leading cause
of death
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Leading Causes of Death,
Contra Costa and California

Editor’s note:
Leading causes of death are
those that are responsible for
the greatest number of deaths.
In this report, the leading
causes of death are ranked
according number of deaths, which
provides a picture of the overall burden of deaths
from specific causes.

• Four of the five leading
causes of death in
Contra Costa are
chronic diseases.
• Heart disease and
cancer account for half
of all deaths in Contra
Costa and California.
• Cancer and stroke
death rates are higher
in Contra Costa than
California overall.
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Between 2002-2004, there were 20,706
deaths among Contra Costa residents.
This means that approximately 6,902
county residents die each year. The
age-adjusted death rate from all causes
is similar in Contra Costa (703.2 per
100,000) and California (702.8 per
100,000).

Leading Causes of Death, Local
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Heart disease

5,280

25.5%

**179.9

Cancer

5,058

24.4%

*170.5

Stroke

1,683

8.1%

*57.8

Chronic lower
respiratory disease

1,083

5.2%

37.7

809

3.9%

**26.9

20,706

100.0%

703.2

Unintentional injuries
Contra Costaa

Rate

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 people.
* Significantly higher rate compared to California.
** Significantly lower rate compared to California.
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Heart
disease,
cancer,
stroke,
chronic lower respiratory disease and
unintentional injuries are the most
common causes of death in both Contra
Costa and California, accounting for
more than two-thirds of deaths locally
and statewide: Contra Costa (67.1%) and
California (69.0%). The top two leading
causes of death, heart disease and cancer,
make up close to half of all deaths in the
county (49.9%) and state (51.7%).
Editor’s note:
The injury rates here
differ slightly from
others in the report.
See this section’s
table notes for further
explanation.

Death rates from most of the leading
causes of death differ locally and
statewide. Contra Costa residents are
more likely to die from cancer and stroke
and less likely to die from heart disease
and unintentional injuries than people
living in California overall. In Contra
Costa, the age-adjusted death rates from
cancer (170.5 per 100,000) and stroke
(57.8 per 100,000) are higher than those
in California (163.3 and 52.3 per 100,000
respectively).

Leading Causes of Death, Statewide
Table 2. California 2002-2004

Deaths

Percent

Rate

Heart disease

202,402

28.7%

*202.7

Cancer

161,941

23.0%

**163.3

Stroke

52,121

7.4%

**52.3

Chronic lower
respiratory disease

38,542

5.5%

39.3

Unintentional injuries

30,966

4.4%

*29.2

705,035

100.0%

702.8

Californiaa
a

Totals include deaths from all causes, including but not limited to those listed above.
* Significantly higher rate compared to Contra Costa.
** Significantly lower rate compared to Contra Costa.
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Contra Costa’s age-adjusted death rates
from heart disease (179.9 per 100,000) and
unintentional injuries (26.9 per 100,000)
are lower than those in California (202.7
and 29.2 per 100,000 respectively).

Sources: Leading Causes of Death for Contra Costa
and California
Tables:
Tables 1-2: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data
have been reached by CHAPE and are not from the CDHS.
These tables include total deaths and age-adjusted average
annual death rates for 2002 through 2004. In this section,
the number of deaths for unintentional injuries includes
late effects. A late effect is the residual effect (condition
produced) after the acute phase of an illness or injury has
terminated. The late effect can occur at any time. For instance,
it may be apparent early, such as in cerebrovascular accident
cases, or a late effect could be from an injury that occurred
during the previous year- such as wound infection from a deep
cut last year. Note: The data and conclusions in this section
related to unintentional injuries do not match those in the
Injury section of this report because the data in the Injury
section do not include late effects and the rates are not ageadjusted.
Chronic lower respiratory disease includes bronchitis,
emphysema, asthma and other chronic lower respiratory
diseases.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
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Leading Causes of Death,
by Age

Heart
disease,
cancer,
stroke,
chronic lower respiratory disease and
unintentional injuries are the most
common causes of death in Contra Costa.
Cancer is among the leading causes of
death for all age groups in Contra Costa,
except young children under one year of
age.
The leading causes of death change over
the life span. Chronic diseases develop
over time and eventually lead to death
as people age. Injury is a leading cause
of death for the young and old, related
to exposure to the risk of injury and the
body’s ability to recover from injuries at
younger and older ages.
Chronic diseases, including cancer,
heart disease and stroke, are the most
common causes of death among older
Contra Costa residents (55+ years of
age). Unintentional injuries account for
the greatest number of deaths among
younger residents (1-34 years of age),

• Nearly three-quarters of
deaths in the county are
among residents ages 65
and older.
• Most deaths among
older residents are from
chronic diseases.
• Most deaths among
younger residents are
from injuries, including
those related to
homicide and suicide.
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As expected, most deaths in the county
are among older residents. Almost threequarters (74.3%) of deaths in Contra
Costa are among residents ages 65 and
older, followed by 55-64 years olds
(10.7%) and 45-54 year olds (7.3%). Less
than 8% of deaths are among residents
younger than 45 years of age.

followed by homicide and suicide. A mix of
chronic diseases and injuries make up the
leading causes of death among middleaged residents (35-54 years of age).

65+ years
Between 2002-2004, there were 15,389
deaths among residents ages 65 and
older. This means that approximately
5,130 county residents in this age group
die each year.
Deaths among residents 65 years of age
and older account for almost threequarters (74.3%) of all deaths among
county residents.
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Leading causes of death for residents 65 and older
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Rate

Heart Disease

4,366

28.4%

1270.7

Cancer

3,529

22.9%

1027.1

Stroke

1,488

9.7%

433.1

Chronic Lower Respiratory Disease

962

6.3%

280.0
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Total for residents 65+ yrsª
a

15,389

Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 65 and older.

Heart disease is the leading cause of
death among residents 65 years of age
and older, accounting for 28.4% of all
deaths. Cancer ranks a close second,
accounting for 22.9% of deaths in this
age group, followed by stroke, chronic
lower respiratory disease, and influenza
and pneumonia. As expected, older
residents have the highest death rate
from all causes (4,478.8 per 100,000) in
the county.

55-64 years
Between 2002-2004, there were 2,215
deaths among Contra Costa residents
55-64 years of age. This means that
approximately 738 county residents in
this age group die each year.
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100.0%

4478.8

Residents 55-64 years old account
for 10.7% of all deaths among county
residents.

Leading causes of death for residents 55-64 years
Table 2. Contra Costa County 2002-2004

Deaths

Percent

Rate

Cancer

874

39.5%

276.5

Heart Disease

475

21.4%

150.3

Stroke

103

4.7%

32.6

Chronic Lower
Respiratory Disease

86

3.9%

27.2

Diabetes

83

3.7%

26.3

2,215

100.0%

700.7

Total for residents 55-64 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 55-64 years old.

Cancer is the leading cause of death
among residents ages 55-64 years
old, accounting for more than a third
(39.5%) of all deaths. Heart disease is
the second leading cause of death in this
age group, accounting for 21.4% of all
deaths, followed by stroke, chronic lower
respiratory disease, and diabetes.
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45-54 years
Between 2002-2004, there were 1,516
deaths among Contra Costa residents
45-54 years of age. This means that
approximately 505 county residents in
this age group die each year.
Residents 45-54 years of age account
for 7.3% of all deaths among county
residents.
Leading causes of death for residents 45-54 years
Table 3. Contra Costa County 2002-2004

Deaths

Percent

Rate

Cancer

439

29.0%

96.0

Heart Disease

297

19.6%

65.0

Unintentional Injuries

149

9.8%

32.6

Liver Disease

66

4.4%

14.4

Suicide

64

4.2%

14.0

1,516

100.0%

331.6

Total for residents 45-54 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 45-54 years old.

Cancer is the leading cause of death
among residents ages 45-54 years old,
accounting for almost a third (29.0%) of
all deaths in this age group. Heart disease
is the second leading cause of death,
accounting for 19.6% of all deaths in
this age group, followed by unintentional
injuries, liver disease, and suicide.
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35-44 years
Between 2002-2004, there were 692
deaths among Contra Costa residents
35-44 years of age. This means that
approximately 231 county residents in
this age group die each year.
Residents 35-44 years of age account
for 3.3% of all deaths among county
residents.
Leading causes of death for residents 35-44 years
Table 4. Contra Costa County 2002-2004

Deaths

Percent

Rate

Cancer

144

20.8%

30.3

Unintentional Injuries

126

18.2%

26.5

Heart Disease

99

14.3%

20.9

Suicide

57

8.2%

12.0

Liver Disease

40

5.8%

8.4

692

100.0%

145.8

Total for residents 35-44 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 35-44 years old.

Cancer is the leading cause of death
among residents ages 35-44 years old,
accounting for 20.8% of all deaths in this
age group. Unintentional injuries rank
a close second, representing 18.2% of
deaths for this group, followed by heart
disease, suicide, and liver disease.
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25-34 years
Between 2002-2004, there were 361
deaths among Contra Costa residents
25-34 years of age. This means that
approximately 120 county residents in
this age group die each year.
Leading causes of death for residents 25-34 years
Table 5. Contra Costa County 2002-2004

Deaths

Percent

Rate

Unintentional Injuries

89

24.7%

24.0

Homicide

68

18.8%

18.3

Suicide

50

13.9%

13.5

Cancer

38

10.5%

10.2

Heart Disease

28

7.8%

7.5

361

100.0%

97.1

Total for residents 25-34 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 25-34 years old.

Residents 25-34 years of age account
for 1.7% of all deaths among county
residents.
Unintentional injuries are the leading
cause of death among residents ages
25-34 years old, accounting for almost
one quarter (24.7%) of all deaths in this
age group. Homicide and suicide are
the second and third leading causes of
death for this age group, accounting for
18.8% and 13.9% of deaths respectively,
followed by cancer and heart disease.
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15-24 years

Editor’s note: This section
includes age-specific rates
for specific age groups (e.g.,
1-14 year olds, etc.) These
rates should not be compared
to age-adjusted rates in this
report or others.

Between 2002-2004, there were 283
deaths among Contra Costa residents
15-24 years of age. This means that
approximately 94 county residents in
this age group die each year.
Residents 15-24 years of age account
for 1.4% of all deaths among county
residents.
Unintentional injuries are the leading
cause of death among residents ages 1524 years old, accounting for 39.2% of all
deaths in this age group. Homicide ranks
a close second, accounting for 32.2% of
all deaths in this age group, followed by
suicide, cancer, and heart disease.

Leading causes of death for residents 15-24 years
Table 6. Contra Costa County 2002-2004

Deaths

Percent

Rate

111

39.2%

27.2

Homicide

91

32.2%

22.3

Suicide

27

9.5%

6.6

Cancer

15

5.3%

3.7

6

2.1%

1.5

283

100.0%

69.5

Unintentional Injuries

Heart Disease
Total for residents 15-24 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 15-24 years old
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1-14 years
Between 2002-2004, there were 96
deaths among Contra Costa residents
1-14 years of age. This means that 32
county residents in this age group die
each year.
Residents 1-14 years of age account
for 0.5% of all deaths among county
residents.
Leading causes of death for residents 1-14 years
Table 7. Contra Costa County 2002-2004

Deaths

Percent

Rate

Unintentional Injuries

25

26.0%

4.2

Cancer

18

18.8%

3.0

Homicide

10

10.4%

1.7

Congenital Anomalies

6

6.3%

1.0

Chronic Low Respiratory Disease

5

5.2%

0.8

96

100.0%

16.1

Total for residents 1-14 yrsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents 1-14 years old.

Unintentional injuries are the leading
cause of death among residents ages 114 years old, accounting for 26.0% of
all deaths in this age group. Cancer
and homicide are the second and third
leading causes of death, accounting for
18.8% and 10.4% of deaths respectively,
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followed by congenital anomalies, and
chronic lower respiratory disease.

<1 year old
Between 2002-2004, there were 154
deaths among Contra Costa residents
under the age of 1 year old. This means
that 51 Contra Costa infants in this age
group die each year.
Residents under the age of 1 year old
account for 0.7% of all deaths among
county residents.
Leading causes of death for residents <1 year
Table 8. Contra Costa County 2002-2004
Deaths

Percent

Rate

Congenital Anomalies

30

19.5%

76.5

Short Gestation

18

11.7%

45.9

SIDS

15

9.7%

38.3

Respiratory Distress

8

5.2%

20.4

Intrauterine Hypoxia

8

5.2%

20.4

154

100.0%

392.7

Total for residents <1 yrª
a

Totals include deaths from all causes, including but not limited to those listed above.
These are age-specific rates per 100,000 residents younger than 1 year old.

Congenital anomalies are the leading
cause of death among infants in Contra
Costa, accounting for 19.5% of all deaths
among residents under the age of one
year old. Short gestation and Sudden
Infant Death Syndrome (SIDS) are the
second and third leading causes of death
for this age group, representing 11.7% and

9.7% of deaths respectively. Respiratory
distress and intrauterine hypoxia are tied
as the fourth leading causes of death for
Contra Costa’s youngest residents.
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Data Sources: Leading Causes of Death, by Age
Tables:
Tables 1-8: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data
have been reached by CHAPE and are not from the CDHS.
These tables include total deaths and age-adjusted average
annual death rates for 2002 through 2004. In this section,
the numbers of deaths due to unintentional injuries and
homicides include late effects. A late effect is the residual
effect (condition produced) after the acute phase of an
illness or injury has terminated. The late effect can occur at
any time. For instance, it may be apparent early, such as in
cerebrovascular accident cases, or a late effect could be from
an injury that occurred during the previous year- such as
wound infection from a deep cut last year.
(Note: The data and conclusions in this section related to
unintentional injuries, homicides and suicides do not match
those in the Injury section of this report because the data in
the Injury section do not include late effects.)
Chronic lower respiratory disease includes bronchitis,
emphysema, asthma and other chronic lower respiratory
diseases.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
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Leading Causes of Death, by
Race and Ethnicity

Heart disease, cancer and stroke are
among the three the leading causes of
death for the largest race/ethnic groups
in the county. Other leading causes of
death vary by race/ethnicity, including:
unintentional injuries (for African
Americans, Latinos, and Asians); diabetes
(for Latinos and Asians); homicide (for
African Americans) and chronic lower
respiratory disease, influenza and
pneumonia (for Whites).

• Heart disease, cancer
and stroke are among the
three leading causes of
death for all racial/ethnic
groups.

/RFDO)LQGLQJV

The majority of deaths in the county
are among Whites (75.3%), followed by
African Americans (10.9%), Latinos (6.8%)
and Asians (6.2%).

• African Americans have
higher death rates from
all causes, heart disease,
cancer, stroke, homicide,
and unintentional injuries.
• African Americans are five
times more likely to die
from homicide compared
to county residents
overall.

Leading Causes of Death Among Whites
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Rate

Heart disease

4,056

26.0%

182.3

Cancer

3,852

24.7%

177.1

Stroke

1,269

8.1%

56.6

Chronic lower respiratory disease

924

5.9%

42.6
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Total for white residentsª

15,584

100.0%

715.5

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 White residents.
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Whites
Between 2002-2004, there were 15,584
deaths among Whites in Contra Costa.
This means that approximately 5,195
White residents die each year.
Among Whites in Contra Costa, the ageadjusted death rate from all causes (715.5
per 100,000) is similar to Contra Costa
residents overall (703.2 per 100,000).
Compared to other race/ethnic groups,
the death rate from all causes among
Whites is lower than African Americans
(1119.8 per 100,000) and higher than
Latinos (534.7 per 100,000) and Asians
(453.4 per 100,000).
Heart disease is the leading cause of death
among Whites in the county, accounting
for more than one quarter (26.0%) of
all deaths in this group. Cancer ranks
a close second, representing 24.7% of

66

deaths among White residents, followed
by stroke, chronic lower respiratory
disease, and influenza and pneumonia.

African Americans
Between 2002-2004, there were 2,247
deaths among African Americans
in Contra Costa. This means that
approximately 749 African American
residents die each year.
African American residents are more
likely to die from all causes than county
residents overall. The age-adjusted
death rate from all causes is 59% higher
among African Americans (1119.8 per
100,000) than the county overall (703.2
per 100,000).
African American residents also have a
higher age-adjusted death rate from all
causes compared to other race/ethnic

Leading Causes of Death Among African Americans
Table 2. Contra Costa County 2002-2004

Deaths

Percent

Rate

Heart disease

581

25.9%

*305.5

Cancer

481

21.4%

*239.4

Stroke

155

6.9%

*85.0

Homicide

131

5.8%

*49.9

Unintentional injuries

104

4.6%

*40.5

2,247

100.0%

*1119.8

Total for African
American residentsª
a

Totals include deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 African American residents.
*Significantly higher rate compared to the county overall.

groups in the county: Whites (715.5 per
100,000), Latinos (534.7 per 100,000) and
Asians (453.4 per 100,000).
Heart disease is the leading cause of death
among African Americans in the county,
accounting for 25.9% of all deaths in
this group. Cancer ranks a close second,
representing 21.4% of deaths among
African American residents, followed
by stroke, homicide, and unintentional
injuries.

African Americans are more likely to die
from each of these leading causes – heart
disease, cancer, stroke, homicide, and
unintentional injuries -- than county
residents overall. The most striking
disparity in these death rates is related
to homicide. African Americans are five
times more likely to die from homicide
compared to the county overall. The

Editor’s note:
The homicide, unintentional injuries, and suicide rates shown here differ
slightly from those in the Injury section of this report. See table notes
for further explanation.
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Latinos
Between 2002-2004, there were 1,412
deaths among Latinos in Contra Costa.
This means that approximately 471 Latino
residents die each year.
Leading Causes of Death Among Latinos
Table 3. Contra Costa County 2002-2004

Deaths

Percent

Rate

Cancer

334

23.7%

**129.3

Heart Disease

290

20.5%

**131.7

Stroke

105

7.4%

48.5

Unintentional injuries

99

7.0%

21.6

Diabetes

61

4.3%

26.0

1,412

100.0%

**534.7

Total for Latino residentsª

a
Totals include deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 Latino residents.
** Significantly lower rate compared to the county overall.

Latinos in Contra Costa have a lower
age-adjusted death rate from all causes
(534.7 per 100,000) than county residents
overall (703.2 per 100,000). Compared
to other race/ethnic groups, death
rates from all causes among Latinos are
lower than African Americans (1119.8 per
100,000) and Whites (715.5 per 100,000)
and higher than Asians (453.4 per
100,000).
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Cancer is the leading cause of death
among Latinos in the county, accounting
for almost one quarter (23.7%) of all
deaths in this group. Heart disease ranks
a close second, representing 20.5% of all
deaths among Latino residents, followed
by stroke, unintentional injuries, and
diabetes.
Among these leading causes, Latino
residents have lower age-adjusted death
rates from cancer and heart disease than
county residents overall.

Leading Causes of Death Among Asians
Table 4. Contra Costa County 2002-2004

Deaths

Percent

Rate

Cancer

352

27.3%

**113.8

Heart Disease

318

24.7%

**116.8

Stroke

138

10.7%

51.8

Diabetes

53

4.1%

19.1

Unintentional injuries

48

3.7%

**15.0

1,290

100.0%

**453.4

Total for Asian residentsª
a

Totals include deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 Asian residents.
** Significantly lower rate compared to the county overall.

Asians
Between 2002-2004, 1,290 Asians in
Contra Costa died from all causes. This
means that there are approximately 430
deaths each year among Asian residents.
Asians in Contra Costa have lower ageadjusted death rates from all causes
(453.4 per 100,000) than county residents
overall (703.2 per 100,000). Compared to
other race/ethnic groups, age-adjusted
deaths rates from all causes among Asians
are lower than African Americans (1119.8
per 100,000), Whites (715.5 per 100,000),
and Latinos (534.7 per 100,000).

Cancer is the leading cause of death
among Asians in the county, representing
more than one-quarter (27.3%) of all
deaths in this group. Heart disease ranks
a close second, accounting for 24.7% of
deaths among Asian residents, followed
by stroke, diabetes, and unintentional
injuries.
Among these leading causes, Asian
residents have lower age-adjusted death
rates from cancer, heart disease and
unintentional injuries than Contra Costa
residents as a whole.
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Data Sources: Leading Causes of Death,
by Race/ethnicity
Tables:
Tables 1-4: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data have
been reached by CHAPE and are not from the CDHS. These
tables include total deaths and age-adjusted average annual
death rates for 2002 through 2004. Data for the following
race/ethnicity groups was excluded from this section due
to small numbers: American Indian/Alaska Native, Native
Hawaiian/Pacific Islanders, Two or More Races, and Other. Due
to unstable estimates, death rates could not be calculated for
these groups. A late effect is the residual effect (condition
produced) after the acute phase of an illness or injury has
terminated. The late effect can occur at any time. For instance,
it may be apparent early, such as in cerebrovascular accident
cases, or a late effect could be from an injury that occurred
during the previous year- such as wound infection from a deep
cut last year.
Chronic lower respiratory disease includes bronchitis,
emphysema, asthma and other chronic lower respiratory
diseases.
In this section, the numbers of deaths due to unintentional
injuries and homicides include late effects. (Note: The data
and conclusions in this section related to unintentional injuries
and homicides do not match those in the Injury section of this
report because the data in the Injury section do not include
late effects and are not age-adjusted.)
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
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Leading Causes of Death,
by Gender

The age-adjusted death rate from all
causes is 29% higher among men (806.7
per 100,000) than women (623.0 per
100,000) in the county.
Heart disease, cancer and stroke are
among the three leading causes of death
for both men and women. Other leading
causes of death that differ by gender
are unintentional injuries (for men) and
Alzheimer’s disease (for women).
Leading Causes of Death in Men
Table 1. Contra Costa County 2002-2004

• Heart disease, cancer
and stroke are among
the top three causes of
death for both men and
women.
• Men have higher death
rates than women for
heart disease, cancer
and unintentional
injuries.
• Women have higher
death rates than men
from Alzheimer’s disease.
Editor’s note:
The unintentional injury rate here
differs slightly from others in the
report. See this section’s table
notes for further explanation.

Deaths

Percent

Rate

Heart disease

2,605

26.5%

*219.0

Cancer

2,352

23.9%

*189.0

Stroke

669

6.8%

58.6

Unintentional injuries

517

5.3%

*36.8

Chronic Lower Respiratory Disease

458

4.7%

39.7

9,841

100.0%

*806.7

Contra Costa Menª
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Between 2002-2004, there were more
deaths among women (10,865) than men
(9,841) in Contra Costa. This means that
approximately 3,622 women and 3,280
men in the county die each year.

ªTotal includes deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 men.
*Significantly higher rate compared to women.
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The three leading causes of death among
Contra Costa men -- heart disease,
cancer and stroke -- account for 57.2%
of male deaths. The fourth and fifth
leading causes of death among men in
the county are unintentional injuries and
chronic lower respiratory disease.
Among these leading causes of death, men
in the county are more likely to die of
heart disease, cancer and unintentional
injuries than women. The age-adjusted
death rates among men from heart disease
(219.0 per 100,000), cancer (189.0 per
100,000) and unintentional injuries (36.8
per 100,000) are higher than women’s
death rates from these causes.

Leading Causes of Death in Women
Table 2. Contra Costa County 2002-2004

Cancer
Heart Disease
Stroke
Chronic lower respiratory disease
Alzheimer’s Disease
Contra Costa Womenª

Deaths

Percent

Rate

2,706
2,675
1,014
625
421
10,865

24.9%
24.6%
9.3%
5.8%
3.9%
100.0%

**160.0
**149.7
56.5
36.4
*22.8
**623.0

ªTotal includes deaths from all causes, including but not limited to those listed above.
These are age-adjusted rates per 100,000 women.
*Significantly higher rate compared to men.
**Significantly lower rate compared to men.
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The three leading causes of death among
Contra Costa women -- cancer, heart
disease and stroke -- account for 58.9%
of female deaths. The fourth and fifth
leading causes of death among women in
the county are chronic lower respiratory
disease and Alzheimer’s disease.
Among these leading causes of death,
women in Contra Costa are more likely
to die from Alzheimer’s disease than
men. The age-adjusted death rate from
Alzheimer’s disease is higher among
women (22.8 per 100,000) than men in
the county (18.0 per 100,000).

Sources: Leading Causes of Death for Contra Costa,
by Gender

Tables:
Tables 1-2: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data
have been reached by CHAPE and are not from the CDHS.
These tables include total deaths and age-adjusted average
annual death rates for 2002 through 2004. In this section,
the number of deaths due to unintentional injuries includes
late effects. A late effect is the residual effect (condition
produced) after the acute phase of an illness or injury has
terminated. The late effect can occur at any time. For instance,
it may be apparent early, such as in cerebrovascular accident
cases, or a late effect could be from an injury that occurred
during the previous year- such as wound infection from a deep
cut last year.

Injury section of this report because the data in the Injury
section do not include late effects and are not age-adjusted.)
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm

Chronic lower respiratory disease includes bronchitis,
emphysema, asthma and other chronic lower respiratory
diseases (Note: The data and conclusions in this section
related to unintentional injuries do not match those in the
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