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dela Metropolitan Municipality (Port 
Elizabeth; 1 million) and Buffalo City 
Local Municipality (East London; 0.7 
million).

Fatal injuries in the cities examined 
in this study account for 32–37% of 
the country’s estimated annual 60 000–
70 000 injury deaths.10 Approximately 
7% of those fatal injuries occur in children 
aged 0–14 years. The data on fatal injury 
cases included all four population groups 
used in South Africa: African, coloured 
(referring to mixed population group 
heritage), Indian/Asian and white.12 They 
also included all manner of fatal injury: 
homicides, suicides, unintentional and 
undetermined. Deaths from medical 
and surgical complications (representing 
80 deaths) were excluded from the study, 
given the particularities associated with 
their occurrence and prevention.

Table 1 shows the distribution of the 
2923 fatal injuries considered thereafter 
across demographic groups, along with 
the population distribution of these 
groups extracted from the 2001 national 
census data. Among children in the six 
cities, the population is fairly evenly 
distributed across sex and age groups. 
The majority are African (65%), with 
Indian/Asians constituting the smallest 
population group (6%). A comparison 
between the proportions of population 
and of injuries clearly shows an imbal-
ance, with excess proportions of injuries 
among males, children aged 0–4 years and 
African children.

We first compared the leading causes 
of fatal injury in children for each city. We 
then calculated the age-adjusted rates and 
population attributable risks (PARs), by 
sex, population group and city, for each 
of the top five causes of fatal injury for all 
cities combined. The PAR was calculated 
by subtracting the incidence in the unex-
posed (Iu) from the incidence in the total 
population, exposed and unexposed (Ip), 
and dividing the result by the incidence 
in the total population:

PAR = (Ip − Iu)/Ip	

This allowed us to assess the percentage 
reduction in fatal injuries that could be 
achieved among children aged 0–14 if all 

groups had the same exposure level as the 
group at lowest risk.13 In other words, they 
represent how many lives could be saved 
if approaches were found to reduce the 
safety divide.

The study was approved by the Eth-
ics Committee of the Medical Research 
Council of South Africa.

Results
Approximately two-thirds of all children 
died from one of the top five causes of 
fatal injury (Fig. 1). Pedestrian injuries, 
drowning and burns ranked among 
the top three causes of death in all cit-
ies except Cape Town, where firearm-
related deaths outnumbered those due 
to drowning. For Tshwane and Buffalo 
City, drowning deaths led, accounting 
for approximately one in four cases. For 
the other four cities, pedestrian deaths 
were most common. Firearm-related 
deaths were leading causes in Tshwane 
and Cape Town only, ranking fourth and 
third respectively. In the other cities, road 
traffic injuries with an unspecified road 
user (i.e. with no indication of whether 
the victim was a pedestrian, passenger or 
driver) contributed between 8.7% and 
13.3% of fatally injured cases. In Buffalo 
City, sharp objects were among the top 
five leading causes of childhood fatal 
injuries (14.4% of cases).

Age-adjusted rates and PARs (ex-
pressed as percentages) by sex, popula-
tion group and city are shown for each 
of the top five leading injury causes for 
the six cities combined (representing 
1857 deaths) in Table 2. Differences 
between the rates of fatal injury in males 
and females varied by cause: they were 
greatest for drowning deaths, which 

Table 1.	Distribution of the population aged 0–14 years and of all fatal injuries in 
children across sociodemographic groups for six South African cities,a 
2001–2003

Characteristic Population  
No. (%)

All injury deaths  
No.b (%)

Sex
Female 1 654 421 (50.1) 1139 (39.4)
Male 1 646 769 (49.9) 1750 (60.6)

Age in years
0–4 1 078 110 (32.7) 1318 (45.1)
5–9 1 090 825 (33.0) 822 (28.1)
10–14 1 132 254 (34.3) 783 (26.8)
Population groupc

Indian/Asian 194 284 (5.9) 70 (2.4)
White 365 536 (11.1) 151 (5.2)
Coloured 587 940 (17.8) 455 (15.7)

African 2 153 429 (65.2) 2221 (76.7)
Total 3 301 190 (100) 2923 (100)
a Buffalo City, Cape Town, Durban, eThekwini, Johannesburg, Nelson Mandela and Tshwane.
b Total numbers may vary across variables because of missing data for sex and population group.
c Classification by population group as used by the South African government.
Data sources: South African Census 2001;11 National Injury Mortality Surveillance System, 2001–2003.

Fig. 1.	Top five causes of fatal injury in children aged 0–14 years in six South African 
cities, 2001–2003
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