULT MORTALITY STATISTICS AND CONTEXTUAL DATA, SOUTH AFRICA 2011

Min Max Median Mean STD

No of deaths, Males, 
Census

8 10154 342 649 1184

No of deaths,Females, 
Census

10 8164 294 554 967

Mortality rate, Males, 
Census

15.6 243.3 113 118 50

Mortality rate, 
Females, Census

0 176.6 92 92 38

No of deaths, Males, 
Civil

7 10129 337 707 1380

No of deaths,Females, 
Civil

5 7698 275 562 1041

Mortality rate, Males, 
Civil

12.2 585.3 110 124 76

Mortality rate, 
Females, Civil

11.5 420.5 84 93 57

PHCR, Census 21.0 72.1 43.8 45.4 12.9

GI, Census 0.58 0.78 0.64 0,68 0.04

LS PHRC, Census 13.3 96.5 41.2 50.4 26.2



POSSIBLE CONTEXTUAL FACTORS BASED ON CENSUS 2011
Á South African Index of Multiple Deprivation (SAIMD)

üA weighted score of four domains: income and material, employment, education and living environment 
deprivations measured at either the individual or household level (Noble, et al, 2013)

Á Poverty headcount ratio (PHCR) is the proportion of population that live below the poverty line

Á A living standard index (LSI) constructed from household data measures of wellbeing of people by accounting 
different factors beyond income. Similar to household wealth index

üHouseholds in the first two quintiles are categorisedas poor (Living standard poverty headcount ratio (LS 
PHCR)).

Á The Gini coefficient or index (GI) measures the level of income inequality in a society. The GI varies between 0 
and 1, with 0 corresponding to perfect equality and 1 corresponds with perfect inequality

üValues near 1 reflects unequal access to healthcare, nutrition and other services which linked to mortality

üZewdie(2014) for PHCR, GI data



Male Mortality rates

Mortality rates, Males Census,2011

(29) <   60.0

(45)    60.0 -    85.0

(39)    85.0 -   110.0

(38)   110.0 -    140.0

(83) >=  140.0

  500.0km

N

Mortality rates, Males Civil Data
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Female Mortality rates

Mortality rates, Female Census,2011 Mortality rates, Female Civil Data
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Differences in rates, Civil-Census, 2011
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Contextual Factors: left PHCR, right GI
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Contextual factor: LSPHCR
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