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Data & Population

Period

Jan 20171 .—June 2020 (Oct 2022) Medical insurance HIV management
Population scheme orogram
Adolescents + adults (=10 yrs old) 2011-2020 2011-2022
N=1,256,688

Data

* Sex, date of birth

In/out-patient reimbursement claims
(ICD-10 diagnoses, tests, treatments, dates)

Vital status (end of follow-up)
Cause of death (natural / unnatural)
Follow-up time: median 3.3yrs (IQR 1.2 -6.7 yrs)

National
Population
Register
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Intentional self-harm encounter: Incidence
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Intentional self-harm (ISH) encounter: Population

Characteristics Female Male

N=4,780 N=2,114

Age at ISHE, median (IQR), yrs 30(21-39) 34(23-44)
Encounter type: Hospital admission 83% 73%
HIV-positive 24% 21%
Mental-health disorders (prior ISHE + 7days) 76% 71%
Depression 66% 55%
Anxiety 39% 34%
Bipolar disorder 13% 13%
Substance use disorder 3.1% 12%

Self-harm method*

More lethal (firearms, explosives, hanging, gas, etc) 1.1% 4.0%

Less lethal (poisoning, sharp objects, etc) 99% 96% W‘ E |
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Unnatural death after ISH encounter
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Unnatural death: Who is at highest risk?

B Female B Male B Both
Factor
Sex l
Female

Male —_—
SH methed
Less lethal

More lethal -

Type of ISH encounter
QOut-patient
Hospital admission
Diagnoses at ISH encounter
HIV-positive —
Depression —r—
Anxiety ==
-

Bipolar disorder —_ .
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Hazard ratio (95% CI)
Adjusted for age by spline (3df)

HR (95% CI)

-1
8.93 (4.49to 17.8)

.1
16.0 (4.64 to 55.2)
1.43 (0.39 to 5.19)

-1
2.39 (1.10 to 5.19)

0.84 (0.41 to 1.71)
1.22 (0.67 to 2.20)
1.32 (0.80 to 2.17)
560 (2.13 to 14.7)
1.53 (0.63 to 3.73)

Hazard ratio (HR) of unnatural death
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Prediction model: Discrimination
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High-risk group (top 10%): Unnatural deaths
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Conclusions

There is a high burden of intentional self-harm (ISH) in private health-care sector in
South Africa

Prediction model for UD following non-fatal ISH encounter
* Discriminates well between people at higher and lower risk
* Could guide prioritization for intensified care, when resources are limited

Limitations
* Prediction model doesn’t advise on best treatment strategy
 UD only proxy for suicide
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