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1. Overview 
The report is using three data sources: the South Africa Demographic and Health Survey (SADHS) 2016, the General Household Survey (GHS) 2016 and the Mortality and Causes of Death (MACoD) 2016. The South Africa Demographic and Health Survey (SADHS) 2016 is a national sample survey designed to produce information on demographics, health and nutrition of the population of South Africa. Statistics South Africa (Stats SA) implemented the survey in collaboration with the National Department of Health (NDoH) and the South African Medical Research Council (SAMRC). The General Household Survey (GHS) 2016 is an annual household based survey conducted by Social Statistics within Stats SA. Mortality and causes of death (MACoD) 2016 is administrative data collected by the Department of Home Affairs (DHA) and it is subsequently analysed by Statistics South Africa.

The report provides information on the following: Body Mass Index (BMI), morbidity from selected non-communicable diseases and the health insurance coverage using data from the SADHS 2016 and GHS 2016. Information on deaths due to non-communicable diseases is sourced from mortality and causes of death 2016. All the information is in relation to the elderly (those sixty years and older).
2. Respondents
A total number of 1 598 elderly population (573 men and 1 025 women) participated in the SAHDS 2016. 955 of the respondents live in urban areas while 643 live in non-urban areas. The majority of the respondents were from the black African population group (1 149), 243 were from the white population group, 160 were from the coloured population group and 44 were from the Indian/Asian population group. Gauteng (306) had the highest number of elderly population who participated in the survey followed by KwaZulu-Natal (267), Western Cape (259), Eastern Cape (239), Limpopo (205), North West (107), Mpumalanga (94) and Free State (86). Northern Cape (36) had the lowest number of elderly population who participated in the survey.
A total number of 4 461 elderly population (1 789 men and 2 671 women) participated in the GHS 2016. Furthermore, a total number of 2 820 black African population group, 1 036 white population group, 435 coloured population group and 170 Indian/Asian population group participated in the survey. Gauteng (1 022) had the highest number of respondents who participated in the survey, followed by KwaZulu-Natal (808), Eastern Cape (640), Western Cape (590), Limpopo (407), North West (329), Mpumalanga (297), Free State (252) and Northern Cape (115).
3. Nutritional status of the elderly
This report presents the perceived (how elderly persons perceive their nutritional status) and the measured BMI (as calculated from height and weight measurement) of the elderly, as obtained from the Biomarker Questionnaire used in the SADHS 2016. Perceived BMI refers to the respondent being asked how he or she regarded their weight in relation to their height (no measurements were done for this variable). The measured BMI was obtained from the measurements performed on respondents for weight and height in the anthropometry section of the survey, and then calculated accordingly. The categories of overweight (25–29) and obese (>30) were merged to create a category named overweight/obese.
Table 1: Percentage of measured BMI among the elderly by place of residence, population group and province, SADHS 2016

	Variable
	Men
	Women
	All

	
	Underweight (<18.5)
	Normal weight (18.5-24.9)
	Overweight and/or obese (>=25)
	Number
	Underweight (<18.5)
	Normal weight (18.5-24.9)
	Overweight and/or obese (>=25)
	Number
	Underweight (<18.5)
	Normal weight (18.5-24.9)
	Overweight and/or obese (>=25)
	Number

	Type of place of residence
	 

	Urban
	6,6
	32,9
	60,5
	271
	0,9
	17,2
	81,9
	454
	3,0
	23,1
	73,9
	725

	Non-urban
	7,5
	45,5
	47,0
	165
	2,5
	26,4
	71,1
	384
	4,0
	32,1
	63,9
	549

	Population group
	 

	Black African
	9,1
	44,4
	46,5
	302
	1,9
	20,7
	77,4
	667
	4,1
	28,1
	67,8
	969

	White
	0,8
	16,9
	82,3
	75
	1,0
	22,3
	76,7
	86
	0,9
	19,8
	79,3
	161

	Coloured
	2,2
	29,1
	68,7
	45
	0,4
	25,4
	74,2
	66
	1,1
	26,9
	72,0
	111

	Indian/Asian
	*
	*
	*
	15
	*
	*
	*
	17
	*
	*
	*
	32

	Province
	 

	Western Cape
	(0,0)
	(23,1)
	(76,9)
	57
	0,0
	22,3
	77,7
	100
	0,0
	22,6
	77,4
	156

	Eastern Cape
	8,2
	43,1
	48,7
	63
	1,9
	27,0
	71,1
	157
	3,7
	31,6
	64,7
	220

	Northern Cape
	(9,8)
	(35,6)
	(54,6)
	11
	8,2
	19,6
	72,2
	20
	8,7
	25,1
	66,1
	31

	Free State
	(9,4)
	(40,3)
	(50,3)
	25
	1,0
	21,0
	78,0
	49
	3,9
	27,5
	68,6
	74

	KwaZulu-Natal
	6,4
	29,9
	63,7
	73
	0,8
	14,9
	84,3
	147
	2,7
	19,9
	77,5
	220

	North West
	18,6
	30,0
	51,4
	40
	7,3
	27,8
	64,9
	57
	12,0
	28,7
	59,3
	97

	Gauteng
	(6,3)
	(41,3)
	(52,4)
	98
	0,0
	11,7
	88,3
	137
	2,6
	24,0
	73,3
	234

	Mpumalanga
	7,6
	38,4
	54,0
	21
	3,6
	25,6
	70,8
	56
	4,7
	29,2
	66,1
	77

	Limpopo
	(4,0)
	(56,8)
	(39,2)
	49
	1,0
	28,1
	70,9
	116
	1,9
	36,6
	61,5
	165

	Total
	7,0
	37,6
	55,4
	436
	1,6
	21,4
	77,0
	838
	3,5
	27,0
	69,6
	1 274


Table 2. Perceived BMI among the elderly by place of residence, population group and province, SADHS 2016
	Variable
	Men
	Women
	All

	
	Underweight
	Normal weight
	Overweight and obese
	Number of men
	Underweight
	Normal weight
	Overweight and obese
	Number of women
	Underweight
	Normal weight
	Overweight and obese
	Number of elderly

	Type of place of residence
	 

	Urban
	9,2
	79,4
	10,2
	369
	10,0
	73,9
	15,0
	586
	9,7
	76,0
	13,2
	955

	Non-urban
	21,2
	68,7
	7,3
	204
	16,8
	72,0
	8,0
	439
	18,2
	70,9
	7,8
	643

	Population group
	 

	Black African
	15,6
	77,2
	4,7
	378
	14,6
	74,2
	8,5
	771
	14,9
	75,2
	7,3
	1 149

	White
	4,5
	71,8
	23,7
	108
	5,4
	71,2
	23,4
	136
	5,0
	71,5
	23,5
	243

	Coloured
	20,4
	72,6
	6,4
	66
	11,2
	64,8
	23,8
	94
	15,0
	68,0
	16,6
	160

	Indian/Asian
	*
	*
	*
	21
	*
	*
	*
	22
	(4,7)
	(78,9)
	(16,4)
	44

	Province
	 

	Western Cape
	13,2
	77,6
	9,1
	103
	9,1
	62,4
	27,5
	155
	10,8
	68,5
	20,1
	259

	Eastern Cape
	26,3
	66,8
	6,9
	69
	33,4
	57,6
	8,5
	170
	31,4
	60,3
	8,0
	239

	Northern Cape
	17,5
	77,8
	1,4
	13
	14,0
	79,8
	5,5
	23
	15,2
	79,0
	4,0
	36

	Free State
	(7,9)
	(81,5)
	8,5
	27
	17,4
	68,8
	13,8
	59
	14,4
	72,7
	12,2
	86

	KwaZulu-Natal
	7,3
	80,5
	12,2
	93
	10,6
	84,4
	4,5
	175
	9,5
	83,1
	7,2
	267

	North West
	5,7
	92,4
	1,8
	45
	14,5
	78,3
	7,1
	61
	10,8
	84,3
	4,9
	107

	Gauteng
	7,2
	78,1
	12,1
	131
	1,5
	83,3
	12,7
	175
	3,9
	81,1
	12,5
	306

	Mpumalanga
	39,7
	52,0
	8,3
	29
	15,0
	74,8
	8,2
	65
	22,6
	67,8
	8,2
	94

	Limpopo
	17,0
	65,2
	8,7
	62
	5,7
	74,0
	12,0
	142
	9,2
	71,3
	11,0
	205

	Total
	13,5
	75,6
	9,2
	573
	12,9
	73,0
	12,0
	1 025
	13,1
	74,0
	11,0
	1 598


4. Morbidity due to selected non-communicable diseases 
The two selected non-communicable diseases discussed in this report are high blood pressure (hypertension) and diabetes mellitus.
4.1.  
High blood pressure from SADHS 2016 and GHS 2016
According to the results obtained for SADHS 2016, more than half (53.6%) of the elderly population have high blood pressure. Differentials by place of residence showed that the elderly staying in urban areas are more likely to be hypertensive (58.2%) as opposed to those living in non-urban areas (46.7%). Results also revealed that hypertension was more prevalent among elderly women (56.7%) than elderly men (48.0%) in South Africa.
The overall results from the GHS show that 45.1% of the elderly reported ever being told by a health professional that they had high blood pressure. Fewer men (36.4%) had ever been told that they had hypertension than women (50.9%) according to the findings of the GHS 2016. 

4.2.       Diabetes mellitus from SADHS 2016 and GHS 2016
Overall in the SADHS 2016, 15.3% of the elderly indicated that they were told by a health worker that they had diabetes mellitus. In the case of elderly male respondents, 16.4% indicated that they had been told that they had diabetes mellitus; for women respondents, 14.6% indicated that they had diabetes mellitus. Diabetes mellitus was more prevalent among elderly men residing in urban areas (19.4%) as opposed to 11.1% of those who resided in non-urban areas. Similarly, diabetes mellitus was more prevalent among elderly women residing in urban areas (16.2%) versus 12.5% of those who resided in non-urban areas in the SADHS 2016.
In the GHS 2016, 30.2% of the elderly from the Indian/Asian population group reported that they were told by a health worker that they had diabetes mellitus; 21.0% of the elderly belonging to the coloured population group reported that they had been diagnosed with diabetes mellitus; and 16.5% of black Africans reported having diabetes mellitus. The elderly reporting the lowest level of diabetes mellitus were from the white population group, where only 12.6% had elevated blood sugar levels.

5. Mortality due to selected non-communicable diseases

According to the mortality and causes of deaths 2016 report, the two non-communicable diseases discussed thus – diabetes mellitus and deaths related or being caused by hypertension – were among the top 10 leading underlying natural causes of death in the general population. Diabetes mellitus was ranked as the second leading natural cause for deaths that occurred in 2016 (MACoD, 2016). It was the leading cause of death among females (7.2%) and the sixth natural cause of deaths for males (4.0%) for all deaths that occurred in 2016. Deaths due to hypertensive diseases were in the sixth position for all causes of death in 2016. It was ranked ninth for males (3.2%) and fourth for females (5.8%) for all deaths that occurred in 2016 (MACoD, 2016). 
6. Health insurance cover from SADHS 2016 and GHS2016
Only one in five (20.5%) of the elderly population was covered by some type of private health insurance as recorded in the SADHS 2016. The sex profile shows an almost eight percentage point difference between elderly males (25.5%) being better off in terms of their level of medical aid cover than their female counterparts (17.7%).
7. Scope and coverage

The report covers data on selected non-communicable diseases and causes of death among the elderly based on three data sources, namely the South Africa Demographic and Health survey (SADHS) 2016, General Household Survey (GHS) 2016, and Mortality and Causes of Death (MACoD) 2016.  Access to health care services was done using a proxy variable: medical insurance coverage. The report also covers data on Body Mass Index of the elderly. A detailed analysis of the data of the elderly with respect to population group, type of place of residence and province of residence is covered in the report
8. Classification

Not applicable
9.  Response rates

SADHS 2016 - Response rate of 86% of women and response rate 73% of men. Eligible person response rate for adults in urban areas is 76% and non-urban 88.5%. 
GHS 2016 –
	Province / Metropolitan Area 
	Response rates 

	Western Cape 
	90,0 

	Non Metro 
	91,9 

	City of Cape Town 
	89,2 

	Eastern Cape 
	94,8 

	Non Metro 
	96,7 

	Buffalo City 
	93,0 

	Nelson Mandela Bay 
	89,1 

	Northern Cape 
	91,3 

	Free State 
	94,1 

	Non Metro 
	94,9 

	Mangaung 
	92,0 

	KwaZulu-Natal 
	91,6 

	Non Metro 
	96,9 

	eThekwini 
	82,2 

	North West 
	93,6 

	Gauteng 
	76,8 

	Non Metro 
	88,2 

	Ekurhuleni 
	83,3 

	City of Johannesburg 
	71,0 

	City of Tshwane 
	71,8 

	Mpumalanga 
	96,7 

	Limpopo 
	98,6 

	South Africa 
	89,1 


10. Confidentiality

Confidentiality clauses are observed (Statistical Act) as the published data excludes personal information of respondents such as names, telephone numbers, residential addresses and other information deemed to be confidential. Access to the data, once loaded on the server, is restricted to only a few people such as the Database Administrators (DBA), statisticians and programmers who work with the data.

11. Credibility of Data 

Data that was interrogated related to household and individual response rate, contraception, multiple sexual partnerships, fertility, mortality and household relations. According to the data quality report, data from the SADHS 2016 are largely usable. 
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