
CENSUS STATS
1. Introduction 

Statistics South Africa (Stats SA) subscribes to the specifications of the Special Data Dissemination Standards (SDDS) of the International Monetary Fund (IMF) and publishes the mid-year population estimates for the country annually. This release uses the latest available software from UNAIDS. The HIV epidemic curves were derived using the Estimation and Projection Package which now has been incorporated into SPECTRUM (Version 4.392). Stats SA used JMP script language (JSL) developed by the SAS institute Inc to do estimates lower than country level. 

2. Demographic and other assumptions 

Our knowledge of the HIV epidemic in South Africa is based primarily on the prevalence data collected annually from pregnant women attending public antenatal clinics (ANC) since 1990. However antenatal surveillance data produce biased prevalence estimates for the general population because only a select group of people (i.e. pregnant women attending public health services) are included in the sample. To correct this bias we adjusted the ANC prevalence estimates by adjusting for relative attendance rates at antenatal clinics and for the difference in prevalence between pregnant women and the general adult population. For a detailed description of the adjustment see, www.statssa.gov.za. 

 3 Antiretroviral therapy (ART) for adults and children 

Those who become infected with HIV do not need treetment with antiretroviral drugs immediately. There is an asymptomatic period during which the body‘s imune system controls the HIV infection. After some time the rapid repllication of the virus overwhelms the immune system and the patient is in need of antiretroviral treatment (USAID Health Policy Initiative, 2009). 

The WHO recommends that cotrimoxazole be provided to all children born to HIV+ mothers until their status can be determined. With normal antibody tests a child‘s HIV status cannot be determined until 18 months of age because the mother‘s antibodies are present in the child‘s blood. Thus all children born to HIV-positive mothers should receive cotrimoxazole until aged 18 months. For children aged between 18 months and 5 years the WHO recommends cotrimoxazole should be provided to all children who are HIV positive. After the age of 5 years children should be on cotrimoxazole if they have progressed to Stage III or IV. If early diagnosis is available then only HIV-positive children are considered in need of cotrimoxazole (USAID Health Policy Initiative, 2009). 

4 Provincial population estimates 
 When provincial population estimates are desired and the appropriate data are available a multi-regional approach should be considered as this is the only way to guarantee that the total migration flows between regions will sum to zero (United Nations, 1992). The methods developed for this purpose by Willekens and Rogers (1978) have not been widely used in developing countries, partly due to the lack of adequate migration data and the difficulty of applying these methods. 
Multi-regional methods require the estimation of separate age-specific migration rates between every region of the country and every other region and such detailed data are rarely available. Although it is possible to estimate some of the missing data (see Willekens et al., 1979) the task of preparing data can become overwhelming if there are many regions. If there are only a few streams however the multi-regional method is the best method to use. In South Africa 2448 (9x8x17x2) migration streams are derived if the multi-regional model is applied in calculating migration streams by age group (17 in total) and sex for each of the nine provinces. 

The cohort-component approach suggested by the United Nations (United Nations, 1992) was used to undertake the provincial projections for this report. The programming was done through JMP script language (JSL). JMP was developed by the SAS Institute Inc. JMP is not a part of the SAS System though portions of JMP were adapted from routines in the SAS System particularly for linear algebra and probability calculations. Version 9.00 was used to develop the projection for the 2011 provincial mid-year estimates and used the matrix algebra approach. A detailed description of the methodology that Stats SA used for the provincial projections is available at: www.statssa.gov.za 

5 Migration patterns
  From Census 2001 and the Community Survey that Stats SA undertook in 2007, it was possible to determine out-migration rates for each province. Applying these rates to the age-structures of the province, it was possible to establish migration streams between the provinces. The result of these analyses is shown in Tables 13 and 14 below. Although the assumptions still imply that Gauteng and Western are the only provinces that receive migrants, the number of migrants is lower in comparison to the estimates in the 2010 release. The Eastern Cape and Limpopo experienced the largest outflow.
  6 Provincial estimates by sex 

Mid-year population estimates for South Africa by population group and sex, 2011
	Date
	Male
	
	Female
	Total

	
	Number
	% of Male Population
	Number
	%of Female

Population
	% of Total population

	African
	19 472 038 
	79,4 
	20 734 237 
	79,5 
	40206275 

	Coloured
	2 188 782 
	8,9 
	2 351 008 
	9,0 
	4539790 

	Indian/Asian
	626 690 
	2,6 
	648 177 
	2,5 
	1274867 

	White
	2 227 526 
	9,1 
	2 338 299 
	9,0 
	4565825 
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Stats SA publishes approximately 300 different statistical releases each year. It is not economically viable to produce them in more than one of South Africa's eleven official languages. Since the releases are used extensively, not only locally but also by international economic and social-scientific communities, Stats SA releases are published in English only. 
Stats SA has copyright on this publication. Users may apply the information as they wish, provided that they acknowledge Stats SA as the source of the basic data wherever they process, apply, utilise, publish or distribute the data; and also that they specify that the relevant application and analysis (where applicable) result from their own processing of the data.
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