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Generally speaking, mortality due to nontransmissible 
diseases (NTD) refers to deaths of the population in gen-
eral or specifically to a group of adults, considering that 
chronic degenerative causes are those that have registered 
the highest increase in recent decades for this population. 
In this sense, and based on the fact that previously the 
mortality of children < 15 years of age has been addressed 
in the Boletin Médico Hospital Infantil de México both for 
infectious diseases1 as well as for those due to violent2 or ac-
cidental3 causes, the analysis now presented refers precisely to 
mortality occurring as a result of NTD.  

In Mexico, the number of deaths of children < 15 years of 
age was ~39,000 in 2013 (26% less than in 2000). Of these, 
38% occurred as a result of some type of NTD. This propor-
tion has been increasing because in 2000 it accounted for 
29% of deaths. This can be explained by the significant pro-
gress in the health sector in the scope of infectious diseases 
despite the fact that they continue to be responsible for 
more than half of all deaths in this age group (Table 1). In 
terms of evolutionary rates, these have remained virtually 
constant over the period analyzed because, during those 
years, the population remained at ~33-34 million persons 
< 15 years of age.

For purposes of this communication, information 
generated by the death statistics of INEGI/SSA4 have 
been considered whose most recent final data cor-
respond to the year 2013. The list of Global Burden 

of Disease (GBD) was considered because the ICD-
105 presents NTD according to ten major subdivisions. 
According to a description of the demographic aspects of 
deaths occurring as a result of NTD in the early stages of 
life, males are most affected (54%), although with slight var-
iations under specific conditions. With regard to age group, 
taking as a main category persons < 15 years of age, > 60% of 
deaths from these causes occur before the first year of life, 
followed by the 1- to 4-year-old age group.

Regarding the structure of mortality and because of its 
frequency, the majority of deaths are caused by congenital 
anomalies, comprising 56.7% of deaths of children < 15 years 
of age due to NTD (Table 2). Next in importance are mainly 
malignant tumors as well as other types of tumors, with 13% 
of deaths. These are followed by mental disorders and dis-
eases of the central nervous system (8.3%), cardiovascular 
diseases (6.2%) and gastrointestinal diseases (5.9%). Specifi-
cally, some of the conditions that trigger mortality in early 
life are mentioned below: 
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a) Under the heading of congenital anomalies are con-
genital heart malformations (47.9%), anencephaly 
and similar abnormalities (2.8%), abdominal wall de-
fects (2.6%) and Down syndrome (2.5%). Note that al-
though there is some consensus that it is not possible 
to assign a specific cause in about half of all deaths 
from congenital anomalies, some causes or risk fac-
tors have been identified for the other 50% whose 
origin can be structural but also functional, as with 
metabolic disorders present at birth. Among these 
causes, malnutrition, both macro- and micronutri-
ent, and exposure to agents or factors that induce 
or increase the incidence of abnormal prenatal de-
velopment, particularly alcohol and infections, are 
mentioned. Advanced maternal age also increases 
the risk of some chromosomal abnormalities such as 
Down syndrome. Furthermore, according to various 
studies, consanguinity between first cousins increas-
es the prevalence of rare congenital anomalies in 
which there are often intellectual disabilities (Fig-
ure 1). 

b) With regard to tumors, leukemias clearly are high-
lighted which, along with lymphomas and myelomas, 
account for half of all deaths in this age group (49.5%). 
The remaining half relates to other tumors because 
cases are evenly distributed among multiple tumor 
types. As for causality that determines the appearance 
of leukemia, there is no certainty. Various factors are 
mentioned, such as the emission of radiation and cer-

tain chemicals. In this sense, children (and adults) who 
are treated with certain chemotherapy drugs are at in-
creased risk of developing another type of cancer at 
some point in their lives. Some studies mention a pos-
sible link between childhood leukemia and exposure to 
pesticides in homes, either during pregnancy or during 
early childhood. 

c) With respect to mental disorders, the most weighted as 
a specific cause is epilepsy (296) followed by dementia 
and other degenerative and hereditary disorders (116). 
In this section there is a group of 766 deaths whose 
cause is subdivided into various disorders with relative-
ly low frequency. The causes of the emergence of these 
problems are not easy to identify although there are 
signs of psychosocial and environmental causes such as 
a negative life event, an emotional difficulty or high 
levels of family stress, lack of social support or lack of 
personal resources for treatment monitoring. This may 
affect the diagnosis, the process relating to the care of 
the disease and thus, the consequences and probable 
prognosis. 

To conclude this brief analysis, we should reflect on the 
fact that the plight of NTD in the early stages of life beyond 
the maximum damage is suffered by certain individuals. The 
population that survives these problems (or at least do not 
die in the first stage of life) experiences a decrease in qual-
ity of life, accompanied in many cases with varying degrees 
of disability, pain and suffering.

Table 1 Deaths of children < 15 years of age, 2000-2013

Year of death Total deaths NTD Mortality rate due to NTD* Relative weight of NTD Population < 15 years

2000 52,759 15,337 45.1 29.1 33,986,157

2001 49,668 14,589 42.9 29.4 34,028,914

2002 50,456 14,661 43.0 29.1 34,080,765

2003 47,012 14,186 41.6 30.2 34,120,842

2004 46,017 14,190 41.6 30.8 34,119,853

2005 45,892 14,585 42.8 31.8 34,086,150

2006 43,684 14,378 42.2 32.9 34,039,928

2007 43,068 14,977 44.0 34.8 34,001,325

2008 41,864 14,952 44.0 35.7 33,976,568

2009 41,924 15,110 44.5 36.0 33,944,340

2010 41,007 15,154 44.7 37.0 33,870,805

2011 41,029 14,762 43.7 36.0 33,782,824

2012 40,586 14,861 44.1 36.6 33,695,863

2013 38,969 14,909 44.4 38.3 33,608,276

Total 623,935 206,651 43.5 33.1 475,342,610

NTD, nontransmissible diseases.

*Per 100,00 inhabitants 15 years and older.

Source: INEGI/SSA Death Statistics (various years). Taken from dynamic cubes at http://pda.salud.gob.mx/cubos/.
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