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Background: Studies have shown that from infancy to 65 years of age males are more likely to die of 
congenital heart disease (CHD). However, higher female in-hospital mortality rates, particularly for high-
risk lesions in infancy, have also been reported. While sex differences in CHD mortality have been 
assessed previously, data from the most recent decade is lacking. Therefore, our goal was to examine 
recent temporal trends in CHD mortality by sex.  

  

Materials/Methods: We used 1997-2017 United States (US) Multiple Cause of Death data to calculate 
annual mortality due to CHD, stratified by sex and age. We also examined mortality for two specific 
lesions in which the literature suggests sex differences: hypoplastic left heart syndrome (HLHS), and 
coarctation of the aorta (CoA). For infant mortality, live births were used for the denominator; for older 
groups population census counts were used. To isolate the independent contribution of CHD to sex 
differences in mortality, we excluded CHD-related deaths that had prematurity, extracardiac birth 
defects, or genetic syndromes listed as a contributing cause of death.  

  

Results: During the study period there were 47.7 million deaths with 1 in every 814 deaths due to CHD 
(n=58,599). Age-standardized mortality due to CHD for men (1.13 per 100,000) was 23% higher than for 
women (0.93 per 100,000). During this 19-year timeframe, mortality due to CHD declined at a similar rate 
of ~40% for both sexes. When stratified by age, males had higher mortality due to CHD from infancy until 
65 years of age, after which female mortality was slightly higher. The proportion of CHD-related deaths 
that occurred during infancy was similar by sex (44.8% and 43.3% for males and females, respectively). 
When evaluating infant mortality due to HLHS, overall rates were higher among male infants at 7.4 per 
100,000 live births compared to 5.4 for females, with males continuing to have higher overall mortality 
rates through adolescence. Similarly for CoA, higher mortality rates were noted among male infants at 
0.53 per 100,000 live births compared to 0.43 for females.  

  

Conclusions: Overall mortality due to CHD continues to decline for both sexes at similar rates. 
However, males continue to have higher mortality rates until 65 years of age, even with high risk lesions 
in infancy. Future studies are needed to examine the extent to which clinical factors, medications, and 
social determinants of health contribute to these differences in mortality.  

 


