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Executive Summary 
 
Infant mortality is an important indicator of the health of a community or state. It is associated 
with a variety of factors such as economic development, general living conditions, social well-
being where basic needs are met, rates of illness such as diabetes and hypertension, and 
quality of the environment.  The purpose of this report is to move beyond single-year statistics 
reported in the Annual Summary of Vital Statistics and provide a long-term view of underlying 
percentages or rates.  Time periods used predominately in this report are five years and 20 
years.  At least five years are used to evaluate or present trends. 
 
In the last century, the Kansas infant mortality rate (IMR) has decreased dramatically, from 
73.5 deaths per 1,000 live births in 1912 (2,795 infant deaths) to 6.2 in 2011 (247).  
 

 The IMR in Kansas, which reached a historic low in 2011, still exceeded the Healthy 
People 2020 (HP2020) objective of 6.0 deaths per 1,000 live births. Data analysis by 
population groups showed the White non-Hispanic population (5.3) met the HP2020 
target, but the Hispanic (6.7) and Black non-Hispanic (12.9) population groups did not. 
  

 The decreasing trend in the infant mortality rate from 1992 to 2011 is statistically  
significant. 

 
 The Black non-Hispanic infant mortality rate has remained at least twice that of the 

White non-Hispanic rate for most years in the last twenty years. 
 

 In Kansas 2007-2011, most infant deaths occurred soon after birth.  Almost two-thirds 
(63.6% or 907 deaths) happened in the neonatal time period (less than 28 days). 

 
 The leading cause of infant mortality was congenital anomalies (24.0%), followed by 

prematurity or low birth weight (17.3%), SIDS/suffocation in bed causes (15.4%), and 
maternal factors and complications (11.4%). 
  

 Perinatal deaths included stillbirths and hebdomadal deaths (less than 7 days).  
Complications of placenta, umbilical cord, and membrane was the leading cause of  
stillbirths; Prematurity or low birthweight was the leading cause for hebdomadal deaths. 

 
 Analysis of the linked birth/death file shows that low birthweight and prematurity were 

primary risk factors for infant death even when the underlying or primary cause of death 
was placed in a different category such as maternal factors and complications.  

 
 The infant mortality rate of 46.4 per 1,000 live births for premature infants was 17 times 

higher than the rate for infants born at term (2.8), while the infant mortality rate for very 
premature infants (206.4) was 74 times higher than the rate for infants born at term. 
 

The Selected Special Statistics, Stillbirths, and Infant Deaths Kansas, 2011 summarizes vital 
records data on stillbirths and infant deaths. This report can be found at 
http://www.kdheks.gov/phi/index.htm. Persons inquiring about additional data needs can call 
(785) 296-8627. 
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PRENATAL LABOR-DELIVERY/STILLBORN FETUS 

59. NUTRITION OF MOTHER 

1. Height    
2. Prepregnancy  

Weight    
3. Weight at delivery      
4. Did mother get WIC food for  

herself?  
       Yes        No                Unknown            

62.  MATERNAL MORBIDITY (Check all that apply.)  
(These are complications associated with labor and delivery.) 

1.  Maternal transfusion 

2.  Third or fourth degree perineal laceration 

3.   Ruptured uterus 

4.   Unplanned hysterectomy 

5.   Admission to intensive care unit 

6.  Unplanned operating room procedure following delivery 

7.   None of the above 
 

60.  MEDICAL RISK FACTORS (Check all that apply.) 

1.   Diabetes, prepregnancy 
2.   Diabetes, gestational 
3.  Hypertension 

 Prepregnancy (Chronic) 
 Gestational (PIH, preeclampsia) 
 Eclampsia 

4.   Previous preterm birth 
5.   Other previous poor pregnancy outcome (SGA, perinatal death, etc.) 
6.   Vaginal bleeding during this pregnancy prior to labor 
7.   Pregnancy resulted from infertility treatment (If yes, check all that apply.) 

 Fertility-enhancing drugs, Artificial insemination or Intrauterine 
insemination 

 Assisted reproductive technology (e.g. in vitro fertilization (IVF), gamete 
intrafallopian transfer (GIFT))  

8.   Mother had a previous cesarean delivery, if yes, how many  
Number             

9.   Alcohol use No. of drinks per week: ______ 
10.   None of the above 

63. INFECTIONS PRESENT AND/OR TREATED (During this pregnancy, check all 
that apply.) 

1.   Gonorrhea 

2.   Syphilis 

3.   Herpes Simplex Virus (HSV) 

4.   Chlamydia 

5.  Listeria 

6.  Group B Streptococcus 

7.   Cytomeglovirus 

8.   Parvo virus 

9.   Toxoplasmosis 

    10.  AIDS or HIV antibody 

11.   None of the above 

12.    Other (Specify) _____________________ 

61. METHOD OF DELIVERY 

1. Forceps attempted? Yes    No   
Successful:  Yes    No   

2. Vacuum extraction attempted? 
Yes    No   
Successful:  Yes    No   

3. Fetal presentation at delivery 
 Cephalic 
 Breech 
 Other 

4. Final route and method of delivery (check one) 

 Vaginal/spontaneous 
 Vaginal/forceps 
 Vaginal/vacuum 

 Cesarean, if cesarean was a trial of labor attempted?  
Yes    No   

5. Hysterotomy/Hysterectomy 
Yes    No   

64. CONGENITAL ANOMALIES OF THE NEWBORN (Check all that apply.) 

1.  Anencephaly 

2.   Meningomyelocele/Spina bifida 

3.   Cyanotic congenital heart disease 

4.   Congenital diaphragmatic hernia 

5.   Omphalocele 

6.   Gastroschisis 

7.  Limb reduction defect (excluding congenital amputation and dwarfing 
syndromes) 

8.   Cleft Lip with or without Cleft Palate 

9.   Cleft Palate alone 

10.   Down Syndrome 

 Karyotype confirmed 

 Karyotype pending 

11.   Suspected chromosomal disorder 

 Karyotype confirmed 

 Karyotype pending 

12.   Hypospadias 

13.   Fetal alcohol syndrome 

14.   Other congenital anomalies (Specify)   

15.   None of the above 

THIS IS NOT PART OF THE CERTIFICATE OF STILLBIRTH 

Test required by K.S.A. 65-153F, 153G  

Serological Test Made:  _____ 1st  _____ 2nd  _____ 3rd (Trimester)  _____ At Delivery  _____ Not Performed 

If no test made, state reason:  ____________________________________________________ 
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