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Leading Causes of Death Among Adults Aged 25
to 44 Years by Race and Ethnicity in Texas During
the COVID-19 Pandemic, March to December 2020
In the United States, adults aged 25 to 44 years had the largest
relative increase in all-cause mortality during the COVID-19 pan-
demic in 2020, with disproportionate increases among Black,
Hispanic, and Latino adults.1,2 In the first 6 months of the pan-

demic, the number of COVID-
19–attributed deaths among
people aged 25 to 44 years in

regionswithmajoroutbreakswassimilartoorexceededthenum-
bertodeathsfromdrugoverdoses,whichhasbeentheusuallead-

ing cause of death in this age group in prior years.3 To better un-
derstand excess mortality among adults aged 25 to 44 years dur-
ing the early months of the COVID-19 pandemic, we examined
mortality data from Texas, a racially and ethnically diverse state.

Methods | UsingrecordsfromtheTexasDepartmentofStateHealth
Services, we obtained monthly mortality data (stratified by race
and ethnicity [Hispanic, non-Hispanic Black, and non-Hispanic
White]) among adults aged 25 to 44 years residing in Texas for the
6 leading causes of death (2015-2020) and COVID-19 (March-
December 2020).4 The 6 leading causes of death were accidents
(excluding unintentional overdoses), malignant neoplasms, dis-
eases of the heart, intentional self-harm, assault (homicide), and
unintentional overdoses (see eAppendix in the Supplement for

Figure. Cause-Specific Mortality Among Texas Residents Aged 25 to 44 Years, January 2017 Through December 2020
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The solid lines indicate raw cause-specific death counts for usual leading causes of death from January 2017 through December 2020. The dotted dark blue lines
indicate raw COVID-19–attributed death counts from March through December 2020.
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diagnosiscodes).Toestimate2020populationdata,weusedCen-
tersforDiseaseControlandPreventiondatafor2015through2019
and autoregressive integrated moving averaging as previously
reported.3 Wecalculatedincidentmortalityratesandcorrespond-
ing 95% CIs for cause-specific mortality. For each racial and eth-
nic group, the cause of death with the greatest incident rate was
considered the leading cause, as well as any other cause whose
95% CI overlapped with the 95% CI of the leading cause. Statis-
tical analyses were performed in R, version 4.0.2 (R Foundation
for Statistical Computing). The Texas Department of State Health
Services’ Center for Health Statistics, per institutional policy, ex-
empted the study from institutional review board approval.

Results | Among Black, Hispanic, and White persons aged 25 to
44 years residing in Texas during March through December
2020, COVID-19 was the leading cause of death during the third
quarter of 2020 and the second leading cause during the fourth
quarter (Figure, A and Table). During July, November, and De-
cember, COVID-19 was the numeric leading cause of death in
this combined group (Table). The leading cause of death for
March through December 2020 was accidents (Figure, A).

Among Black individuals aged 25 to 44 years, COVID-19 was
the sixth leading cause of death from March through December
2020 (Figure, B), though in July COVID-19 was numerically the
leading cause of death (Table). The leading causes of death were
assault, diseases of the heart, and accidents (Figure, B and Table).

Among Hispanic individuals aged 25 to 44 years, COVID-19
was the leading cause of death from March through Decem-
ber 2020 (Figure, C and Table) and during the third and fourth
quarters of 2020. During the third quarter, more COVID-19–
attributed deaths were recorded among Hispanic individuals
aged 25 to 44 years than for the next 2 most-common causes
combined (accidents and unintentional overdoses).

Among White individuals aged 25 to 44 years, COVID-19
was the sixth leading cause from March through December
2020 (Figure, D). The leading causes of death were uninten-
tional overdoses and accidents (Figure, D and Table).

Discussion | Results of this cohort study demonstrated that dur-
ing March through December 2020, the first 10 months of the
COVID-19 pandemic in the US, COVID-19 was the second lead-
ing cause of death among Black, Hispanic, and White resi-
dents of Texas aged 25 to 44 years, and the most common cause
during the third quarter of 2020, with a markedly dispropor-
tionate increase in mortality among Hispanic residents. One
possible explanation may be that Hispanic persons were more
likely to be essential workers and, therefore, were less able to
avoid exposure to SARS-CoV-2, which has previously been
linked to socioeconomic factors.5,6 Another possible explana-
tion is that Hispanic residents were less likely to have access
to primary care and, therefore, more likely to experience un-
managed medical comorbidities associated with worse
COVID-19 outcomes. Limitations of this study include the ac-
curacy of data from death certificates and the preliminary na-
ture of 2020 data. Nevertheless, these findings highlight the
markedly disparate effects of the COVID-19 pandemic in dif-
ferent populations of young adults, particularly among His-
panic residents of Texas.
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