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CHILD MORTALITY

The death of a child is a tragedy for family and friends and a loss
to the community. Along with the direct impact of a child’s death to
a family, the child mortality rate in a community can be an import-
ant indicator for researchers or policymakers." A high rate can point
to underlying problems, such as poor access to health care, violent
neighborhoods, high levels of risk-taking behaviors, or inadequate
child supervision.? It can also point to inequities, for example, in ac-
cess to behavioral health services, safe places to play, or exposure to
environmental toxins.

Since 1999, the overall mortality rate for children aged 1-19 years
declined by more than 25 percent to a low of 25.7 per 100,000 in
2011 (figure 1). The decline was fairly uniform, ranging from 23 to 30
percent across age groups.

According to 2011 data, racial and ethnic disparities persisted in
mortality among children. Mortality rates were highest for non-His-
panic American Indian/Alaska Native (47.6 per 100,000) and non-His-
panic Black (37.3 per 100,000) children, while the rates for Hispanic
(21.1 per 100,000) and non-Hispanic Asian/Pacific Islander (13.4 per
100,000) children were lowest (figure 2).

According to 2011 data, the “All Cause” mortality rate for children
aged 1-9 years was 18.3 per 100,000. Most deaths to children in
that age group (10.8 per 100,000) were classified as noninjury (i.e.,
natural causes) followed by unintentional injury (5.9 per 100,000),
homicide (1.5 per 100,000), and deaths of undetermined nature (0.2
per 100,000). For adolescents aged 10-19 years, the “All Cause”
mortality rate was 75 percent greater (32.0 per 100,000) than that of
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children 1-9 years of age. Most of the difference could be attributed
to the higher mortality rates among 15- to 19-year-old males (68.5
per 100,000) resulting from higher rates of unintentional injury (27.4
per 100,000), homicide (13.0 per 100,000), and suicide (12.9 per
100,000) relative to younger males. The mortality rates for females in
all age groups were lower than the rates for males.

Leading causes of death due specifically to intentional and unin-
tentional injury varied by age group. Drowning, homicide, and motor
vehicle accidents were predominant in the 1- to 9-year-olds, though
their rank order frequency was different for 1- to 4-year-olds (drown-
ing, homicide, and motor vehicle traffic accident) compared to 5- to
9-year-olds (motor vehicle traffic accident, homicide, and drowning).
Motor vehicle traffic accidents, suicide, and homicide were the highest
ranked leading causes of deaths due to injury for adolescents aged
10-19 years; however, the rates were higher for 15- to 19-year-olds
(12.9, 8.3, and 7.8 per 100,000, respectively) compared to 10- to
14-year-olds (2.1, 1.4, and 0.7 per 100,000, respectively).

General societal improvements, advances in medical care, and
the introduction of Medicaid have been cited as factors in the long-
term decline in child mortality.® Despite these advances, many states
have disproportionately high child and adolescent mortality, and rates
among some racial and ethnic groups fall far short of the Healthy Peo-
ple 2020 goals.* Continued research on mechanisms underlying racial
and ethnic disparities and expansion of child fatality review to inform
state and local prevention strategies have been suggested.®®

Figure 1. Mortality Among Children Aged 1-19 Years, by Year and
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Figure 2. Mortality Among Children Aged 1-19 Years, by Age and
Race/Ethnicity, 2011
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*Separate estimates for Asians, Native Hawaiians, and other Pacific Islanders were not available.

Data Sources
Figure 1 and 2. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying cause of
death 1999-2011. CDC WONDER Online Database, released 2014. Data are from the Multiple Cause of Death Files, 1999-2011.
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