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ALL REVIEWS
Local child fatality review (CFR) boards reviewed the deaths of
1,692 children who died in 2006.  Sixty-five percent (1,094) of the
reviews were for children less than 1 year of age.  There were
greater percentages of reviewed deaths among boys (59 percent)
and among black children (34 percent) relative to their represen-

tation in the general Ohio population (51 percent for boys and 16
percent for black children, per Ohio Vital Statistics).   

Local boards indicated 23 percent (395) of the 1,692 deaths
reviewed probably could have been prevented.  Deaths of
accidental manner were considered the most preventable (83
percent) and deaths of natural manner were considered the least
preventable (3 percent). 

SUMMARY OF REVIEWS FOR 2006 DEATHS
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REVIEWS BY MANNER OF DEATH 
Manner of death is a classification of deaths based on the circum-
stances surrounding a cause of death and how the cause came
about.  The five manner-of-death categories on the Ohio death
certificate are natural, accident, homicide, suicide or undeter-
mined. For deaths being reviewed, CFR boards report the manner
of death as indicated on the death certificate.
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NATURAL DEATHS (1,202) accounted for 71 percent of all
deaths reviewed.

• Seventy-nine percent (950) of all natural deaths were to
infants less than 1 year old.

• Fifty-seven percent (682) of the natural deaths were to boys
and 35 percent (415) were to black children.  

ACCIDENTS (Unintentional Injuries) (290) accounted for
17 percent of all deaths reviewed.

• Thirty-two percent (93) of all unintentional injury deaths
were to youth aged 15-17 years.

• Sixty-four percent (186) of unintentional injury deaths were
to boys and 21 percent (61) were to black children.

HOMICIDE (81) accounted for 5 percent of all deaths
reviewed.

• Thirty-five percent (28) of all homicides were to children
under 5 years of age, 31 percent (25) were to children ages
5-14 years and 35 percent (28) were to youth aged 15-17
years. 

• Seventy-three percent (59) of homicides occurred to boys
and 69 percent (56) to black children.

SUICIDE (42) accounted for 3 percent of all deaths reviewed.

• Seventy-one percent (30) of all suicide deaths were to youth
ages 15-17 years.  There were no suicide deaths to children
under 10 years of age.

• Sixty-nine percent (29) of suicide deaths were to boys and
91 percent (38) were to white children.

UNDETERMINED, PENDING and UNKNOWN (77)
accounted for 5 percent of all deaths reviewed.

• Eighty-three percent (64) of all undetermined, pending and
unknown manner of deaths were among infants less than 1
year of age. 

• Fifty-eight percent (45) of undetermined, pending and
unknown manner of deaths were to boys and 39 percent
(30) were to black children.
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REVIEWS BY CAUSE OF DEATH
The CFR case report tool and data system implemented in 2005
classify causes of death by medical causes and external causes.
Medical causes are further specified by particular disease entities.
External causes are further specified by the nature of the injury.  

• Seventy-three percent (1,230) of the 1,692 reviews of 2006
deaths were due to medical causes. 

• Twenty-six percent (444) of the 1,692 reviews of 2006 deaths
were due to external causes.

• Eighteen cases could not be determined as medical cause or
external cause. 





DEATHS FROM MEDICAL CAUSES
Background
Deaths from medical causes are the result of some natural process
such as disease, prematurity or congenital defect.  A death due 
to a medical cause can result from one of many serious health
conditions.  

Many of these conditions are not believed to be preventable in the
same way accidents are preventable.  But there are some illnesses
such as asthma, infectious diseases and screenable genetic
disorders, in which under certain circumstances, fatalities may be
prevented.  Many might be prevented through better counseling
during preconception and pregnancy, earlier or more consistent
prenatal care and smoking cessation counseling.  While some
conditions cannot be prevented, early detection and prompt,
appropriate treatment can often prevent deaths.  

Vital Statistics
Ohio Vital Statistics reported 1,297 children who died of medical
causes in 2006, including 98 from sudden infant death syndrome
(SIDS).  For this report, ICD-10 codes
used for classification of Vital Statistics
data were selected to most closely
correspond with the causes of death
indicated on the CFR Case Report Tool.
Therefore, the ICD-10 codes used for
this report may not match the codes
used for other reports or data systems.
The codes used for this report can be
found in the appendices.
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CFR Findings

• Seventy-three percent (1,230) of the 1,692 reviews for 2006
deaths were from medical causes, including 74 deaths from
SIDS.  

• Seventy-eight percent (965) of the 1,230 reviews for medical
causes were to infants under the age of 1 year.

• Fifty-seven percent (696) of the 1,230 reviews for medical causes
were to male children.

• Thirty-four percent (422) of the 1,230 reviews for medical causes
were to black children, which is disproportionate to their repre-
sentation in the Ohio child population (16 percent).

• The CFR data system provides a list of 15 medical conditions in
addition to an “Other” category for classifying deaths from
medical causes more specifically. 

• Prematurity, congenital anomalies and pneumonia/other infec-
tions were the three leading medical causes of death.

- Forty-one percent (508) were due to prematurity.

- Seventeen percent (203) were due to congenital anomalies.

- Eight percent (99) were due to pneumonia and other infec-
tious conditions.
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SUDDEN INFANT 
DEATH SYNDROME
Background
Sudden infant death syndrome (SIDS) is a medical cause of death.
It is the diagnosis given the sudden death of an infant under 1
year of age that remains unexplained after the performance of a
complete postmortem investigation, including an autopsy; an
examination of the scene of death; and review of the infant’s
health history.1 According to the National Institute of Child Health
and Human Development, SIDS is the leading cause of death in
infants between 1 month and 1 year of age.2 There is a large
racial disparity, with the SIDS rate for black infants often more
than twice the rate for white infants.  While the national SIDS
death rate has decreased, the post-neonatal mortality rates have
not decreased and the rate of “undetermined causes” has
increased, suggesting that some deaths previously classified as
SIDS are now being classified as other causes.3

In an October 2005 policy statement, the American Academy of
Pediatrics recognized nationwide inconsistencies in the diagnosis
of sudden, unexpected infant deaths.  Deaths with similar circum-

stances have been diagnosed as SIDS, accidental suffocation,
positional asphyxia or undetermined.4 Because SIDS is a diagnosis
of exclusion, all other probable causes of death must be elimi-
nated through autopsy, death scene investigation and health
history.  Incomplete investigations, ambiguous findings and the
presence of known risk factors for other causes of deaths result in
many sudden infant deaths being diagnosed as “undetermined
cause” rather than SIDS.  The difficulty of obtaining consistent
investigations and diagnoses of infant deaths led the Centers for
Disease Control and Prevention (CDC) to launch an initiative to
improve investigations and reporting.5 Many Ohio counties are
developing protocols to adopt the CDC’s Sudden Unexpected
Infant Death Investigation tool and procedures. 
Although the cause and mechanism of SIDS eludes researchers,
several factors appear to put an infant at higher risk for SIDS.
Infants who sleep on their stomachs are more likely to die of SIDS
than those who sleep on their backs, as are infants whose mothers
smoked during pregnancy and who are exposed to passive
smoking after birth.  Soft sleep surfaces, excessive loose bedding
and bedsharing increase the risk of sleep-related deaths.6

A discussion of the data regarding all sleep-related infant deaths
regardless of diagnosis assigned appears later in this report. 

DEATHS FROM MEDICAL CAUSES
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Vital Statistics 
Ohio Vital Statistics reported 98 SIDS
deaths to infants in 2006.   According
to Ohio Vital Statistics, the Ohio SIDS
rate has decreased 50 percent in the
past decade, from 1.2 deaths per
1,000 live births in 1995 to 0.7 in
2006.  The disparity between the SIDS
rates for white and black infants
remains large, with the rate for black
infants twice the rate for white infants
in 2006.  For this report, ICD-10 codes
used for classification of Vital Statistics
data were selected to most closely
correspond with the causes of death
indicated on the CFR Case Report
Tool.  Therefore, the ICD-10 codes
used for this report may not match
the codes used for other reports or
data systems.  The codes used for 
this report can be found in the 
appendices.

CFR Findings
• Local CFR boards reviewed 74

deaths to children from SIDS in
2006.  These deaths represent 4
percent of all 1,692 reviews
conducted.  

• There were greater percentages of
SIDS deaths among boys (62
percent) and among black infants
(23 percent) relative to their repre-
sentation in the general population
(51 percent for boys and 16 percent
for black children).   

• Seventy-three percent (54) of the
SIDS deaths reviewed occurred
between 1 and 6 months of age.



It should be noted the number of reviews for SIDS
deaths is significantly more than was reported for
2005, when an uncharacteristically low number of 57
reviews were reported.  The number of infant sleep-
related deaths has remained steady over the years. 
A discussion of the data regarding sleep-related
deaths from all causes appears later in this report 
in the Deaths in Special Circumstances section.

The CFR data reporting tool includes items
surrounding the death that can lead to better under-
standing of the circumstances of SIDS deaths.  Many
of these items are referred to as risk factors, because
their presence seems to increase the risk of an infant
dying of SIDS, but they are not the cause of SIDS.  
It is important to analyze these items so policies and
interventions can be developed to prevent future
deaths.  

Information about the location of the infant when
found, bedsharing and some birth health history 
was reported with sufficient frequency for analysis.  
• Thirty-five percent (26) of SIDS deaths occurred in

cribs or bassinets, while 23 percent (17) of SIDS
deaths occurred in locations considered especially
unsafe: in adult beds and on couches and chairs.  

• Twenty percent (15) of infants who died of SIDS
were known to be sharing a sleep surface with 
an adult at the time of death.

• Twelve percent (nine) of the infants who died of
SIDS were born with low (less than 2,500 grams) 
or very low (less than 1,500 grams) birthweight.
Twelve percent (nine) of the infants were born
before 37 weeks gestation.  Seven infants were
both low or very low birthweight and born before
37 weeks.

• Thirty-seven percent (27) of the children who died
of SIDS were exposed to cigarette smoke either in
utero or after birth.  
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