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agreddcdtasatt-qameet er (CbBL OD&) dedat sl
during 2010 papdelOMAia dvkirtei on, t he
decrease in deaths is uneven among racial and ethnic gt

NEBRASKAI L& MIERNBDEATREVI EMEAMREPORT 2 202M 144 LOEATHS




Cover photo credit: SarahharaSl
http://sarahharaslmehec@i7r @7 &BYUO0COT

The Child Death and Maternal! ReUPRQA  TeWmSwldEPFHINERe! Po
thank the County AttorneysC®XAUUYEhEPP, sPRRPNT AGsBPEaP’ R
Records Departments, TribaPrAEPH‘H‘?Pf?eg‘hagéfgtﬂgaggﬁcrg
DHHS staff, medical provid¥asegRal oPR2FN; RAYLEWULL?3My$
graciously provided the infogmwBht Ood MPitndage this rep
possible. Li fespan Health Services U
The following individuals alNebpaskadedpanvEentapolfe Hea
i n iettiemrgprthe information: 301 Centennial Mall South
Dr . Don Bel au, Doane CoIIegPeiO Borngiomé% 685009
Ms. Christena Baker, MS W, LL‘!C}W i
D Sohmi dt C ' ht uni 0 '_{nglgﬂl ' C t
r. ~omnm ! reighton Univergify MES! CREACKLIFE. gov
CMDRT reports ahetpl §bdbhtaai h
publichealth/ Pages/ CMDRTeam.

NEBRASKWAI L& MTERNBEATREVI EMEAMREPORT 3 202M 1Al LOEATHS



http://sarahharas1.deviantart.com/art/Forget-me-not-370276340
http://dhhs.ne.gov/publichealth/Pages/cdrteam.aspx
http://dhhs.ne.gov/publichealth/Pages/cdrteam.aspx

MEMBERFTHINEBRASKAI L& MERNBDEATREVI ENEAM 2-D 1 18

T Chair: Joseph Acierno, M. D.HowarbDd Neeedsealgmaend,, N.OO.5)

Chief Medical Officer and DirecbDeparDmensi oh P&dPablticsHebht e

Nebraska Department of Health aoOcdahaman Services, Lincoln

Karen Authier, M.S.W . Mary Jo Pankoke

CEO, Nebraska Childrends Home Spgket¥denfPmMalRa CEO, Nebraska Chi
Lincoln
Robert Bonebr ake, MD (appointed, 2014)

Met hodi st Womendés Perinat al CenCo®rm.niOmalPH ei f er (appointed,

Program Specialist, Office of
Robert Bowen, M D Nebraska Department of Health
Physiciansé Laboratory Services, Il nc., Omaha

Juli e Rogers
John Clark (resigned, 2014)|ns ector General for Child Wel
Nebraska Department of Education (retired), Lincoln

., Suzanne Schied, J.D. (resi
Suzanne Haney, MD Program Specialist, Office of
Chil drenés Specialty PhysiciansNebmabkha Department of Health
Don KIl eine, J. D. ., Cary Simpson (resigned, 201
Douglas County Attorney, Omaha Program Director, Child Advocac
Allison Kreifels (appointedDbav2iodl 4T)h o me

Nebraska Department of Educati oReputMcodtate Sheriff and Staff
Nebraska Law Enforcement Trai ni

Doris Lassiter (resigned, 2015)

Director, Nebraska Center for Healthy Families, Oma h a

Peg ©Gg@eaburg Debor a-JBasrimens Ph. D.

Il njury Prevention Program CoorGMDhRaTt 0Go, 0 rHleianiattho rPr omoti on Uni t
Nebraska Department of Health and Human Services, Lincoln

NEBRASKAI L& MIERNBDEATREVI EMEAMREPORT 4 202M 144 LOEATHS




Infant and Child Deaths (0-17) by County of Residence (453 deaths)
Nebraska 2010-2011
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CAIdNE Mo Child Deaths (0-17) and Death Rates
Nebraska, 1980-2011
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Demographics Overall, mortality rates for
Infants (less than 12 mont h%® ClildN Nade cOViuenlt eld! M€ r( Fel 0%k o8
child deaths (Figurhe r2d)s; oaf pplirBofx&fmaltOel v MWot I Pl e gestat
died within their first monlthh Ui uxle 3) . Among chil dr
S fant and Child (0-17) Mortality Rates™, by Ye
| east 1 yea ro | d, the | ar gedciadns ndfantan ld {9-37) Moality Rates oy Year vas
14 to 17 (Figure 3). “ “
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CA 3dzNB o @hild Deaths (0-17; 435 deaths), by Age
Nebraska, 2010-2011
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CA 3 dz2NB Chifl Mortality Rates (0-17; 453 deaths), by Race/Ethnicity*
. Nebraska, 2010-11
Slightl shaddven 56né& %) of all | g
(Figure White childreqs . y
of death While the percq: of
children has generally beeid g™ S
percent a decreased from 1,5 . o
current 1%. (Figure 6). oz.é
£5 100
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20% % 132
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40% -
3% As i n previous reports, when
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10% | l significantly higher rate th
o | | S N mortality rate for American
o M e i Hapenie state rate for the first tim
*Hispanics can be of any race. RERsT
deat hs, although these rates
have consistently | arge conf
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Causes of Death For the first time since 200

overvi ew exceeded t lpegd nfartaarh Ndimt her ¢
conditions (3. 8%).

Approxi maherd ¢626. 8%) of all child deaths during

2010 and 2011 were attri butfW 9 Opthel aCt 84 S €cSo nOdfi t di €gantsh

category which combines matue”r n”atle”co'n‘?pnlallca' Ni | oUnf gl edSur""lnndg u

pregnancy, complications | o Weprg rt Nadnng /10N deolgverDyeatWSe

birth, and other conditionsa”sd eMejdiijcca Iy of Il Ogl g nW4enr ¢y Sa'n'dght

neonatal period (Table 1, Ftounpaetelrzn)al SS“obn§et"’\or‘fcethuesechlol

this category survived intohot"“neever ot i Y Pa% N U MPeEir (0 ¢ T

problem was determined to htaoveumédlpeidélthé‘tgeﬁnoﬂﬁrit GNp OGR!

or soon after _birth. BecauspeyisSyo My aPI" ectatyfsMe boisr tgheSa tFhe Sclgl

materna! compllcat!ons SUChdeatSaNI”fenCtthoensfolfIOOW|V\hh'Cshect

prevention strategies are available, deaths were attrlt

preteromlbfi rnton speci f jc—calyls o _aor

i ndicati on for pr et eC}\EdzNS MH ® Child Deaths (0-17; 453 deaths), by Cause of Death

i dentified. » Nebraska, 2010-2011

Birth defects were t

underlying cause of

Most of the defects

during infancy, but |

until the child was |[§

Sudden unexpected in§

the third most c¢ommo|5

peri od. These death

circumstances, the ¢

i nfant being i n a sl

Mot or -wehatéed incide

fourth |l argest g20Lb| rara 'CZ”W; o, SIOH S I e, e ey S s s Jsa, Ve tnoermoes

(7.8%), compared to ‘ "“”' ) L
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Preventability i CilEE
Al | child deaths were I di v i e St Aes B
. 17.2%
which they were preventabl e a
whet her or not they:
Pre\r/1entability is determined f'c:r
each case as a response to the
Strondloyne wphVdetr e NellStormelwlh&ttr o g Zﬁi‘fe"ﬁfa"é.;-"L'?.iﬁe?‘;:?;'luﬁ?f,-of.
Di sagrkiedagfelnddeci|dAdre¢dgreegd Zﬁ'ﬁé’?ﬁﬁfj'/"li"n?%euﬂ?"t’cm 9.7%
reasonably have change{j the
gier:l:mstances that lead to
with the statement
This death wsatsa rpafeea/iccen t nebd . Meutal
management would have ch oisgre 102 at
|l ed to death. (Medical ¢ 5
/\Somewhat Disagree
9.5%
or
. . . . Preventability of Child Deaths, by Cause
This death wars ipmcaivweind wall eor CommUnNeﬂ'rasBémlOZOll
100% - ‘ I
coul d reasonaply have dohp | jwlﬁt [t kA @& hiqv e
changed the circumstancetgp =t ( Nom
medi cal cases) a0
Preventable deaths (Astrong|l § tl agfl e
made wpuaoneer (26.9%) of al ] =c o m|
. = % 833% .
100% for Motor Vehicle Cras|ie flo | Bi
Defects (128 deat hs; Figure|l” 1 vient pbl
were identified for cancer |de y e a [
cases (1.1% were unable to| b aluse| of
and thus did not have suffilct# diegtie mi
preventability (Anot scor ed|o. i
% | ]
W Strongly / Somewhat Agree [0 Neutral/ Undecided [ Strongly / Somewhat Disagree [ Not Scored
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Pr e g nR a lc gt e di [‘ Preventability of Pregnancy-Related Deaths ‘ Bi rth '|'D<eefye cf ti Sr‘ Preventability of Birth Defect-Related Deaths ‘
Key findings swsosse | Bi Tt h defects sscosnosee | D €
Perinatal -rcerl a semettszzee )l g @ cONd | arges Ssomentacobagree | o
i ssues contin i)l ceagtde-gory foor B
ing cause of e |yo rfacsroave ver s n B
Nebr askaMembeEk —— somewhat or s d
somewhat or s d hat tIpeeeewns

that very few of ptrree/$ms¢)habcﬂpr§sCt(53 ffow) (Vikardy®) cases.

Nearly all chil dremel(®t3e ® %)l hrho sptr ecgonmamocny f at al birth
were born prematur el vy -t(hliarbdreel2at.e d Hoow ecvherro moosvoema lo naeb nor
(35.7%) of these children hmod ta ndootcaubnheyn tTerd scoanys €l 8o r( Eidnw

I
tion for their preterm JHirt(hl,abrhoes t3)c o mmoAml ya smeaotrd rmeanlt
eclampsia or insufficient cfliecrovnigxe n(iTtaabll eh e2ar.t di seaseo o
_ _ _ for 18 deat hs.
Mul ti ple ges tatlon i nfants (twins, trlplets, etc.) acc
3.3% of al l TR T Four deaths (3.2%) were caus
C 7\ 3 dzNB M TUS and Nebraska, 1990-2011 . ;

nearly forty- Unl i ke most Dbirth defects, t
(39. 5%)emat ¢ by up to 70% by the ot her 6s
infants witl fore becoming pregnant (Apre
dication or [° taeccounted for the -majatietdyde
of multipledf§ hcsonsi dered to be potentially
had been rel . .
: Certain other congenital ano
in recent 'y S

mal i ties, such as Down Syndr
to be decre S | L hild
14Consistenit o s s e moretpreva en tln c hi :e
prehensive prenat al car e Ien r |% ranliaetgerensal oar\/\Parree:]’neensst
ri sks and signs of preterm t 0er € €, 0 NCLESP
gestation pregnanci es, are( W ICEnegolre(-:lg'tn e%eqhbp
complications that edan edeshlit di demtdgnancy
(http://www.cdc.gov/reproductivehealth/ maternalinfanthealth;

PretermBirth. htm
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http://www.cdc.gov/reproductivehealth/maternalinfanthealth/PretermBirth.htm
http://www.cdc.gov/reproductivehealth/maternalinfanthealth/PretermBirth.htm
http://www.nbdpn.org/index.php

Sudden | nf ant ‘ Preventability of Sudden Unexpected Infant Deaths CA3dz2NB wmp ®  Sudden Infant Death Syndrome (SIDS) and
Syndrome (SID - . S e oy
nexpecte n
. - = [ Somewhat Disagree
( S U II &F y f I n dl O Neutral/ Undecided
All -atesepi at e Qsomeutat Agree
pected infant : 2 o
curred in 201 Lo S e |8
i ncluded in tmrs category, {2
cording to the following def{?
g SUIIBudden, unexpected infant d t
occurred in a sleep environmenf
T SI DS he subset of tShJdrDmecdplsceasl W
| egal i nvestigation was coafde n &
sl eep environment (5N N § W 8 6N W uEHEEEEEELTEEEE
Whil e the number of Sudden Rt — .'.S'DSVD,SU.'.DU. o—rrre—— oD S
d e at h S recor d e d | n N e br as k a Characteristics of Sudden Unexpected Infant Deaths (43 deaths) Cr
over the past decade, the 1{ Nebrasia, 2010-2011 at
sl eeping (SUI D) shows a f ai . ) .
showed strong inconsistenci rroi
similar circumstances were | e nt
suffocation or strangul ati ol n
Understanding these cases t | h e
category rather than relyin( f
tot al of 43 SUI D casessowerel|
what or st rtohnagtl yn edahm lg @t Wod 2
preventabl e
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http://dhhs.ne.gov/publichealth/Documents/SIDSBrochure.pdf
http://dhhs.ne.gov/publichealth/Documents/SIDSBrochure.pdf
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Motor Vehicle Crash Deaths to Children (0-17),

Figure 19. A
by RestraintUse
Nebraska, 2002-2011
- . . . . . . . . .
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20% m Restraint
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10% 21.6%
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Source: Nebraska Motor Vehicle Crash Data.
Only includes cases where child was the driver or passenger.
P
Figure 20. Involvement of Alcohol in Motor Vehicle Crashes
Where Children (0-17) Were Killed
Nebraska, 2002-2011
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*Alcohol involvement is ‘Yes’ if a driver’s or pedestrian's blood alcohol content (BAC) was greater than 0.01. The 95%
confidence intervals (thin vertical lines) around each year's value show no significant change over the 10-year period.
Source: Nebraska Motor Vehicle Crash Data
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Un I n t e n t I Olnmel y‘ Preventability of Deaths from Unintentional Injuries ‘ S u I 0 K d g f I n d I ‘ Preventability of Suicide Deaths ‘
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Fi gur eUpihtentional Injury Deaths to Children (0-17; 19 deaths), by Type Figure 22. Suicide Rates, Children Ages 10-17

Nebraska, 2010-2011 U.S. and Nebraska, 1999-2011*
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*Nebraska rates are three year averages. The 95% confidence
intervals around each point are also shown. Nebraska rates are ——Nebraska —-—U.S.
e significantly higher than US rates for 2005-2007 (confidence
Medication abuse / intervals do not overlap).
poisoning, 4.8% Source: Centers for Disease Control and Prevention.

Struck by falling object,
4.8%

NEBRASKAI L& MITERNBPDEATREVI EREAMREPORT 19 2012M 1A LOEATHS
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https://www.childhelp.org/child-abuse/
https://www.childhelp.org/child-abuse/
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* Include preconception care as a vital and routine
aspect of care for reproductive-age women

* Increase availability of home visiting services

* Increase community education on signs and risks
of preterm labor

+ Expand research on prevention of preterm labor
and delivery

* Increase tobacco cessation and substance abuse
prevention and treatment services for women

* Adopt consensus guidelines for delivery of
substance-affected pregnancies

* Expand family and community-level promotion of infant
safe sleep practices

* Provide quality incentive payments for child care
providers

* Increase availability of home visiting services

- + Strengthen child restraint, graduated licensing and
Safe and supportive <eatbelt laws

environments for * Provide multilingual prevention materials
children s Expand community violence prevention programs
* Promote the secure and locked storage of firearms

+ Provide Suicide Prevention Specialists to all schools and
ESUs

Healthy lifestyles,
Healthy pregnancies

* Expand specialized training

+ Expand training requirements for law Thorough F e w e r. 'r::?:iil;e?:r; t:\:t;sei;usrt 5: HS Children &
enforcement personnel and other investigation and Assistance to . | ilability of h isiti
public officials on child death scene h = | d . . ncrease availability of home visiting
investigations documentation of C | children with services

« Conduct full laboratory analyses child deaths disabilities * Fund enhancements to NE Birth Defects

(toxicological, microbiologic,
radiologic and vitreous chemistry) on
all unexpected infant deaths

*+ Enhance quality control committees and
peer review processes at medical facilities

* Improve transfer protocols for neonates
and children

~

fdz§ GSEG AyRAOIGSa

Deaths

Registry to enable projections of
children with disabilities

* Increase the availability of prenatal
diagnoses of modifiable birth defects

. | deli § Medical and * Promote childhood vaccinations
Dptlm s A Pre‘fenti\l'e IR o Ensure effective control of asthma

quality medical care children s Assure children’s access to appropriate
health care services

LINA2NAGE NBO2YYSYyRlIoaz2zyaod
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Preterm Birth 4 4 24 45 31 32 45 4 2 38 45 36 81
Mat ernal Complications 85 34 37 37 30 18 30 24 18 24 42
Complications of Labor & De 7 1 2 1 0 2 1 3 2 5 7
Ot her Pregnan®g¢l &t NdoRcandi t 0 0 3 0 8 3 2 1 3 2 5
Total, PRelgatedy 8 6 59 87 6 9 6 5 6 8 75 6 6 6 8 67 135
Pregnancy Rel ated 86 59 87 69 65 6 8 75 6 6 6 8 6 7 135
Birth Defects [/ Inherited & CkhBomos®inal Diids of d etr2s 60 60 56 56 60 6 8 128
SI DS / SUl D 19 23 18 33 20 0 13 23 19 24 43
Cancer |/ Neopl asms 12 9 19 18 7 10 13 9 12 18 30
I nfectious, Chronic & Other| M@dicallTondilt7 ophs 19 18 16 15 18 9 8 17
Mot or Vehicle Crash 4 4 48 40 33 4 4 35 24 32 23 12 35
No#MVC Unintentional I njuri e 17 15 22 13 21 21 32 14 18 3 21
Suicide 12 10 10 17 19 8 14 6 8 7 15
Child Maltreat ment* 13 15 13 10 19 7 11 9 7 6 13
Homi ci de* 4 3 0 3 2 5 4 0 5 3 8
Mat er nal Substance Use 0 2 0 2 0 1 0 0 1 0 1
Medi cal Error 1 0 0 0 1 1 1 0 1 1 2
Undeter mi ned 0 0 1 1 2 1 2 4 2 3 5
No I nformation Avail abl e 0 0 0 0 0 0 0 0 0 0 0
Tot al (N) 308 267 302 260 278 233 260 237 233 220 453
Percent ( %) 68. 0% 58. 9% 66. 7% 57. 4% 61. 4% 51. 4% 57. 4% 52. 3% 51. 4% 48. 6 ¢

Preterm Birth 51.29 40.79 51.79 44.99 49.29 66. 2 56. 0 57. 6 66. 2 53.7 60. 009
Mat ernal Complications 40.79 57.69 42.59 53.69 46.29 26.5 40. 0 36. 4 26. 5 35. 8 31. 1%
Complications of Labor & De 8. 1% 1. 7% 2.3% 1.4% 0.0% 2.9% 1.3% 4.5% 2.9% 7.5% 5. 2%
Ot her Pregnan®gel &t HNdocCandi t 0.0% O0.0% 3.4% O0.0% 4.6% 4.4% 2.7% 1.5% 4.4% 3.0% 3.7%
Total, PRelgatbedy 100.0 200.0 100.0 1200.0 100.0 200.0 100.0 1200.0 100.0 100. 0 100. Of%
Pregnancy Rel ated 27.9% 22.1% 28.8% 26.5% 23.4% 29.2% 28.8% 27.8% 29. 2% 30.5% 29. 8%
Birth Defects |/ Inherited & CRrdMoaamal D4 sDYdlebr.s29% 21. 6% 25. 8% 21.5% 23.69% 25.8% 30.9¢% 28. 3%
SI DS / SUI D 6. 2% 8.6% 6.0% 12.7% 7.2% 0. 0% 5. 0% 9. 7% 8.2% 10.9% 9.5%
Cancer |/ Neopl asms 3.9% 3.4% 6.3% 6. 9% 2.5% 4.3% 5. 0% 3.8% 5.2% 8. 2% 6. 6%
I nfectious, Chronic & Other| Medgi%lale.@dndbt 6e#wns7. 3% 6. 5% 6. 9% 5. 8% 7. 6% 3.9% 3. 6% 3.8%
Mot or Vehicle Crash 14. 3% 18.0% 13.2% 12. 7% 15.8% 15. 0% 9. 2% 13.5% 9. 9% 5. 5% 7. 7%
No#MVC Unintentional I njuries5.5% 5.6% 7.3% 5. 0% 7.6% 9.0% 12.3% 5. 9% 7.7% 1.4% 4. 6%
Suicide 3.9% 3.7% 3.3% 6. 5% 6.8% 3.4% 5. 4% 2.5% 3.4% 3.2% 3.3%
Child Maltreat ment * 4.2% 5.6% 4.3% 3.8% 6.8% 3.0% 4.2% 3.8% 3.0%| 2. 7% 2. 9%
Homi ci de* 1.3% 1. 1% 0. 0% 1.2% 0. 7% 2. 1% 1.5% 0. 0% 2. 1% 1. 4% 1.8%
Mat ernal Substance Use 0.0% O0.7% O0.0% 0.8% 0.0% 0. 4% 0. 0% O0.0% 0.4% 0. 0% 0. 2%
Medi cal Error 0.3% O0.0% O0.0% 0.0% O0.4% O0.4% 0.4% O0.0% 0.4% O0.5% 0. 4%
Undeter mi ned 0. 0% 0. 0% 0. 3% 0. 4% 0. 7% 0. 4% 0. 8% 1. 7% 0. 9% 1. 4% 1. 1%
No I nformation Avail abl e 1.6% 1.9% O0.3% 0.0% O0.0% O0.0% 0.0% O0.0% 0.0% 0. 0% 0. 0%
Total (N) 100. 0%100. %L 00. 00%1 00. %L 00 . 0% 00. O0%L 00. 0% 00. %L 00. 0% 00. O %1 00 . Of%
*Definitions and crit-201a cedpoged with the 2010
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Mat er nal Complicati 39 92.9 2 4. 8% 1 2. 40 4 2 100 % 42 31. W%

Ecl ampsi a 1 100. 0% O 0. 0% 0 0.009 1 2.49

Pr-ecl ampsi a 7 100. 0% O 0. 0% 0 0. 0¢9 7 16. 7pe

I nfection, CMV 1 100. 0% O 0. 0% 0 0.009 1 2.49

I nfection, otherj 0 0. 0% 1 50. 0% 1 50. Opo 2 4. 89

I nsufficient cerVixl5 100. 0% O 0. 0% 0 0.009 15 35. 7P

Pl acenta previa 1 100. 0% O 0. 0% 0 0.0¢9 1 2. 49

Pl acental abruptilon9 100. 0% O 0. 0% 0 0.0¢9 9 21. 4

Uterine rupture 1 50. 0% 1 50. 0% 0 0. 09 2 4. 89

Oli gohydramni os 1 100. 0% O 0. 0% 0 0. 09 1 2. 49

Ot her * * 3 100.0% O 0. 0% 0 0. 09 3 7.19
Complications of L4 2 28. 6 3 42.9¢ 2 28. 6 7 100% 7 5.21’0
8;;3“5;??2;‘25}(*3”‘1 4 80.0 1 20.09 0O 0.009 5 100 % 5 3. 74
Prematurity (no cadu 81 100. 0 0 0. 09 81 100 % 81 60. 0%

Singletons 49 100.Q 0 0. 09 49 60.5

Mul tiples 32 100. 0 0 0.009 32 39. 5k

Total (N) 126 93.3%W 6 4. 4% 3 2. 29 135 [(100. 0%
*Herpes simpl ex, Lymphocytic Choriomeningitis Virus
**Mi rror syndrome; molar pregnancy; sickle cell trait.
***Hypexhaemic encephal opathy of wundocumented origin.
**** | ntrauterine growth restriction (1l UGR); neonat al h'y drsoomsd; innesoenrattiaoln .mgn i
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Chromosomal anomali e 13 14 1 3 31 24. 2%
Trisomy 13 (Patau] synd@r ome) 1 1 0 4 3.1%
Trisomy 18 (Edwarlds sy/ndr ome) 10 0 1 18 14. 1%
Trisomy 21 (Down [Jsyndrlome) 0 0 1 2 1.6%
Ot her 3 3 0 1 7 5. 5%

Centr al Nervous Syst 1 7 0 1 28 15. 6%
Cerebral Pal sy 0 0 0 1 1 0.8%
Hol oprosencephaly 0 1 0 2 3 2.3%
Hydrancephaly / plorendephally 2 0 2 4 3.1%
Hydrocephaly 1 1 0 3 5 3.9%
Lissencephaly 0 1 0 2 3 2.3%
Neural tube defeclt, amMencephal y2 0 0 2 1.6%
Neural tube defect, spPina bhifi doa 0 2 2 1.6%
Spinal muscul ar ajtropHhy 2 0 0 2 1.6%
Brain anomalies, [fotherl 0 0 2 3 2. 3%
CNS anomalies, otlher 1 0 0 2 3 2.3%

Circulatory System 7 12 0 3 22 17.2%
Heart disease, hylpopl &2stic || ef t2 0 0 4 3.1%
Heart di sease, ot}her 5 10 0 3 18 14. 1%

Respiratory System 2 0 0 0 2 1. 6%
Pul monary hypoplalsia 2 0 0 0 2 1.6%

Gastrointestinal Sys 3 1 0 3 7 5. 5%
Di aphragmatic hernia 3 1 0 0 4 3.1%
Ot her 0 0 0 3 3 2.3%

Genitourinary System 4 1 0 0 5 3. 9%
Kidney defect / ajnomal3y 1 0 0 4 3.1%
Posterior urethrall vallve 0 0 0 1 0. 8%

Muscul oskel et al Syst 8 1 0 5 14 10. 9%
Muscul ar dystrophly 0 0 0 3 3 2.3%
Omphal ocel e 2 0 0 0 2 1.6%
Osteogenesis i mpeffect2a 1 0 0 3 2.3%
Skel etal dysplasifa 3 0 0 0 3 2.3%
Ot her 1 0 0 2 3 2.3%

Met abol ic disorder 0 0 0 1 1 0. 8%

Syndromes and Mul tip 6 2 0 7 15 11. 7%

Ot her 2 1 0 0 3 2. 3%
Conjoined twins 2 0 0 0 2 1.6%
Uncl assified anomaly 0 1 0 0 1 0. 8%
Total (N) 48 41 1 3 128 100. 0%
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cted

SI DS 35 0 ) "
Babysitter [/ Child] Carpll. 66
sul'b 0 43 Parents / Family menBher 83. 7p6
Suffocation |/ UnspecifJied  hr0eaf o Bpepthing 0 0. 00
Total (N) 43 43 Unknown 2 4. 709
Total (N) 43 [100. 9%
d I nfant
Whi t e 35 81. 4MW
AT 1 FAcmeenr i ¢ an 6 14.0p0 Found on side or s 22 51. 2
Native American 1 2.3% Agenappropriate sIeelesurf4a8c.e89*)
Asian/ Pacific Il sl anderl 2. 3% Beddiebated issues 20 46.5‘*
Total (N) 43 | 100. d% Bedharing 15 34.9%
Hi spanic Ethnicity 2 4. 7% Current / recent r 14 32.6‘*fection
Put to sleep on sijde @r stZ)On.agsol)
Furnirtedrag ed i ssues§g 0 0. 0%
d | nINo known risk fact 2 4. 7%
Mal e 20 46. 5
Femal e 23 53. 5k
Total (N) 43 100. %
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Adrenal gl and 9y 5y 0 1. 7
Bone, all sites 13 0 O.8|°/o
Brain (total) 6 (t)Ba(b)l(aI()tolta(It)q)fza())Ba())Ba())Qa())Ba())ﬁa(yptaz)37.'l%
Astrocytoma /| g3,i o5ma 167|120, 1|3, n3a, e5][14 11 6,| 7 1{2, 5, 6|58 6171, w2[19. ?
Brain stem, uphspec|fied 3,| 6 0 (2. 5%
Choroid plexup 8 0 0.8°,|>
Ependymoma 6 2 1 (1. 7%
Gliobl ast oma 8 0 0.8°,|>
Medul | obl ast oma 8 13 4,1 8 5,15 2 5.0°l>
Rhabdoid 1 3 wkls, 9 0 [2.59%
Unspecified 4, . 102[2, 1d, 12, ol5.09%
Ewi ngds sar comg] 2 NB, 14| 8 14 1 4.2I)/0
Hepatic carci nolma 5 7, 7 15 0 3.3I’/o
Leukemia, acute or hronifc2, 4 13 3, 143, 13, 24, 78,,1].16,15,4,4,67,1020.('%
Lung, squamous |Jcell |carcifnoma 14 0 0. 8po
Lymphoma, Hodgkli nds 17 0 0.8|)/0
LymphomaHodngokni nps 11 5 8 2 2.5I’/o
Medul | obl ast omag 4 0 O.8IVo
Neur obl ast oma 5 3, 8 157 2 7, 110 15 3 1 8.3I)/0
Osteosarcoma 4 17 17 15 o [3.3p
Pal ate tumor 16 0 O.8IVo
Pel vic sarcoma 14 0 O.8|’/o
Pineobl ast oma 6 1
Rhabdomyosar conja 4 15 7 3 10, 116 2 5. 0po
Rhabdoid twuwmamrall] ext rfa 2m 3 2
Wi | ms' tumor 3, 16 4 7, 1|2 8 6 6 2 6. 7o
Unspecified typle 0 0.0I’/o
Total (N) 12 9 16 15 7 10 13 9 12 17 30 97.5'%
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_iC and_

Respiratory Disease 2 12. 5% Mot or Vehi e€ReestQraaismit st atjus
Ast hma, uncertain tjire&2t ment Restrained 10
Circulatory System 4 25. 0|%n Not restrained 5
Aortitis 1 Ejected 14
Cardiomyopathy 2 Unknown >
Myocarditis - MVC Subtotal 31
| nf i ndi i 18. % ) .
cctlols Comeltlc e 8 . 8% Ot her Mot oRelVathed!| lenci dehpt
Meningitis 2 .
9 Pedestrian 1
Meni ngococcemi a 1 ) .
g AlTlerrain Vehicl e 3
Ot her 7 4 3. 8|%
: : Ot her Subtot al 4
Cerebral Palsy (complilcations|] from)
. : Total (N) 35
Complications fromj|surgery
- 'Onl'y includes motor vehicles Jengse
Dehydration 1 refer to the location of the [chil
Seizure disorder 1 ‘Ag@appropriate restraints: ca se:
- - through age 8; seatbelt and/ of sh
Macrophage activatijonlsyndronye %  ncludes one newborn delivergd af
Pneumoni a 1 abruption following a crash.
Unknown medi cal caulsel
TOTAL 16 100. D%
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fir e

Backed over by tractor 3y 1 4. 8%
Choked on object ly 1 4. 8%

Drowned, commerci al pool ly 1 4. 8%

Drowned, open water (boaltlionyg, /1 5sywif mnbi4gn,g L/6ly®a @ i%n g)

Fal |l ** NB, 2y, 15 14. 39

Fire, house*?** 8y & 10}y 2 9. 5%

Huf fing gasoline 12y 1 4. 8%

Medi cation abuse [/ poi solnilnogn, 15y 13y 14. 39
Oveaggressive CPR 5m 1 4. 8%
Struck by falling object (tlrye,:e7l))/ryer1%?8, furllli_tsldre, boat

propell er)
Suffocation ("Choking Game")1l1ly 1 4. 8%

Total (N) - 21 100. O|%
*Sl@aspoci ated deaths are now covered in the Sydden Unexplained I nfant Death
**l ncludes a newborn (NB) delivered after a majternal fal/l
***Deaths connected with "&" are from the samej] incident. Two additional

t he Neglect section.
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Mal e 12, 13, 13, 16, 1¥ - 17, 17 8 80. 0%
2002 10 9%
Femal - - - 14, 16 2 20. 0%
Mal e 13, 17 13, 14, 1B, 17- 15 7 70.09%
200 4 10 9%
Femal 16 15 = 16 3 30.09%
Mal e 14, 14f7 15, %5, HQ:15§14%97 L7, 13 76. 5%
200" 17 15%
Femal 14, 15 14,16 4 23.59%
l13,, .13, 13, 14, 14, 15/, 15, 15, ]
200 Mal e 15, 15, 16°7°175"" ;6™ b ' 17 16 84. 2% 19 169
Femal 16, 17 17 3 15. 8%
Mal e 13, 15, 16, 16, 1867, 15717 9 69.2%
200 13 11%
Femal 13, 14, 1 4 30. 8%
Mal e 16, 16, 16, 19, 16, 16|, 17 16 9 64. 3%
200 ¢ 14 12%
Femal 16 14, 15, 17 5 35. 7%
Mal e 13, 16 12, 15, 1B, 16 6 100. 0|%
200 ¢ 6 5%
Femal 0 0.0%
Mal e 16,16, 17 11,16, 17 9 7 87. 5%
201 ¢ 8 7 %
Femal 17 1 12.5%
Mal e 15,16, 17 9,15, 17 6 85. 7%
201 7 6 %
Femal 13 1 14. 3%
Subt dMaall e 41 93.2% 44 77.2% 2 50. 0% 5 45 . 5692 79. 3%
116100(%
(N) [Femalje 3 6. 8% 13 22.8% 2 50. 0|% 6 54.5pp24 20. 7%
4 4 57 4 11 116
Tot al (NS
38 % 4 9 % 3% 9 % 100 %
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Burned 14y 1 Physical Abuse

Firearm 13y1,7y14y,415y, Bl unt force traulrmam, ly,| 1v¥, By

Smothered /strlanglyed 8} 2 Failure O protect from hazaid

Stabbed 12y 1 Drowned n toileltg,m’lbaltyhtulb%,' ploydl

y, 4l
Tot al ( N) - 8
: : House fire 2y & 4y 2

Ages are given in years (y).
Fail ure O provi - 0 2 S
Failure o0 seek 2 d 1
treat ment
Emoti onal negl ec - 0
Abandonment - 0
Tot al ( N) - 13
Ages are given in years (vy) mont hg (m
Cases separated by "&" refer to siplin
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