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Section 16: Mortality

Death is a consequence of the human
condition d mortality. However, the timing
of oneds death is most
health factors such as disease and injury.
Because death often results from disease
and injury, mortality data help to describe
the impact of disease on society. State and
federal guidelines mandate the recording of
certain information on death certificate s
that provide some of the most reliable data
available to public health professionals. In
aggregate, this information is used to
calculate mortality , or death, rates that
allow us to determine the leading causes of
death and to help identify disparities

among population s.

The mortality rate, or death rate, is a
common measure of the number of deaths
in a given population, and allows
populations of different sizes to be
standardized and compared. Life
expectancy data are generated from death
data and provide an additional measure of
the general welfare of a population (i.e.
populat ions with shorter life expectancy
may not be as healthy as those with longer
life expectancy) (1).

Mortality data can serve several important
purposes. Mortality data can be used to
evaluate the general efficacy of a health
care system, specific programs, and new
preventive or curative procedures (1).
Regular review of mortality data can assist
in the identification of high mor tality areas
and high -risk groups with in these areas.
This information can be used to direct
resources to where they are most needed
(1). Additionally, t hese data can be used to
elucidate the natural history of a disease
and identify links between risk factors and
diseases.

The following section d
mortality data. It compares overall
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Notes, Data Source, and Data Analysis at the end of this section.

Additional data can be found on the Boston Public Health Commission website

mortality rates and leading causes of death
for males and females, as well as for

odifferent raciaddthaid geodps t Blortality
rates for each neighborhood are also shown .
This section also looks more specifically at
deaths from injury, diabetes, and heart
disease.

Health y People 2010 Targets (2)

Reduce diabetes deaths to 46 per
100,000 population.
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Figure 16.1 Life Expectancy by
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Figure 16.2 Mortality, 2000-2007
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In 2007, the overall age -
adjusted mortality rate

for Boston residents was
752.6 deaths per 100,000
population, a o ne-year
change of 1.5%. The
2007 rate was 15.3%
lower than the rate in
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Figure 16.3 Mortality by Gender,
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Notes, Data Source, and Data Analysis at the end of this section.

Additional data can be found on the Boston Public Health Commission website at www.bphc.org/hob .






