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Mortality

All Causes

All Cause Age-Adjusted Mortality Rates, Baltimore City and Maryland,

2000-2006
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—&— Baltimore City 12771 1254.1 1214 1221 1114.7 1105.2 1083.4
—#— Maryland 905.9 890.2 863.1 850.4 804.6 794.3 791.4

Sonrce: Maryland Department of Health and Mental Hygiene - Maryland Vital S tatistics Annual Report; Baltimore City Health Department analysis of
data from the Baltimore City Vital Statistics Profile.

e In 2000, there were 7,017 deaths among Baltimore City residents (resulting in an all-cause morality rate of 1083.4

per 100,000).

e Age-adjusted mortality rates for all causes of death have declined by 15% since 2000 among Baltimore City resi-
dents, which is slightly greater than the rate of decline statewide for this same period (13%).

® Despite these declines, mortality in Baltimore remains 37% higher than the statewide rate.

e Baltimore residents of all race/ethnicities have rates of mortality that are higher than those of their statewide coun-
terparts (see below).
e Among race/ethnic groups, African Americans had the highest mortality rate both in Baltimore and statewide.

All Cause: Age-Adjusted Mortality Rates by Race,
Baltimore City and Maryland, 2006

1400 A
1200 A
1000 A
800 A
600 A
400 A

per 100,000 Population
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Age-Adjusted Mortality Rate

0 -
Black White Asian

H Baltimore City 1164.9 949.6 443.8 372.0
O Maryland 944.9 754.2 392.6 353.7

Hispanic

Source: Maryland Department of Health and Mental Hygiene, Vital S tatistics Administration - 2006 Maryland Vital S tatistics Annnal Report;
and Baltimore City Health Department analysis of data from the 2006 Maryland V'ital Statistics Profile and the 2006 Baltimore City Vital
Statistics Profile.
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Years of Potential Life Lost (YPLL)

Years of Potential Life Lost per 100,000, Baltimore City and Maryland, 2000-2006
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2000 2001 2002 2003 2004 2005 2006
—e— Baltimore City 15,999 15,791 15,687 15,799 15,045 14,095 14,212
Maryland 7,619 7,683 7,629 7,690 7,509 7,261 7,379

Source: Baltimore City Health Department analysis of data from the Maryland Department of Health and Mental Hygiene, Vital Statistics Administration:
Baltimore Citv Viital Statistics Profile and the Marviand Vital Statistics Reports. Years of Potential 1ife 105t calenlated nsing cut-off of age 75 vears.

® Years of potential life lost (YPLL) is a measure of premature mortality: using age 75 as the cut-off, a person who
dies at age 65 has lost ten years of potential life.

e Since 2000, years of potential life lost have declined by 11% among Baltimore City residents and by 3% state-
wide. While only 12% of Maryland’s population, Baltimore City made up 22% of the statewide YPLL in 2006.

e In 2000, heart disease and cancer were the top two leading causes of YPLL in Baltimore City and in Maryland.
Cancer was the leading cause statewide (21% of all-cause YPLL) and the second leading cause in Baltimore (15% of
all-cause YPLL).

e In 2006, homicide comprised 13% of total all-cause YPLL among Baltimore City residents compared to 6%
among residents statewide. In Maryland accidents were the third leading cause of YPLL (9% of total all-cause
YPLL); in Baltimore City accidents were the fifth leading cause (4% of total all-cause YPLL).

Baltimore City, 2006 Maryland, 2006

Rank Cause of Death Total YPLL Y;:)I(;’I(‘) g Oe . a/:::fl;l‘;o;;l‘f;‘l- Rank Cause of Death :;:;ai Y:I)I(;’I(‘) 5’ Oe g V&:iiogéﬂ-
1 Heart Disease 13,479 2,134.9 15% 2 Heart Disease 64,160 1,142.5 15%
2 Cancer 13,039 2,065.2 15% 1 Cancer 85,548 1,523.4 21%
3 Homicide 11,372 1,801.2 13% 4 Homicide 25,036 450.6 6%
4 HIV/AIDS 7,066 1,119.0 8% 5 HIV/AIDS 13,543 241.2 3%
5 Accidents 3,743 592.8 4% 3 Accidents 35,890 639.1 9%
6 Cerebrovascular Disease 2,653 420.2 3% 6 Cerebrovascular Disease 10,880  193.7 3%
7 Diabetes 1,728 273.6 2% 7 Diabetes 8,876 158.0 2%
8 Septicemia 1,631 258.3 2% 9 Septicemia 6,374 113.5 2%
9 Chronic Lower Respiratory Disease 1,316 208.4 1% 8 Chronic Lower Respiratory Disease 7,233 128.8 2%
10 Influenza and pneumonia 1,207 191.1 1% 10 Influenza and pneumonia 5,175 92.1 1%

Drug-induced (all manners) 7,678 1,216.0 9% Drug-induced (all manners) 26,653  474.6 6%

Alcohol-induced (all manners) 1,409 223.2 2% Alcohol-induced (all manners) 6,342 112.9 2%

All Causes 89,729 14,2119 100% All Causes 414,509 7,381.2 100%

Source: Baltimore City Health Department analysis of data from the Maryland Department of Health and Mental Hygiene's Vital Statistics Administration: 2000 Maryland Vital Statistics Report; 2006 Baltimore City Profile. While the drug-induced
death and alcohol-induced death categories are not mutually exclusive with the canses listed in the top 10 ranking (they include deaths of all manners—i.e. accident, homicide, suicide, and ined manner), they represent substantial canses of YPLL.
(Approximately 90% of drug induced deaths are of undetermined manner-these deaths comprise 8% of Y PLL among Baltimore city residents).
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Mortality

Mortality vs. Years of Potential Life Lost (YPLL)

® Years of potential life lost (YPLL) reflect both how many people are dying of a certain cause as well as the age at which
they die. In contrast mortality only reflects the number of people dying of a certain cause. As a result, diseases or conditions
that lead to death at a younger age will constitute a larger proportion of YPLL than of mortality. Comparing YPLL and moz-
tality can therefore help identify causes that are killing people eatlier in life.

® While homicide accounted for only 4% of deaths in 2006, it accounted for 13% of YPLL among Baltimore City resi-
dents. Conversely, heart disease (the leading cause of death in terms of number of deaths) accounted for 25% of all deaths,
but only 15% of total YPLL.

e  Similar to homicide, HIV/AIDS, drug-induced deaths, and accidents accounted for a larger proportion of total all-cause
YPLL compated to their relative contributions to total all-cause mortality.

Mortality - Top 10 Causes of Death, Baltimore City, 2006

Heart Disease

W Cancer

Cerebrovascular Disease
O HIV/AIDS

O Homicide

O Chronic Lower Respiratory Disease

2% W Diabetes
3% B Drug-Induced (undetermined manner)
[ Septicemia
21%
3% O Accidents
O Other
4%
4% 5%
Source: Baltimore City Health Department analysis of data from the Maryland Department of Health and Mental Hygiene, 1Vital S tatistics Administration:
2006 Baltimore City Profile. Drug-Induced Deaths of ined manner - this category does not include deaths due to accident, suicide or homicide ICD-10

codes Y10-Y'14. See technical notes for more information on cause of death categories.

Years of Potential Life Lost for the Top 10 Causes of Death, Baltimore City, 2006

15% B Heart Disease

M Cancer

O Homicide

OHIV/AIDS

B Drug-induced (undetermined manner)
O Accidents

[ Cerebrovascular Disease

W Diabetes

O Septicemia

O Chronic Lower Respiratory Disease

O Other
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Source: Baltimore City Health Department analysis of data from the Maryland Department of Health and Mental Hygiene, 1ital Statistics Administration:
2006 Baltimore City Profile. Years of Potential 1ife Lost calenlated using cut-off of age 75 years. Drug-Iy Deaths of undetermined manner - this category
does not include deaths due to accident, suicide or homicide ICD-10 codes Y10-Y14. See technical notes for more information on canse of death categories.
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Mortality and YPLL in Baltimore vs. Maryland

® The graphs above compare the percentage change in years of potential life lost (YPLL) and the percentage
change in mortality by cause between 2000 and 2006 for Baltimore City and Maryland.

e Comparing 2006 to 2000, homicide was the only cause of death that increased among Baltimore City residents.

® During this same period statewide, homicides as well as and drug-induced deaths (undetermined manner) in-

creased.

® (Causes of death where changes in YPLL exceed changes in mortality are causes that are more likely to impact
younger as opposed to older people; for example HIV/AIDS and drug-induced deaths.

Percentage change in Mortality and YPLL by Cause,

Baltimore City, 2000 to 2006
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Source: Baltimore City Healtlh Department analysis of data from the Maryland Department of Mental Hygiene's Vital S tatistics Administration: 2000 and 2006
Maryland Vital Statistics Report; 2000 and 2006 Baltimore City Profile. The drug-induced death category is not mutally exclusive (it includes deaths of all manners—i.e.

accident, howmicide, suicide, and undetermined manner).

Percentage change in Mortalis

and YPLL rate per 100,000 residents

Maryland 2000 to 2006
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