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Definitions

e Infant Death: Death occurring to a person under one year of age.

o Infant mortality rate: Number of infant deaths per 1,000 live births.

« Neonatal death: Death occurring to an infant under 28 days of age.

« Neonatal mortality rate: Number of neonatal deaths per 1,000 live births.

e Postneonatal death: Death occurring to an infant between 28 days and one year

of age.
o Postneonatal death rate: Number of postneonatal deaths per 1,000 live births.

e Child death: Death occurring to a child between one year and up to varied upper
age limits in adolescence. For the purpose of this report, the upper age limit is 17
years. It is important to note that sometimes childhood deaths are understood to

also include death to infants.

e Child death rate: Number of child deaths per 100,000 population in specified
group.

To overcome the problems associated with the statistical manipulation of small
numbers of events, some of the information in this report is based on combined years
of data.



Main Findings

Of the 695 children under 18 years of age who died in 2012, 66% were infants
and 34% were children aged 1-17 years.

Infant mortality decreased by 6%, from 6.7 per 1,000 live births in 2011 to 6.3
per 1,000 live births in 2012. This change was not statistically significant.

The leading causes of infant death (in rank order) were disorders related to short
gestation and low birth weight, congenital malformations, Sudden Infant Death
Syndrome (SIDS), and maternal complications.

Child mortality (1-17 years) decreased by 1%, from 18.8 per 100,000 population
in 2011 to 18.6 per 100,000 in 2012. This change was not statistically significant.

Among children aged 1-17 years, the leading causes of death for the period
2010-2012 were unintentional injuries, homicide, malignant neoplasms and dis-
eases of the heart. Of the unintentional injuries, motor vehicle collisions caused
52.7% of deaths to children.

Children aged 15-17 years were impacted more by motor vehicle injury deaths
and homicides than younger children.

The rate of homicide deaths was greater in infancy (7.4 per 100,000) than for
any childhood age group between the years of 2010 and 2012.

Black non-Hispanic children were at over seven times greater risk of homicide
than White non-Hispanic children.

In 2012, Black non-Hispanic infants died at 2.7 times the rate of White non-
Hispanic infants (10.4 vs. 3.8 per 1,000 live births). Similarly, Black non-Hispanic
children (1-17 years) died at 1.5 times the rate of White-non Hispanic children
(22.2 vs. 15.3 per 100,000).

Between the five-year periods 2003-2007 and 2008-2012, Maryland had a 12%
reduction in the overall infant mortality rate, which was statistically significant.
Four counties (Baltimore, Charles, Montgomery and Prince George’s) also had
statistically significant decreases in infant mortality over this same time period.

For children aged 1-17 years, the statewide child death rate decreased by 16.1%
between 2003-2007 and 2008-2012, which was statistically significant. There
were also statistically significant decreases in the child mortality rate in Baltimore
City as well as Calvert and Prince Georges Counties between the two five-year
periods.
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. Population Demographics

Table 1. Population Distribution of Children (<18 years) by Race/Ethnicity,
Maryland, 2012

Population (<18 years) % of Total
All Races/Ethnicities 1,343,800
White non-Hispanic 641,517 47.7
Black non-Hispanic 449 573 33.5
Hispanic 162,374 12.1
Asian non-Hispanic 86,380 6.4
Native American non-Hispanic 3,956 03

Data Source:MD DHM H, Vital Statistics Administration

In 2012, Maryland had an estimated population of 5.88 million, of which an
estimated 1.34 million were under 18 years old. This group corresponds to 23%
of the state population, which is comparable to national data. For the first time,
all minorities combined represented over half of the state’s child population,
reaching 52.3%, while non-Hispanic White children accounted for 47.7%.

According to the U.S. Census Current Population Survey, approximately 13.6%
of children in Maryland were in poverty, much lower poverty than the 21.8%
recorded nationwide in 2012, and one of the lowest rates in the country
compared to other states. Health insurance coverage reached 92.5% of the
child population in 2012. Nationally, an estimated 91.1% of children had health
insurance coverage in 2012.

Table 2. Population Distribution of Children (<18 years) by Age, Maryland, 2012

Number of Children % of Total
Total (<18 years) 1,343,800
<1 year 71,976 54
1-4 years 293,248 21.8
5-9 years 369,293 27.5
10-14 years 376,851 28.0
15-17 years 232,432 17.3

Data Source:M D DHMH, Vital Statistic s Administration
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Overall Trends in Child Deaths

Table 3. Infant Deaths: Number and
Infant Mortality Rate, Maryland,

Figure 1. Infant Mortality Rates, 2003-2012
Maryland, 2003-2012 Number of
Rate
10 Deaths

s 5 2003 610 8.1
3 W 2004 632 8.5
z 6 2005 545 7.3
S 4 2008 815 7.9

T 2007 622 8

a 2

3 2008 617 8

g 2009 541 7.2
2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012

[—Rate 81 | 85| 73 79 | 8 | 8 | 72 | 67 | 67 | 63 2010 496 6.7
Data Source: MD D/ IMi 1, Vital Statistics Administraton 2011 493 8.7
2012 458 6.3

Data Source: MD DHMUH, Vital Statistics Ad ministration

In 2012, there were 695 deaths of infants and children under the age of 18
years in Maryland. This age range was utilized for this report because it encom-
passes the ages for which the State Child Fatality Review Team has responsi-
bility. Over the past ten years, the infant mortality rate has decreased from 8.1
per 1,000 live births in 2003 to 6.3 per 1,000 live births in 2012, which repre-
sents a 22% decrease (Table 3 and Figure 1).

Maryland’s child death rate also declined between the years 2003 and 2012,
from 25.6 deaths per 100,000 population in 2003 to 18.6 in 2012, a decrease of
27% (Table 4 and Figure 2). The child death rate has been relatively stable over
the past three years.

Table 4. Child Deaths (1-17 years):
Number and Rate, Maryland, 2003-2012

Figure2. Child (1-17) Death Rates, 2003-2012
Number of
Rate
35 Deaths
% i 2003 334 256
3 M 2004 374 28.7
e ;0 2005 301 231
S L o e vt 2006 296 229
g 1 2007 366 28.6
E, 10 2008 307 243
g O 2009 253 19.8
© O 003 [ 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 2010 237 18.5
| Rate | 25 [1‘ 207 231 229 2006 243 f1!'! o 105 100 106 201 1 239 188
Data Souvrce: MD DHMH, Vital Statishcs Admnistration 201 2 237 ']86

Data Source: MD DHMH, Vital Statistics Administration
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. Trends in Infant Mortality

Table 5. Number of Infant, Neonatal, and Postneonatal Deaths by Race/Ethnicity, Mortality
Rates and Change in Rates from 2007-2009 to 2010-2012, Maryland

Number of Deaths MortalityRates™ Rales Differ
- - % Change™ | o nificantly=*
2007-2009 2010-2012 2007-2009 2010-2012
Infant Mortality
All Races/Ethnicities 1780 1447 77 6.6 -14.7 Yes
White non-Hispanic 540 411 51 41 -198 Yes
Black non-Hispanic 1052 834 137 116 -157 Yes
Asian non-Hispanic €7 61 42 38 -106 No
Hispanic 103 129 34 42 247 No
Neonatal Mortality
All Races/Ethnicities 1289 1061 56 48 -13.7 Yes
White non-Hispanic 380 302 36 30U -16.2 Yes
Black non-Hispanic 762 G611 9.9 85 -14.7 Yes
Asian non-Hispanic 04 48 3.4 3.0 -12.7 Mo
llispanic €1 91 26 30 119 No
Postneonatal Mortality
All Races/Ethnicities 101 386 21 18 -175 Yes
White non-Hispanic 160 109 1.5 1.1 -282 Yeas
RBlack non-Hispanie 290 223 ia 31 -18 2 Yeas
Asian non-Hispanic 13 13 0.8 08 -18 No
Hispanic 22 38 07 12 720 Yes

Data Source: MD DHMH, Vital Statistics Administraton

*Rate per 1000 Ive brths

**Percent change is based onthe exact rates and notthe rounded rates presented hers

=7 Test. p<0.05

The infant mortality rate for all races/ethnicities decreased by 14.7% between the
three year periods of 2007-2009 and 2010-2012. The neonatal mortality rate and
the postneonatal mortality rate decreased by 13.7% and 17.5%, respectively

(Table 5). All of these decreases were statistically significant.

Of all races and ethnicities, Hispanics were the only group that saw an increase in
the infant, neonatal and postneonatal mortality rates. The biggest increase was ob-

served in the postneonatal mortality rate, which grew by 72%.
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Trends In Child Deaths

Table 6. Number of Child Deaths by Race/Ethnicity and Age, Mortality Rates and Percent
Change in Rates from 2007-2009 to 2010-2012, Maryland

NumberofDeaths Mortality Rates* % Change™ Bat_es Differ
2007-2009 2010-2012 2007-2009 2010-2012 Significant!y=*
1-17 years
All Races/Ethnicifies 925 713 242 186 231 Yes
White non-Hispanic 428 308 219 16.6 -24 1 Yes
Black non-Hispanic 392 323 326 250 -23.3 Yes
Asian non Hispanic 32 22 170 03 483 Ycs
Hispanic 69 51 195 11.8 -39.5 Yes
Age Group
1-4 years 252 197 280 22 4 -20.1 Yes
5-9 years 137 123 126 11.2 -11.2 NO
10 14 years 195 140 177 12.3 302 Ycs
15-17 years 34 233 471 356 -24 4 Yes

Data Sources:Deaths:MD DHMH, \ital S:atistics Administration

*Rate per 10,000 pepulator inspacified goup

“Percent changeis basec onthe exact rates and not the roundedrates prasented he-e
=1 Tast. pa0.05

For children ages 1 through 17 years, the mortality rate in the period from 2010 to
2012 fell by 23.1% compared to the 2007-2009 period. This decrease was statis-
tically significant. With respect to race and ethnicity, all groups saw statistically
significant decreases in mortality rates between these periods. Each age group,
with the exception of 5-9 year olds, also had a statistically significant decrease in
their respective mortality rates (Table 6).
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Comparison to National Statistics

Figure 3. Infant Mortality Rates, Maryland (2012)
and United States (2010)
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National objectives for infant and child mortality have been established in the
Healthy People 2020 project of the United States Department of Health and
Human Services, which is a continuation of Healthy People 2010.

In Maryland, infant and neonatal mortality rates in 2012 exceeded the national
average and the 2020 goals. The postneonatal mortality rate in Maryland,
however, was below the national average and the 2020 goal.

Maryland child death rates in 2012 for all age groups were below national rates
and 2020 goals.

Figure 4. Child (1-19 years) Death Rates, Maryland
(2012) and United States (2010)
60
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Rate per 100,000 population

0 1-4 years 59 years 10-14 years 16-19 years
amD (2012) 25.9 10.0 11.7 489
@mUsS (2010) 26.5 11.5 143 49.4
32020 Goal 26.5 12.4 14.8 543
Age Group

Data Sources: MD DHMH, Vital Statistics Administration,
National Vital Statistics System, Healthy People 2020
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6%

5%

15-17 years

10-14 years

5-8 years

1-4 years
11%

Figure 5. Percentage of Child Deaths by
Age, Maryland, 2012

Data Source: MD DHMH, Vital Statistics Administration

<1 year
66%

Table 7. Child Deaths (<18 years),

Maryland, 2012

Age Group # of Deaths % of Total
<1 year 458 €65.9%
1-4 years 76 10.9%
5-Qyears 37 5.3%
10-14 years 4 6.3%
15-17 years 80 11.5%

Data Source:MD DHMH , Vital Statistcs Administration

Table 8. Infant Deaths by Sex,

Maryland, 2012

Sex # of Deaths % of Total
Male 235 51.3%
Female 223 48.7%

Data Source:MD DHMH , Vital Statistcs Administration

Of the 695 child deaths that occurred in
2012, 66% were in the first year of life.
Therefore, efforts to lower overall child
deaths must be coordinated with activities
specifically aimed at addressing infant
deaths. Although mortality rates fall after
infancy, they rise again during adoles-
cence. Increased efforts to reduce unin-
tentional and intentional injury deaths in
older children are necessary.

In 2012, 51.3% of the infant deaths oc-
curred in boys (Table 8). Of the 253
deaths among 1 to 17 year old children,
58.2% occurred in boys (Table 9).

Table 9. Child (1-17 years) Deaths by Sex and Age Group, Maryland, 2012

# of Deaths by Age Group
Sex 1-4 years 5-9 years 10-14 years 15-17 years Tetal 1-17 % of Total
Male 41 21 26 50 138 58.2%
Female 35 16 18 30 99 41.3%
Both Sexes 76 37 44 80 237

Déta Source: M D DHM H, Vital Statistics Administration
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. Child Death Demographics

Figure 6. Infant Mortality Rates by Race/Ethnicity,
Maryland, 2003-2012
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Table 10. Infant Deaths by Race/Ethnicity,
Maryland, 2012

Race/Ethnicity # of Deaths % of Total
All Races/Ethnicitie 458

White, non-Hispan 126 27.5%
Black, non-Hispan 249 54.4%
Asian, non-Hispan 21 4.6%
Other, non-Hispan 8 1.3%
Hispanic 56 12.2%

Data Source:M D DHMH, Vital Statistics Administration

Racial disparity was evident in

Despite the recent decreases
in the infant mortality rate
among non-Hispanic Blacks,
this group has consistently
faced rates higher than other
racial and ethnic groups. In
2012, Black infants died at 2.7
times the rate of White infants
(Figure 6). Non-Hispanic Black
infants accounted for 54.4% of
all infant deaths (Table 10).

Table 11. Child (1-17 years) Deaths by
Race/Ethnicity, Maryland, 2012

Race/Ethnicity # of Deaths % of Total

All Races/Ethniciti¢ 237

White, non-Hispan 112 47.3%
Black, non-Hispan 99 41.8%
Asian, non-Hispan 4 1.7%
Other, non-Hispan 3 1.3%
Hispanic 18 7.6%
Native American 1 0.4%

Data Source:M D DHMH, Vital Statistics Administration

child deaths in Maryland as
well. The rate of deaths in non-
Hispanic Black children ages 1

Figure 7. Child (1-17 years) Death Rates by

50

Race/Ethnicity, Maryland, 2003-2012

through 17 years was 1.5 times R ¥
higher than that of non-Hispanic T
White children (Figure 7). Be- g
g 20
tween 2010 and 2012, there has e
. . [+ 4
been a decline in the death rate 10
of Black children, and a slight
a 2003 | 2004 2005 | 2008 2007 2008 2009 2010 | 2011 | 2012
increase in death rates for ——AllRacesBth. 258 | 287 231 | 220 288 243 198 165 | 185 186
. . . . —a— White, NH 203 | 231 19.8 | 205 245 227 185 1%6 14.1 158.3
White and Hispanic children. e
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Causes of Infant Death

Table 12. Leading Causes of Infant Mortality, Maryland, 2012

Rank [Cause of Death # of Deaths % of Total
1 Shgrt gestation, Low birth 127 57 70,
weight
2 Congenital abnormalities 70 15.3%
3 SIDS 47 10.3%
4 Maternal complications 33 7.2%
5 Complications of placenta, 24 5.9,
cord, and membranes
All other causes 157 34.3%
All causes 458
Data Source:MD DHM H, Vital Statistics Administration
Table 13. Leading Causes of Neonatal Mortality,
Maryland, 2012
Rank |Cause of Death # of Deaths % of Total
y Shgrt gestation, Low birth 123 36%
weight
2 Congenital abnormalities 54 16%
3 Maternal complications 33 10%
4 Complications of placenta, 53 79
cord, and membranes
5 Respiratory distress 14 4%
5 Bacterial sepsis of newborn 14 4%
All other causes 78 23%
All causes 339

Data Source: MD DHN H_ Vital Statistics Administration

Table 14. Leading Causes of Postneonatal Mortality,
Maryland, 2012

Rank |Cause of Death # of Deaths % of Total

1 SIDS 44 37.0%

2 Congenital abnormalities 16 13.4%

3 Diseases ofthe circulatory 8 6.7%
system

4  |Accidents 6 5.0%

5 Assault (homicide) 5 4.2%
All other causes 40 33.6%
All causes 118

Data Source:M D DHM H, Vital Statistics Administration

Maryland Child Death Report 2014

Understanding the underlying
cause of death in childhood is
necessary in order to develop
strategies to prevent these
events when possible. Specific
causative factors vary significant-
ly depending on the age of the
child.

In the first year of life, the leading
cause of death was prematurity
and low birth weight, which ac-
counted for 27.7% of all infant
deaths in Maryland in 2012
(Table 12). Nationally, the leading
cause of infant death is congeni-
tal abnormalities.

In the neonatal period, prematuri-
ty and low birth weight account-
ed for 36% of deaths in 2012
(Table 13).

After the first month of life, Sud-
den Infant Death Syndrome
(SIDS) and congenital anomalies
were the leading causes of infant
death, accounting for 37% and
13.4% of postneonatal deaths,
respectively (Table 14).

13
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Table 15. Infant Deaths Due to SIDS
by Race/Ethnicity, Maryland, 2010-2012

Race/Ethnicity # of Deaths
All Races/Ethnicities 141
White non-Hispanic 43
Black non-Hispanic 88
Asian non-Hispanic 1
Other non-Hispanic 0
Hispanic 9

Data Source: MD DHMH, Vital Statistics Administration

Sudden Infant Death Syndrome

SIDS is the sudden death of a child under
one year of age, which cannot be ex-
plained after a thorough investigation, in-
cluding performance of a complete autop-
sy, examination of the death scene, and
review of the clinical history. SIDS is the
third leading cause of infant mortality and
the leading cause of death in the first year
of life beyond the neonatal period. SIDS
is of particular public health concern be-
cause it can be reduced through safe in-
fant sleeping practices.

In Maryland, the infant mortality rate due to SIDS decreased by 25.6% between
the periods 2007-2009 (0.86 deaths per 1,000 live births) and 2010-2012 (0.64
deaths per 1,000 live births). In 2010-2012, there were 141 SIDS deaths. Of those,
43 (30.5%) were among non-Hispanic White infants and 88 (62.4%) were among
non-Hispanic Black infants (Table 15). The rate of SIDS deaths in Black infants
was 2.8 times the rate in White infants (Figure 8). Maryland’s average SIDS death
rate in 2010-2012 of 0.64 was higher than the 2010 national rate of 0.52 per 1,000
live births. The Healthy People 2020 goal calls for reducing death from SIDS to no
more than 0.50 per 1,000 live births.

Figure 8. Infant Mortality Rate Due to SIDS, Maryland, 2010-2012
1.40
o 120
£
5 1.00
o
=
= 0.80
3
-~ 080
= ° Healthy People
3 0.40 2020 Goal
g
OIZCI -
All Races/Eth. White, non-Hisp Black, non-Hisp Hispanic
m3IDS Rate 0.64 0.43 1.22 0.29
Data Source: MU UHWMH, Vital Statistics Adminisiration,
U.S. Department of Health and Human Services, Healthy People 2020
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Sudden Unexpected Infant Deaths (SUID)

e SUIDs are an expanded category
by RacefEt.h.nu:lty, Maryland, 2010-2012 of sudden infant deaths which in-
Race/Ethnicity #ofDeaths | Rate” clude deaths due to SIDS, as well
All Races/Ethnicities 178 081 as deaths due to accidental suffo-
White non-Hispanic 54 054 cation or strangulation, and deaths
Black non-Hispanic 106 147 of unknown cause. These causes
Asian non-Hispanic 3 of death are grouped together to
Other non-Hispanic 1 help identify sleep-related deaths,
Hispanic _ 14 | 045 including those where co-sleeping
DataSource:M D DHM H, Vital Statistics Acministration

* Rate per 1000 live births (rate not calculated for <5 events) may have occurred.

As a result of more thorough death scene investigations, some deaths which
were previously attributed to SIDS are now being attributed to accidental suffoca-
tion. Between 2010 and 2012, there were 7 infant deaths attributed to unsafe
sleep, which accounted for 4% of all SUIDs in the period. Many jurisdictions in
Maryland have implemented interventions to reduce sleep-related infant deaths,
emphasizing the ABC'’s of safe sleep: that infants should sleep Alone, on their
Back, in a Crib.

Figure 9. Percent of Total SUIDs by
Cause of Death, Maryland, 2010-2012

Unknown
17% :

ASSB
4% _.

~
~_SIDS
79%
Data Source: MD DHMH, Vital Statistics Administration

5IDS: Sudden Infant Death Syndrome
ASSB' Accidental Suffocation or Strangulation in Bed
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Causes of Death among Older Children

Table 17 and Figure 10 show the Table 17. Leading Causes of Death among Children
causes of death by major category aged 1-17 years, Maryland, 2010-2012

among children 1-17 years for the Rank |Cause of Death # of Deaths | % of Total
period 2010-2012, and in 2012, re- ' |Unintentionallnjury 188 254

. . . oo e 2 |Malignant Neoplasms 83 11.6
spectively. Over this period, injuries -

. . L. L. 3 |Homicide 77 10.8
(unintentional injury, homicide and 4 |suicide 43 6.0
suicide) represented over 43% of 5 |Diseases of the Heart 25 36
childhood deaths. Unintentional in- g |Chronic Lower Respiratory 17 04
P . Diseases ’
junes \_Nere the Ieadlng cause of . 7 |Influenza and Pneumonia 12 1.7
death in all age groups, as shownin 4 Septicemia 8 11
Table 18. 9 |cerebrovascular Diseases 6 0.8

" . - Al oth 253 35.5
In addition to being classified ac- omer cafiees
Total 713

cording to cause of death, death is
also classified by manner as natu-
ral, accident (unintentional), homicide, suicide, and undetermined. A death due to a
natural cause can result from one of many serious health conditions, including con-
genital anomalies, genetic disorders, cancers, and infections. Many of these condi-
tions are not believed to be preventable to the same extent to which unintentional
injuries, homicides or suicides are preventable.

DataSource: M D DHMH, Vital Statistics Administration

Figure 10. Number of Child (1-17 years)
Deaths by Cause of Death, Maryland, 2012

20 16

BUnitentional Injury
OMalignant Neoplasms
OHomicide

B Suicide

ORespiratory Diseases
BDiseases of the Heart
Oinfluenza and Pneumonia
OSepticemia
BAIll Other Causes

N =237

Data Source: MD DHMH, Vital Statistics Administration
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Table 18. Leading Causes of Death among Children by Age Group,

Maryland, 2010-2012.

Age Group
Rank 1-4 years 5-9 years 10-14 years 15-17 years
1 |lcause of Death Unintentiona|Unintentiona| Unintentional | Unintentional
| Injury | Injury Injury Injury
# of Deaths 43 39 36 70
% of Deaths in Age Group 21.8% 31.7% 25.7% 27.7%
2 |cause of Death Malignant Malignant Malignant Homicide
Neoplasms | Neoplasms | Neoplasms
# of Deaths 17 20 23 48
% of Deaths in Age Group 8.6% 18.3% 16.4% 19.0%
3 |Cause of Death Homicide Homicide Suicide Suicide
# of Deaths 16 3 11 31
% of Deaths in Age Group 8.1% 2.4% 7.9% 12.3%
Diseases of | Diseases of .. Malignant
4 |Cause of Death the Heart the Heart Homicide Neoplasms
# of Deaths 6 3 10 23
% of Deaths in Age Group 3.0% 2.4% 7.1% 9.1%
Influenza wnronic
5 |cause of Death and LO\:’VEI’ Diseases of Diseases of
= .| Respiratory the Heart the Heart
neumonia (.
# of Deaths 5 3 7 10
% of Deaths in Age Group 2.5% 2.4% 5.0% 4.0%

DataSource: MD DHM H, Vital Statistics Administration

Injuries were the leading cause of death in children aged 1-17 years, with un-
intentional injuries accounting for most of the injury-related deaths in all child-
hood age groups (Table 18). Many of these injury-related deaths are prevent-

able.

Homicides were one of the five leading causes of death in all four age groups,
and suicide was the third leading cause among adolescents aged 10-14 and

15-17 years.

17
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Injury Related Deaths

Of all injury related deaths occurring from 2010 to 2012 among children ages 1
to 17 years, 61% were unintentional injuries. Homicide and suicide (intentional
injuries) represented 25% and 14% of all fatal injuries, respectively (Figure 11).

Fifty two per cent of all injury related deaths occurred among non-Hispanic
Black children and 41% among non-Hispanic White children (Table 19). Homi-
cide and fire deaths were more common among Black children, while motor ve-
hicle accidents and suicide were more common among White children.

The number of injury deaths among male children was substantially higher than
among females for most injury types. Overall 67.5% of injury deaths occurred
among male children (Table 20). Deaths among male children accounted for
74% of all homicides, 88% of all suicides, and 85% of all drowning deaths.

Figure 11. Percent of Child (1-17 yrs) Injury Deaths by
Type of Injury, Maryland, 2010-2012

1.0% 0.6% . .
1.3% 0.3% OMotor Vehicle Accident

@ Homicide
B Suicide
7.8% 32.1% ® Drowning

mFire

@ Other Non-Transport Injury

9.1% O Accidental Poisoning

OOther Land Transport

B Falls

D Accidental Discharge of
Firearms

OWater, Air/Space and
Unspec.

25.0%
N = 308

Data Source: MD DHMH, Vital Statistics Administration
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Injury Related Deaths

Table 19. Child (1-17 years) Injury Related Deaths by Type of Injury and Race/Ethnicity,
Maryland, 2010-2012.

Wipwe Yor | et e Gt o | g | s s LA 0
Transport Injuries 60 37 4 3 104 33.8%
Moter Vehicle Accident 56 36 4 3 99 321%
Other Land Transport 3 1 0 0 4 1.3%
Unspectted Tranp. : 0 0 0 1 03%
Non-Transport Injuries 65 122 9 8 204 66.2%
Homicide by Firearm 6 a7 0 0 53 17 2%
Homicide by Other Means g 19 2 0 24 7.8%
Suicide by Other Means 15 10 1 2 28 9.1%
Drowning 12 11 2 3 28 9.1%
Fire 6 16 o] 2 24 7.8%
Other Non-Transport Injury 6 6 4 1 17 55%
Suicide by Firearm 11 4 0 0 15 4.9%
Accidental Peisoning 4 6 0 0 10 3.2%
Falls 2 1 0 0 3 1.0%
;:Ji:;"cai:fn:tsal Discharge of 0 5 0 0 5 06%
All Injuries 125 159 13 1 308

Data Source:MD DHMH, Vital Statistics Administration
1 Includes all deaths to persons of Hispanic orgin of anyrace

Table 20. Child (1-17 years) Injury Re lated Deaths by Type of Injury and Gender,
Maryland, 2010-2012

Male Female |Total Deaths mj“l/;)rc;’fol\:e: tehs "D]/;l?rfy':;:; ::]Z

Transport Injuries 59 45 104 56.7% 43.3%
Motor Vehicle Accident 58 41 929 58.6% 41.4%
Other Land Transport 1 3 4 25.0% 75.0%
Unspecitad Tranep. 0 1 : 0.0% 100.0%
Non-Transport Injuries 149 55 204 73.0% 27.0%
Homicide by Firearm 42 11 53 79.2% 20.8%
Homicide by Other Means 15 9 24 62.5% 37.5%
Suicide by Other Means 24 4 28 85.7% 14.3%
Drowning 24 4 28 85.7% 14.3%
Fire 15 24 37.5% 62.5%
Other Non-Transport Injury 8 17 52.9% 47 1%
Suicide by Firearm 14 1 15 93.3% B6.7%

Accidental Poisoning 7 3 10 70.0% 30.0%
Falls 3 0 3 100.0% 0.0%

ﬁﬁr;:fmnt:l Discharge of > 0 2 100.0% 0.0%

All Injuries 208 100 308 67.5% 32.5%

DataSource: MD DHMH , Vital Statistics Administration
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Injury Related Deaths

Figure 12. Child (1-17) Injury Death Rates by Injury Type
and Age Group, Maryland, 2010-2012
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* Note: Rates based on <5 eventsin the numerator are not displayed.

Figure 12 shows the injury death rates by age group during the period 2010
to 2012. Adolescents between the ages of 15 and 17 years had the highest
rates of injury deaths for most types of injuries.

Death rates for very young children (1-4 years) by drowning, fire, non-
transport injuries, and homicides by means other than firearms were higher
than the rates for adolescents (15-17 years) . Of unintentional injuries, trans-
portation injuries were the leading cause of death among children.

The rate of deaths due to injury among children of all age groups declined
more than 35% from 12.4 per 100,000 population in the three year period
2007-2009 to 8.0 in the period 2010-2012. This change was statistically sig-
nificant.
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Transportation Related Deaths

Table 21. Child (1-17 years) Deaths Due to

Transportation Collisions, Maryland, 2010-2012 Between 2010 and 2012, 104
Type of Injury # of Deaths | % of Total children ages 1-17 years were
Unspecified Transport Accident 19 18.3% killed in vehicle crashes
Passenger (Car, Truck or Van) 18 17.3% (Table 21). Of the 99 motor
Pedestrian (collision with car, truck 15 14.4% vehicle related deaths, 58
orvan) (59%) occurred among boys
Driver (Car, Truck or Van) 9 8.7% and 41 (41%) occurred
Mmrcy?'e Ride_r - ® 58% among girls (Table 20). The
tl:r’aeicrisstrlan (collision with bus or > 1.9% majority of deaths from motor
Water Transport Accident ’ 1.0% vehicles crashes occurred

All Terrain Vehicle Rider 1 1.0% among non-Hispanic White

All Transport Collisions 104 children (Table 19).

Data Source:M D DHM H, Vital Statistics Administration

Adolescents age 15-17 years have the highest death rate from motor vehicle
collisions compared to other age groups (Figure 13).

In 2010-2012, the death rate due to motor vehicle collisions among children de-
creased by 34% compared with the previous three year period, dropping from
12.2 to 8.0 per 100,000 population. This change was statistically significant.

Figure 13. Child (1-17 years) Motor Vehicle-Related
Death Rates, Maryland, 2010-2012, and U.S., 2010
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Data Source: MD DHMH, Vital Statistics Administration,
GDC National Genter for Injury Prevention and Gontrol,
US Department of Health and Human Services, Healthy People 2020
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Homicides

Table 22. Child (0-17 years) Deaths Due to Homicide by Race/Ethnicity, Maryland, 2010-2012

By Arearm By Other Means Total
Race/Ethnicity # of Deaths TSE}%{}%‘:’; # of Deaths TSE}%%? # of Deaths TSE}%E}%‘?
White. Non-Hispanic 8 0.3 S 0.5 15 0.8
Black, Non-Hispanic 47 386 29 2.2 76 59
Hispanic 0 - 0 - 0 -
All Races/Ethnicities 53 14 40 1.0 93 24

DataSource:MD DHMW | Vita Statistics Administration
Rates based on <5Sevents in the numerator are not displayed

There were 93 homicides in the period 2010-2012 among infants and children
age 0 to 17 years. The homicide rate among non-Hispanic Black children was
over seven times higher than the rate among non-Hispanic White children
(Table 22; Figure 14). There were no reported homicide deaths of infants or
children of Hispanic origin.

Of the 53 firearm-related deaths, 42 (79%) were among males and 11 (21%)
among females (Table 23). The greatest number of homicides occurred in the
oldest children and most often involved the use of firearms; 75% of firearm-
related deaths were among adolescents aged 15-17 years, representing a rate
of 6.8 per 100,000 population (Table 24). The homicide rate for infants (under
one year of age) was higher than all other age groups; 16 infants were victims
of homicide, representing a rate of 7.4 per 100,000 population. None of these
infant deaths involved firearms.

Table 23. Child (0-17 years) Deaths Due to Homicide by Sex, Maryland, 2010-2012

By Arearm By Other Means Total
Rate per Rate per Rate per
Gender # of Deaths 100,000 # of Deaths 100,000 # of Deaths 100,000
Male 42 20 22 1.1 64 3.1
Female 17 06 18 0.9 29 15

DataSource:MD DHMW | Vita Statistics Administration
Rates based on <5Sevents in the numerator are not displayed
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Table 24. Child (0-17 years) Deaths Due to Homicide by Age Group, Maryland, 2010-2012

By Rrearm By Other Means Total
Age Group # of Deaths TSB%%EE; # of Deaths Tg:)elo%%r # of Deaths ngalo%%r
<1 year 0 - 16 7.4 16 74
1-4 years 3 - 13 1.5 16 1.8
5-9 years 2 - 1 - 3
10-14 years 8 07 2 - 10 09
15-17 years 40 56 8 1.1 48 68

Datz Source:M D DHM H, Vital Statistic s Administration
Rates basec on <5 events in the numerator are not displayed

Maryland’s homicide rate in 2010-2012 for children over 15 years was 1.2 points
higher than the 2010 national rate (Figure 14). The Healthy People 2020 goal
calls for reducing the homicide rate for children of all races, genders, and ages
to no more than 5.5 per 100,000 population. In 2012, Maryland’s total homicide
rate for children was 7.0 per 100,000 population.

Figure 14. Child (0-17) Death Rates Due to Homicide,
Maryland, 2010-2012, U.S., 2010
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Data Sources: MD DHMH, Vital Statistics Administration, CDC National Center for Injury Prevention and Control,
U.S. Department of Health and Human Services, Healthy People 2020
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Suicides

Table 25. Child (10-17 years) Deaths Due to Suicide by Sex, Maryland, 2010-2012

By Rrearm By Other Means Total
Rate per Rate per Rate per
Gender # of Deaths 100,000 # of Deaths 100,000 # of Deaths 100,000
Male 13 1.4 24 2.5 37 39
Female 1 - 4 - 5 06
Total 14 0.8 28 1.5 42 2.3

DataSource:MD DHMW | Vita Statistics Administration
Rates based on <5Sevents in the numerator are not displayed

Suicide among young people is a significant public health problem in the U.S.,
and it is the third leading cause of death among youth, ages 10-17, in Maryland
(Table 18). The National Institute of Mental Health reports that risk factors that
are associated with suicide include mental illness, substance abuse, family vio-
lence, and incarceration.

Of the 42 children aged 10-17 years who committed suicide between 2010 and
2012, 37 were males and 5 were females, representing rates of 3.9 and 0.6 per
100,000 population, respectively (Table 25). Non-Hispanic White children were
more likely to commit suicide than non-Hispanic Black children (Table 26). Older
children (15-17 years) had a suicide rate 4.4 times higher than that for children
ages 10-14 years (Table 27).

Table 26. Child (10-17 years) Deaths Due to Suicide by Race/Bhnicity, Maryland, 2010-2012

By Arearm By Other Means Total
Race/Ethnicity # of Deaths nge,o%eg # of Deaths ?ggelo%e[; # of Deaths ngelo%eor
White non-Hispanic 10 1.1 15 186 25 27
Black non-Hispanic 4 - 10 1.6 14 22
Asian. non-Hispanic 0 - 1 - 1 -
Hispanic 0 - 2 - 2 -

DataSource:M D DHWM F, Vita Statistics Adminisiration
Hates based on <bevants In the numerator ere not displayed
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Table 27. Child (10-17 years) Deaths Due to Suicide by Age Group, Maryland, 2010-2012

By Frearm By Other Means Total
Rate per Rate per Rate per
Age Group # of Deaths 100,000 # of Deaths 100,000 # of Deaths 100,000
10-14 years 2 - 9 08 11 1.0
15-17 years 13 18 18 2.5 31 4.4

Data Source:MD DHMH, Vital Statistics Administration
Rates based on <5 events in the numerator are not dis played

For the period 2010-2012, Maryland’s overall suicide rate among children was
lower than the national rate for 2010 (Figure 15). Only the suicide rate for non-
Hispanic Black children was higher than the national average.

Compared to the 2007-2009 period, the suicide rate decreased for non-
Hispanic White children, females, and children 15-17 years old, but increased
for Blacks, males, and children 10-14 years old.

Figure 15. Child (10-17) Death Rates Due to Suicide,
Maryland, 2010-2012, U.S., 2010
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Child Deaths in Maryland Jurisdictions

Measures to reduce child deaths often originate in local areas through public
health and public policy interventions. Specific causes of death may vary in dif-
ferent geographic locations. Data showing the occurrence of infant and child
deaths by Maryland jurisdiction are included in the following pages. In these ta-
bles and maps, an average rate over five years is used for comparison because
a small number of deaths in a jurisdiction in a single year may result in consider-
able variation, which may not indicate an actual significant change. Even with
multi-year windows, however, some counties did not have enough events to
make rates reliable. Rates were not calculated if there were fewer than five
deaths in a jurisdiction. The tables also include an analysis of the change in the
rate in jurisdictions over a ten-year period.

Maryland’s overall infant mortality rate decreased significantly (12.0%) between
2003-2007 and 2008-2012 (Table 28). Baltimore, Charles, Montgomery, and
Prince George’s Counties also had statistically significant declines in infant mor-
tality rates between these two five-year periods.

Among children ages 1-17 years, there was a significant decline in the state’s
average child mortality rate between 2003-2007 and 2008-2012, with a decrease
of 16.1% from 25.6 to 21.5 per 100,000 population (Table 29). Baltimore City as
well as Calvert and Prince George’s Counties had statistically significant declines
in their child mortality rates between these two five-year periods. Between these
two time periods, Caroline County had a statistically significant increase in its
rate.

Figure 16 shows a map of the five-year average infant mortality rates by jurisdic-
tion (2008-2012). Figure 17 shows a map of the five-year average child death
rates by jurisdiction (2008-2012).

The numbers of infant deaths by jurisdiction by year (2008 through 2012) are
shown in Appendix A. The numbers of childhood deaths by jurisdiction over
these same years are shown in Appendix B.
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Table 28. Infant Mortality by Jurisdiction, Maryland, 2003-2007, 2008-2012.
- Jurisdiction #of Deaths  # of Deaths |Mortality Rate* Mortality Rate* "A:g:’t‘fe s?::‘?;c:xfyﬂ?
2003-2007  2008-2012 | 2003-2007  2008-2012 .
NorthwestArea | Garrett B 7 38 49 291 No
Allegany 27 19 80 54 -331 No
Washington 52 45 58 51 -11.3 No
Frederick 71 67 47 47 1.3 No
Baltimore Metro | pajtimore City 574 527 1222 114 £8 No
Area Balimore 373 325 77 6.6 144 Yes
Anne Arundel 245 209 71 6.0 -15.9 No
Carroll 37 31 38 38 05 No
Howard 102 a2 59 5.4 -84 No
Hartford 88 64 59 46 -22.0 No
National Capital  |\ontgomery 429 342 6.3 5.1 -18.3 Yes
Area Prince George's 566 571 106 93 118 Yes
Southern Area Calvert 27 25 54 5.4 04 No
Charles 87 59 92 6.4 2306 Yes
Saint Mary's 51 41 71 57 -20.3 No
Eastern Shore Cecil 33 29 52 49 68 No
Area Kent 5 6 6.4
Queen Anne's 14 14 54 57 58 No
Caroline 1 20 49 93 90.0 No
Talbot 10 11 55 6.4 155 No
Dorchester 23 25 124 125 09 No
Wicomico 56 50 90 78 -13.5 No
Somerset 19 11 14 4 84 -42.0 No
Worcester 17 15 71 6.6 81 No
Maryland 3024 2605 80 7.0 -12.0 Yes

Drata Source: M D DHM H, Vital Statistics A dministration
*Rate per1000live biths, Rates with 5 events orless inthe numerator are not displayed
= Percentchange is based onthe exact rates andnot the rounded rates presented here.

=7 Test, p=0.05
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Child Deaths in Maryland Jurisdictions

Table 29. Child (1-17) Deaths by Jurisdiction, Maryland, 2003-2007, 2008-2012.

- Jurisdiction #of Deaths  #ofDeaths |MortalityRate* Mortality Rate* 0";:';:35 s?::ieffc:i;:?
2003-2007  2008-2012 | 2003-2007  2008-2012 -
Northwest Area Garreft 12 5 371 - -
Alegany 17 13 253 20.7 182 No
Washington 49 37 323 234 276 No
Frederick 62 44 228 159 303 No
Baltimore Metro | Baitimore City 339 251 456 385 156 Yes
Area Balimore 181 180 213 217 17 No
Anne Arundel 127 04 205 16.1 215 No
carroll 45 47 226 243 75 No
Howard 66 59 19.5 16.9 131 No
Hartford 65 49 223 173 221 No
National Capital | jontyomery 180 171 15.6 155 5.6 No
Area Prince George's 297 209 287 217 244 Yes
Southern Area Calvert 41 24 38.1 222 417 Yes
Chares 49 43 278 237 147 No
Saint Mary's 29 21 243 16.4 323 No
Eastern Shore Cecil 34 35 293 297 14 No
Area Kent 2 G i i i
Queen Anne's 16 10 3 188 -397 No
Caroline 8 21 214 247 156.2 Yes
Talbot 6 12 177 35.1 987 No
Dorchester 10 ¢ 307 275 -104 No
Wicomico 24 20 239 193 192 No
Somerset 4 2 - - -
Worcester 14 g8 32 182 -416 No
Maryland 1671 1369 256 215 -16.1 Yes

DataSource: M D DHM H, V tal Statistics A dministration

*Rate per 00,000 pc pulaton, Rates with 5 events orlessin the numeratcr are not displayed
= 3grcent chengs is based onthe exact ratzs and not therounded rates presented here.
=7 Test, p=005
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Figure 16.
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Figure 17.
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Conclusion

Both infant mortality and child death rates have decreased signifi-
cantly in Maryland over the past ten years. Even with this decrease,
the infant mortality rate remains above the national average. Child
death rates for all age groups are slightly below national averages.
Infant deaths account for two thirds of all deaths among children un-
der the age of 18 years. The most common causes of death in in-
fants, children and adolescents are frequently related to preventable
factors. Provision of data that describes the extent, distribution and
risk factors of childhood deaths is vital to policy makers, health pro-
fessionals and communities to enable them to make decisions about
allocation of resources and institution of effective strategies to pre-
vent future child fatalities, and to monitor progress. The data present-
ed here serve to inform the prevention efforts and policy recommen-
dations made by statewide and local groups, enhancing their ability to
understand the circumstances surrounding the deaths of children in
their jurisdictions.
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Appendix A. Number of Infant (<1 year) Deaths by
Jurisdiction and Year, Maryland, 2008-2012

Table A. Infant Deaths by Jurisdiction, Maryland, 2008-2012.
Year Total
Rsgion Jurisdiction 2008 2009 2010 2011 2012 2008-2012
Northwest Area | arett 3 0 3 1 0 7
Alegany § 1 5 5 2 19
Washington 10 13 1 4 7 45
Frederick 25 1 9 10 12 67
Baltimore Metro |5z jtimore City 120 128 98 93 88 557
Area Baltimore 73 73 66 62 51 15
Anne Aundel 62 35 33 35 44 209
Carroll G 7 0 4 G 31
Howard 13 23 23 16 17 92
Hartford 16 9 15 10 14 64
National Capital |Montgomery 76 74 57 69 66 242
Area Prince George's | 137 106 110 115 103 574
Southern Area Calvert 7 4 3 7 4 25
Charles 15 12 10 15 7 5q
Saint Mary's 15 8 11 3 4 Iy
Enstern Shore cecil 4 4 7 10 4 29
Area Kent 1 2 0 2 1 6
Queen Anne's 2 3 5 2 2 14
Caroline 6 3 3 3 5 20
Talbot 1 1 1 7 1 11
Dorchester 8 9 4 1 3 25
Wiromico 8 12 7 10 13 50
Somerset 2 3 0 4 2 11
Warcester 1 0 7 ] 2 15
Maryland 617 541 496 493 458 2605

DataSource: M D DHM H, Vital Statistics A dministration
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Appendix B. Number of Child (1-17 years) Deaths
by Jurisdiction and Year, Maryland, 2008-2012

Table B. Child (1-17 years) Deaths by Jurisdiction, Maryland, 2008-2012.
Year Total
Region Jurisdiction 2008 2009 2010 2011 2012 2007-2012
NorthwestArea |Garrett 2 2 0 0 1 5
Allegany 4 5 3 0 4 16
Washington 7 3 8 8 5 7
Frederick 9 13 G 11 ] A7
Baltimore Metro | Ba|timore City 56 42 39 43 35 215
Area Baltimore 52 29 23 30 27 161
Anne Arundel 21 13 14 3 20 91
Carroll 13 7 3 ] 10 41
Howard 15 12 ] 10 9 H4
Hartford 4 8 11 9 13 45
National Capital | piontgomery 38 20 35 19 31 152
frea Prince George's| 46 46 & 15 31 211
Southern Area Calvert ) 5 & A 4 3
Charles 7 6 6 10 8 37
Saint Marys 5 7 6 2 3 23
EasternShore | G 5 10 9 6 7 37
Area Kent 2 0 1 0 0 .
Queen Anne's 3 1 2 3 2 11
Caroline 5 3 5 1 6 20
Talbot 1 3 3 2 4 13
Dorchester 3 0 1 2 0 b
Wicomico 3 4 5 1 8§ 21
Somerset 1 3 0 0 0 4
Worcester 3 . 0 0 1 6
Maryland 307 253 237 239 237 1273

DataSource:M D DHM H, Vital Statistics A dministration
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