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The third annual report of the NIMSS has identified
fatal injuries, especially as a consequence of vio-
lence and motor vehicle collisions, as a top South
African public health priority. The majority of the
annual injury deaths occurred among African and
Coloured males in the economically active age
range of 15-44 years. The leading manner of non-
natural death for males was homicide, and for
females, unintentional injury. More than half of all
homicides were inflicted by firearms and a further
third by sharp instruments. Most of these deaths
occurred in private homes.

Most prominent external causes of death among the
other age groups include burns for infants and chil-
dren younger than 5 years, pedestrian injuries to
children between 5 and 14 years of age, and then
firearm injuries from 15 years onwards. Blood alco-
hol levels were particularly elevated in firearm and
sharp instrument homicides, and among the pedes-
trians and drivers who died in motor vehicle crashes.

The NIMSS data can be used in the formulation of
injury prevention policy and interventions. The data
assist in the identification of potential victim groups,
hazardous locations, times and instruments, and
selected high-risk behaviours such as alcohol con-
sumption. 

We hope that the report will serve to raise more
questions than answers about the underlying causes
and risk factors that drive the patterns of fatal vio-
lence and injury among the different age, sex and
racial groups by which the data have been
analysed. For, if these questions can stimulate
research to answer them, then the possibility of vio-
lence and injury prevention will be greater than ever
before. 

The 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; the national crime
prevention strategy; and violence and injury preven-
tion 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. Agencies wishing to access this more
detailed level of information are invited to send their
requests for customised reports to the surveillance
consortium.
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Mortality rates were calculated for the five cities
where the NIMSS provided full coverage:
• Cape Town (Tygerberg and Salt River mortuaries)
• Durban (Gale Street, Phoenix and Chatsworth)
• East London/King Willamstown/Bisho 

(Woodbrook and Mdantsane)
• Port Elizabeth (Mount Rd, New Brighton and 

Gelvandale) and 
• Pretoria (Bronkhorstspruit, Medunsa and 

Pretoria).

We also calculated provincial rate estimates for
Mpumalanga as 14 of the province's 18 mortuaries
were included in the NIMSS and we were able to
adjust the data for the 4 missing mortuaries. The
Mpumalanga adjustment was done as follows. In
2001, there were 1135 deaths that were recorded
at the four missing mortuaries (Ermelo, Kamatipoort,
Middelburg and Secunda).10 We assumed that
these mortuaries recorded the same percentage of
non-natural deaths as the 14 Mpumalanga mortu-
aries included in the NIMSS (i.e. 42.4%), and hence
we added 481 deaths to our total caseload for
Mpumalanga. We also assumed that these missing
cases followed the same distribution as the others
with respect to the manner and cause of death. 

As 2001 Census data were not available at the time
of writing this report, population estimates for the
five cities were calculated by adjusting city-specific
estimates from the 1996 Census by provincial pop-
ulation growth estimates. The 1996 Census data
were obtained from the South African Municipal
Demarcation Board11 and adjusted to the actual
catchment areas of the respective mortuaries. City-
specific growth rates were unavailable and hence
we used provincial growth estimates calculated
using 2001 projected figures from  the Actuarial
Society of South Africa (ASSA).12 The provincial
population growth estimates from 1996 to 2001
are summarised in Table XVIII below. The estimated
city-specific and provincial populations are sum-
marised in Table XIX. 

Table XVIII. Provincial population growth estimates -
1996 to 2001.

Table XIX. Estimated city-specific and provincial 
populations.

The preliminary13 non-natural mortality rate esti-
mates for the five cities and Mpumalanga are
shown in Table XX. The East London/King Williams
Town/Bisho area of the Eastern Cape had the high-
est overall injury mortality rate of 203 deaths per
100 000 population, due largely to the high rates
of intentional injury deaths in the area (suicide and
homicide). Cape Town had the second highest injury
mortality rate of 170 deaths per 100 000 popula-
tion, as well as the second highest homicide rate.
Durban had the third highest overall injury mortality
and homicide rates, but the highest firearm homi-
cide rate of all five cities. 

Suicide rates were highest in East London (19/100
000 population), followed by Pretoria (17/100 000
population) and Port Elizabeth (15/100 000 popu-
lation). Hanging accounted for more than half the
suicides in East London (10/100 000 population),
while firearm suicide was the preferred method in
Pretoria  (7/100 000 population). 

Pretoria had the highest transport mortality rate
(44/100 000 population), although there was less
variation in the transport rates than for the other
categories (27-44/100 000 population). The higher
pedestrian mortality rate in Cape Town is mainly
due to the lower percentage of 'unspecified' motor-
vehicle fatalities.

East London also had the highest rates for uninten-
tional injuries (27/100 000 population), followed by
Cape Town (17/100 000 population), largely due
to the large number of deaths due to burns in these
two cities.

Based on these data it is clear that urban mortality
rates are much greater in the five cities than in
Mpumalanga, a rural province. However, this but
might be explained by a lower percentage of non-
natural deaths reporting to mortuaries in rural
areas.

APPENDIX I. INTER-CITY AND REGIONAL
COMPARISON S
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Table XX. Estimated crude motality rates.
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APPENDIX II: NIMSS DATA COLLECTION FORM




