
TRENDS
In 1996, 55,187 Massachusetts residents died: 29,152 females and 26,035 males (Table 1). The number of resident deaths in 1996 decreased less 
than 1% from 1995 (109 deaths) but represented a 4% increase since 1990. The age-adjusted death rate in 1996 for Massachusetts was 439.6 
deaths per 100,000, a 7% decline since 1990. The number of infant deaths continued to decline: there were 403 deaths to persons less than one 
year of age in 1996, 3.8% lower than in 1990. The number of occurrence deaths in Massachusetts was 56,027 in 1996. (Refer to the Glossary in 
the Appendix for a definition of Occurrence Deaths, Age-Adjusted Rates and other technical terms.)

The age-adjusted total mortality rate varied greatly by sex and race in Massachusetts in 1996. Overall, Asians and persons of other races had the 
lowest rate, 278.7 deaths/100,000 persons; blacks had the highest rate (556.1). The rate for whites was 436.1 and for Hispanic persons, 294.6. 
(The rates for Asians and Hispanics do not appear in Table 1.) The age-adjusted mortality rate for women was substantially lower than for men: 
340.5 compared to 568.4. Among Hispanics, the female rate was 190.2 and the male rate was 416.9; for whites, the female rate was 337.3 and the 
male rate was 564.8; and among blacks, the female rate was 431.4 and the male rate was 716.7 deaths per 100,000 persons. (Data not shown). 
(Refer to the Glossary in the Appendix for a definition of Age-Adjusted Rates. Also, please note that the age-adjusted death rates, particularly for 
minority populations, may differ substantially from previously published data for the period from 1991 to 1995. This is due to the use of revised 
population estimates published by the Massachusetts Institute for Social and Economic Research in June 1997. The net impact of the new 
estimates is to increase the number of persons in many age groups for blacks, Hispanics, and Asians for the years after the 1990 Federal decennial 
census. Using the same number of deaths and larger estimated population figures yield substantially lower mortality rates.)

The 1996 Massachusetts age-adjusted death rate was 11% lower than the preliminary 1996 United States rate, and has been consistently lower 
than the US rate throughout the 1980?s and early 1990?s (Table 2). The Massachusetts age-adjusted death rates have been consistently lower than 
the US rates for heart disease, stroke, and unintentional injuries, and higher than the US rates for cancer and pneumonia/influenza. Since 1980, the 
age-adjusted heart disease and unintentional injury death rates have declined much more rapidly in Massachusetts than in the nation as a whole. In 
the past year in Massachusetts, the most substantial declines were in the age-adjusted rates for cancer (3% decline) and stroke (4 % decline). 
(Please note: 1996 cause-specific age adjusted mortality rates for the US were not available at this time.)

In 1996, life expectancy at birth in Massachusetts was 77.8 years (data not shown). For men, the life expectancy was 74.7 years and for women, 
80.5 years. At age 65, men could expect to live an average of 15.9 more years while women could expect to live another 19.5 years. This varied 
by race as well (Figure 1). At birth, white women could expect to live 80.7 years, black women 77.8 years, white men 74.8 years, and black men 
70.8 years. By age 75 there is a crossover effect in the life expectancy by race; black females can expect to live longer than white females and 
black males can expect to live longer than white males.

Massachusetts has a rich history of collecting and reporting vital statistics, as demonstrated by Figure 2 and Figure 3 which present historical 
mortality trend data for the Commonwealth from 1842 to the present. In 1842, infectious diseases were the leading cause of death in 
Massachusetts, accounting for 47% of all deaths; 4% of all deaths were due to intentional and unintentional injuries, 2% of all deaths were 
attributed to heart disease, and 1% of all deaths were due to cancer. By 1996, 30% of the deaths in Massachusetts were due to heart disease, 25% 
were due to cancer, 8% were due to infectious diseases, and 4% were due to intentional and unintentional injuries. The proportion of deaths due to 
infectious diseases decreased by 83% between 1842 and 1996. The period of decline from the mid-1800s until the early 1950s had one notable 
exception occurring in 1918 when 13,783 residents died in the influenza epidemic. (This is compared to only 494 influenza deaths in 1917.) From 
the 1950s until 1985, the proportion of deaths from infectious diseases remained fairly constant at around 5%. However, since the mid-1980s, it 
has risen, primarily a reflection of the rise in the number of deaths from AIDS and HIV-related causes. However, from 1995 to 1996, the number 
of infectious disease deaths in Massachusetts declined from 4,622 to 4,460 due to the decrease in AIDS and HIV-related mortality.
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