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ABSTRACT 

Background: Low educational attainment is strongly associated with premature mortality, and 

educational disparities in mortality have widened across birth cohorts. We estimate mortality 

attributable to: (1) having less than a high school degree rather than a high school degree or 

GED, and (2) having some college rather than a baccalaureate degree, while accounting for 

widening educational disparities across cohorts.  

Methods: We estimate mortality rates for U.S. adults aged 25-85, using the 1986-2004 waves of 

the National Health Interview Survey linked to prospective mortality through 2006. We calculate 

attributable mortality with mortality rates specific to education disparities in mortality from the 

1925, 1935, and 1945 birth cohorts. We also estimate attributable mortality for non-Hispanic 

blacks and whites, and for major causes of death. 

Results: Annually, 145,243 deaths (10% of deaths) are attributable to having less than a high 

school degree rather than a high school degree or GED, and 110,068 deaths (8% of deaths) are 

attributable to having some college rather than a baccalaureate degree, given educational 

disparities in the 1945 birth cohort. Given educational disparities in mortality in the 1925 cohort, 

attributable mortality is half as large. Mortality attributable to having less than a high school 

degree is proportionally greater for women than for men, is similar for non-Hispanic blacks and 

whites, and is greater for cardiovascular disease than for cancer mortality.  

Conclusions: Mortality attributable to low educational attainment is substantial and increasing 

across cohorts. Policies that increase educational attainment may save a substantial number of 

lives among U.S. adults.  

 


