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EC - Eastern Cape
F3 - Free State
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Province Urban formal Urban informal Rural formal Tribal areas TOTAL
Western Cape 62 7 8 0 77
Eastern Cape 40 9 7 23 79
Northern Cape 34 3 8 0 45
Free State 25 6 8 6 45
KwaZulu Natal 73 9 9 20 111
North West 20 2 7 15 44
Gauteng 82 15 2 0 99
Mpumalanga 22 5 7 12 46
Limpopo 16 2 §) 30 54
TOTAL 374 58 62 106 600
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About 36% were current daily smokers (inhaling, sniffing,
chewing tobacco products)

. More females (54.16) than males (45.84) were current

daily smokers

. Mean daily tobacco consumption was higher:

— for the 70+ (3.73) than for the 60-69 (3.17) and the 50-59 (1 .95)
— for men (2.86) than for women (1 .93)
_ in urban (3.43) than in rural (0.58) areas

Alcohol Consumption

While the majority of the respondents across gender,
type of residence and marital status reported to be life
time abstainers (75%), about 20% were infrequent heavy
drinkers (1-2 days a week with 5+ standard drinks) and

about 5% were frequent heavy drinkers (3 or more days
per week with 5 standard drinks).
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Nutrition: About 95% across gender and geographic
mmﬁ ng had an insufficient intake of fruit/vegetables (< 5
servi mﬁm in a typical day on average in past 7 days)

later: More urban (72.0) than rural (28.0) respondents
3@& mwgm@m drinking water

Sanitation: More urban (65.7) than rural (34.3%) had
_3223 sani sz%

ir pollution: More than 75%of the respondents had
mgggm& indoor air. Use of solid fuel was more
frequently used (30%) by respondents living in rural
areas m@%ﬁmmﬁg to @3_% 2% from urban areas

Physical Acti Viore than 50% of respondents in all
age @%@m@w les %Q mmg.m ient physical activity less than
150 min a week
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15.1% of men and 25 7% of women indicated that they had been diagnosed
with arthritis,

4.3% of men and 3.3% of the women had had a stroke;

5.0% and 6.0% for angina (men and women respectively),

6.1% and 10.6% diabetes (men and women respectively);

1 9% and 2.5% chronic lung disease, (men and women respectively),
3.7% and 3.9% asthma, (men and women respectively),

2.6% and 3.1% depression, (men and women respectively),

23.2% and 32.9% hypertension, (men and women respectively),

7 1% and 10.% edentulism, (men and women respectively),

4 2% and 4.8% cataracts (men and women respectively).

In the past year 1.6% male and 1.2% female had been in a traffic accident,
of which more than 1 out of 3 sustained a disability resulting from the
accident.

>50% of women had undergone cervical cancer screening at their last
pelvic examination |

> 7% of women in ages 50-69 years had breast cancer screening in the
past 10 years,

> 80% of women reported having had a breast cancer screening at least
once ever in their lives.
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