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Outpatients

P eople visit clinics, health centers or hospitals as outpatients either to be treated for a condition 
for the first time (new cases) or to receive repeat or follow-up treatment for illnesses, which 

were diagnosed during a previous visit. The analyses that follow are limited to new cases only. These 
made up 73.3% of all outpatient visits during 1995-1999, with the remaining 26.7% of visits being for 
follow-up treatments. Of all outpatients, 74% were aged 5 and older and 26% were below the age of 
5 years.

A relatively small number of diseases 
account for the great majority of 
outpatient cases. These are listed in 
the two tables as the ten diseases 
recorded most frequently each year 
both for people aged 5 years and 
over and children under 5. Among 
outpatients aged 5 and over, the ten-
most frequent diseases accounted 
for 83% of all new visits. In fact, 
the four most common conditions 
(Acute Respiratory Infections;   Ear, 
Nose and Throat diseases;  malaria 
and muscular and skeletal diseases) 
made up just under half (48%) of 
all new cases.

The ten-most common diseases 
among children under 5 years made 
up an even greater proportion of all 
outpatients. In fact, 97% of all new 
visits were for these ten conditions, 
leaving just 3% of all children being 
treated for complaints different 
from those listed in the adjacent 
table. The four most prevalent 
conditions accounted for over two-
thirds (69%) of all new cases. These 
were Acute Respiratory Infections, 
malaria, diarrhoea, and Ear, Nose 
and Throat diseases. Just over one 
out of every five small children 
treated as outpatient was diagnosed 
as having an Acute Respiratory 
Infection.
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Inpatients

I n public hospitals inpatients are divided into those aged 13 and older, who are treated in adult 
wards, and those that are younger than 13 years, who are admitted into child or paediatric wards. 

The older age group made up 68% of all inpatients, while 32% of inpatients were below the age of 
13. The following two tables list the ten diseases for which most inpatients aged 13 and over and 
children below 12 years were admitted.

There was a much greater range 
of diseases among inpatients than 
outpatients. For patients of 13 years 
and above, the top 10 conditions 
made up 65% of all admissions, 
and the top four diseases (malaria, 
genitourinary diseases, traumatism 
(injuries) and other gastrointestinal 
diseases) accounted for only 35% of 
all admissions.

For children under 13, the top 
10 conditions accounted for 75% 
of all admissions, while the top 
four (malaria, diarrhoea, pneumonia 
and traumatism) made up 51% of 
all admissions. Malaria is especially 
prevalent among children with 
almost one out of every four 
inpatients being hospitalized for this 
disease.

Over and above the nation-wide 
situation shown by the figures in 
the adjacent tables, it is useful to 
also analyse the main diseases that 
occur in the 13 regions, since the 
frequency with which people were 
admitted for different causes varies 
considerably between the different 
parts of the country (Figure 4.1). 
Malaria is the most important cause 
of admission in the northern regions 
of Caprivi, Kavango, Ohangwena, 
Oshana, Oshikoto, Omusati and 
Kunene. Traumatism is the most 
frequent cause of admission in five 
regions: Erongo, Hardap, Karas, 
Omaheke and Otjozondjupa.
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Figure 4.1. The average number of inpatient 
admissions each year for certain diseases 
per 100,000 people in each region
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A high proportion of inpatients are referred from one hospital to another, especially for surgical 
treatment. A total of 102,576 surgical operations were conducted in public hospitals between 1995 
and 1999. This amounts to an average of about 20,500 operations each year. Of all surgery, 60.4% 
were so-called minor procedures (which generally take less than half an hour of operating time) and 
39.6% involved major surgery. Far more operations were conducted on people aged 13 and over 
(83,242 operations) than on children less than 13 years old (19,334).

Most surgical activities are conducted at the major referral hospitals in Windhoek and Oshakati, 
especially so for major procedures. Of all major operations, 34% were done at the Windhoek Central 
Hospital, 21% at the Katutura Hospital, and 14% took place at Oshakati Hospital. Of all minor 
operations, 17% were done at the Windhoek Central Hospital, 18% at the Katutura Hospital and 
12% at the Oshakati Hospital. The rest of the 31% of all major and 51% of all minor operations took 
place in the other 31 public hospitals. 

There are two reasons for such a high proportion of operations being conducted in these three 
hospitals. First, a large percentage of the Namibian population lives relatively close to these hospitals. 
Second, the three hospitals receive a large proportion of referred patients from other hospitals. The 
high referral rate is due to the overall shortage of doctors working for the public health system (see 
page 7) and the fact that many doctors leave the rural hospitals once they are well experienced. 
Figure 4.2 provides another perspective on this issue by showing the percentages of all major and 
minor surgery in the 13 regions. Over half of all major surgery took place in the two hospitals in the 
major urban area of Windhoek in Khomas, and very few operations were performed in the more 
rural regions.

Figure 4.2. Percentages of all major and minor surgery 
performed in each region between 1995 and 1999
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Mortality

A total of 41,598 deaths were reported in public hospitals and 
health centres between 1995 and 1999. The ten-most frequent 

causes of death are listed in the next table, and these 10 causes made 
up 76% of all mortalities. The high percentage of deaths due to 
AIDS means that almost one out of every five deaths was due to this 
disease. In fact, the impact of AIDS was most probably even higher, 
since a substantial proportion of deaths attributed to tuberculosis, 
Acute Respiratory Infections and some other infectious diseases were 
probably also due to AIDS, at least indirectly so.

The table above provides an overview of the most important causes of death affecting the Namibian 
nation as a whole. However, there is need to look at a more detailed break-down so that public health 
services can be well targeted to have greatest impact. In addition, people in particular age groups 
are often at higher risk of contracting certain diseases compared to others. The following six tables 
list the seven-most important causes of death among people in different age groups. These include 
the neonatal age group (babies under 28 days old); infants (children younger than 1 year); under 
5’s; the 5 to 15 year olds; young and mature adults aged 16 to 49 years; and people of 50 years and 
older.

It is not surprising that most neonatal deaths were due to prematurity (born too early) or problems 
associated with pregnancy or delivery. Malnutrition remains an important cause of death in children 
under the age of 5 years. Also, Acute Respiratory Infections and gastroenteritis caused a large 
proportion of deaths in young children. In the middle-aged groups, most deaths were due to 
infectious and parasitic diseases, with AIDS, malaria and tuberculosis feature among the top killers. 
On the other side of the age spectrum, amongst those aged 50 years and older, most deaths were due 
to chronic conditions, such as cancer and cardiovascular diseases.  

Also, the proportion of deaths due to infectious and parasitic diseases has increased greatly in 
recent years, largely as a result of the rising numbers of deaths due to AIDS (Figure 4.3). Thus, the 
proportion of all deaths due to infectious and parasitic diseases rose from 47% in 1995 to 58% in 
1999. The number of AIDS deaths increased over four times from 632 in 1995 to 2,756 deaths in 1999.
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However, there have also been increases in the number of deaths due to tuberculosis (see page 49) and 
Acute Respiratory Infections (see page 65). At least some deaths recorded as being due to these two 
diseases (and probably certain other infections) were doubtless also caused or complicated by AIDS.

Causes of death vary a great deal from region to region, as shown by the series of pie diagrams 
in each of the regional profiles between pages 90 and 102. Deaths due to infectious and parasitic 
diseases are most common in the northern regions, where these diseases caused 78% of all deaths 
in Caprivi, 64% in Kavango and Oshikoto, and 63% in Ohangwena. Less than half of all deaths 
were due to infectious and parasitic diseases in Khomas (40%), Erongo (43%), Kunene (46%) Karas 
(47%) and Hardap (48%).

Between 10 and 11% of all deaths were due to neonatal and perinatal conditions in Kavango, 
Khomas, Kunene and Oshana. Cancer as a cause of death was recorded most frequently in Khomas, 
Kunene and Erongo, accounting for 11% of all deaths in each of these three regions. Deaths due 
to circulatory diseases were most prevalent in Erongo (22% of all deaths), Karas (20%) and Hardap 
(17% of deaths).



37

Figure 4.3. Percentages of deaths due to different causes between 1995 and 1999, 
and the proportions of deaths due to different infectious and parasitic diseases
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