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EXECUTIVE SUMMARY

In 2023, the
The data in this report TENNESSEE CHILD
represent the review of -
deaths among children ages FATALITY RATE was
1 - 17 YEARS OLD during the 39.1% HIGHER
calendar year of 2023. All THAN THE

data on infant deaths can be
found online in the 2025
Infant Mortality Report.

NATIONAL RATE.

Deaths per 100,000 Children
Tennessee: 32.4
United States: 23.3

456 94.1% (429)0f
2023 | cHiLD MET REVIEW Il eligible deaths were
DEATHS CRITERIA? INCLUDED in this report*.

See page 4 for more details.

*Deaths that were not reviewed occurred out of the state or the case review was not completed by the time of this
report. The State Child Fatality Review Team developed the following report and recommendations based on the
cases that were reviewed.

2023 CHILD DEATHS | AGES 1 - 17 YEARS

+ Since 2019, both TN and the US have experienced increasing child fatality rates. In 2023,
the TN child fatality rate was 32.4 deaths per 100,000 children, and the US rate was 23.3 deaths,
marking the largest gap between the state and national rate in the last five years.

* The local review teams deemed about 3 in 5 child deaths (59.2%) to be probably preventables.

* From 2022 to 2023, firearm-related deaths, homicides, and fire/burn deaths increased,
drowning and suicide deaths stayed the same, and motor vehicle, poisoning, asphyxia, and
fall/crush deaths decreased.

+ Firearms were the top non-medical cause of death among Tennessee children.
o The rate of firearm deaths was 6.1 deaths per 100,000 child population.

+ Between 2019 and 2023, the rate of homicide among Tennessee children increased by 91.7%.
o Most (92.6%) homicide deaths were deemed preventable by reviewteams.

* About 6 in 10 motor vehicle or transport-related child deaths were associated with improper
restraint use or the absence of necessary safety measures.

* Unintentional poisoning deaths nearly tripled from 2019 to 2023.
o About 3 in 4 (72.7%) poisoning deaths were caused by fentanyl in 2023.

* Local review teams determine the preventability of deaths by asking, “Could an individual or the community
reasonably have done something that would have changed the circumstances leading to this child’s death?” The
percent of deaths considered probably preventable is presented for each cause throughout the report. Additional
details can be found in Appendix D.


https://www.tn.gov/health/health-program-areas/fhw/child-fatality-review0/annual-child-fatality-reports.html
https://www.tn.gov/health/health-program-areas/fhw/child-fatality-review0/annual-child-fatality-reports.html
https://www.tn.gov/health/health-program-areas/fhw/child-fatality-review0/annual-child-fatality-reports.html
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EXECUTIVE SUMMARY

IN 2025, THE ANALYZED aggregate child EVALUATED EVIDENCE-
STATE CHILD fatality data from 2023 death ~ BASED STRATEGIES to

reviews and considered address Tennessee's
FATALITY recommendations fromlocal leading causes of child
REVIEW TEAM: teams. fatalities.

SUMMARY OF RECOMMENDATIONS [t i

I INTENTIONAL VIOLENCE: Firearms, Suicide, & Homicide

Actively promote and encourage participation in firearm safety initiatives like
Voices for a Safer TN, Be SMART, and Safe Store Tennessee.

Continue to underscore mental health and suicide monitoring and support
through initiatives such as Gatekeeper Training, ESSENCE, the Zero Suicide
Framework, Centerstone, 988 Lifeline, CALM, Tennessee Suicide Prevention
Community of Practice, TCAPES, and FindHelpNowTN.org.

MOTOR VEHICLE CRASHES

Promote infant and child car seat distribution and correct use.

Leverage partnerships to target the expansion of teen driver safety initiatives,
including Checkpoints™ Tennessee, to counties with the highest burden of
teen motor vehicle crash-related injuries and fatalities.

POISONING

Partner with TDMHSAS, DOE, and ROPS to promote drug take-back
programs and naloxone access and education.

Partner with the TDDTF to support Drug Endangered Children efforts, such as
Handle with Care.

Promote FindHelpNowTN.org and the Tennessee Poison Center.

Collaborate with TDMHSAS and TDH ORCO to further explore child poisoning
data and prevention opportunities.

DEVELOPED STATEWIDE
RECOMMENDATIONS to
guide child fatality
prevention efforts across
Tennessee.

O

Detailed
recommendations
can be found on

pages 34-35.

O

Detailed
recommendations
can be found on

page 36.

O

Detailed
recommendations
can be found on

page 37.



INTRODUCTION
The Child Fatality Review and Prevention Act of 1995 established the
Tennessee Department of Health's Child Fatality Review (CFR) program.

MISSION of CFR TEAM

Analyze child deaths to identify underlying causes

and develop and implement recommendations to
prevent future occurrences.

A local CFR team exists for each of Tennessee's 31 judicial districts resulting in 34 teams covering all 95
counties. The composition of the local CFR teams is outlined in T.C.A. 68-142-106. These teams conduct
thorough reviews to identify factors related to child deaths. Aggregate data from local CFR teams are then
reviewed by the State CFR Team, whose composition is defined in T.C.A. 68-142-103. The State Team
analyzes data on child deaths and makes recommendations to the Governor and General Assembly,
guiding the development of laws, policies, and practices to prevent future child deaths in Tennessee.

For a complete list of local CFR team members, visit: https://www.tn.gov/health/FatalityReviewTeam.

29

25
30

Figure 1. Child Fatality Review Teams by Judicial District

DEATHS ARE REVIEWED BY
ifLTgAlglg clc\l)'\rIlEERS THE LOCAL TEAM COVERING THE
5 u DECEDENT’'S COUNTY OF RESIDENCE

Due to population size and caseload, some districts are covered by

more than one team. Judicial districts 19, 21, and 22 are covered by ' ’
two teams. This is illustrated in the map above with the branching as *.’ ¥

shown on the right.



https://www.tn.gov/health/FatalityReviewTeam
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INTRODUCTION

CHILD DEATH REVIEW CRITERIA

AGE <17
YEARS
DECEDENT IS A DECEDENT IS 17
RESIDENT OF YEARS OF AGE OR
TENNESSEE YOUNGER

LOCAL CFR TEAM MEMBERSHIP

Regional Health Officer « Pediatrician or Family Practice Physician
Medical Examiner + Emergency Medical Service Provider
Prosecuting Attorney « Supervisor of Children’s Services
Local Education Agency * Juvenile Court Representative

Mental Health Professional « Other representatives of agencies
Firefighter that work with children and their families
Law Enforcement

‘ RECORDS

Collected from sources with relevant information for each review, data sources may include:

Birth Transcripts
Death Certificates
Autopsy Reports
Hospital Records
EMS Run Reports
Medical Records

Department of Children’s Services Records
Police/Motor Vehicle Crash Reports
Sudden Unexpected Infant Death Forms
Newborn Screening Results

Mental Health Records

School Records

Az
=

‘ DEATH DATA

Data on all reviewed cases were collected and entered into the National

Review Case Reporting System maintained by the National Center for

@ g @ Fatality Review and Prevention (NCFRP). The Case Reporting System
includes only decedents who meet Tennessee's eligibility criteria for

J review (17 years or younger and Tennessee resident at the time of

 — death). For more information about the NCFRP, including training videos

and details about child fatality review processes in each state, visit:

https://ncfrp.org/.

Data presented in the Overview of All Child Deaths section of this report
beginning on page 6, which reflect deaths both eligible and ineligible for CFR
review, were obtained from TDH Vital Statistics.
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INTRODUCTION

FROM REVIEW TO REPORT

Local teams TDH Staff & the
conduct thorough Local teams State Team analyze
reviews and discuss enter review data and review
preventability and into the NCFRP aggregate data in
prevention database. the NCFRP
opportunities. database.

Birth and death Local teams
certificates for collect relevant

eligible deaths are records and
shared with local convene a
teams. meeting.

The CFR process allows for comprehensive data collection, offering valuable
insights into the factors that may have contributed to a child’s death. This
=ll=|[=]| information is critical for developing effective prevention initiatives. However,
—J C=J the level of detail in the CFR data, combined with some limitations in the NCFRP
database, may lead to discrepancies when compared to death certificate data.

\l' It is important to note that the CFR data is focused on reviewed deaths. In
N’ contrast, Vital Statistics provide a broader overview of all child deaths throughout
Tennessee.

‘ FLOW OF REPORT

This report is structured to gradually narrow its focus, beginning with a broad overview of child
mortality trends, featuring Vital Statistics. Following this, the report offers a detailed
examination of specific causes of death using Child Fatality Review data.

The specific causes of death are presented in descending order of prevalence, with external
causes listed first due to their higher frequency and greater prevention potential. Content
presented for each specific cause may differ, based on what is most useful for understanding
risk and guiding intervention planning.

;: Additional detailed data can be found in
, the appendices, beginning on page 42.

KEY TERMS

2]

7l Manner of Death \ Cause of Death \
Manner of Death refers to HOW A Cause of Death refers to WHAT EXACTLY CAUSED
DEATH OCCURRED. The five official A DEATH. This can include the specific injuries or
manners are natural, accident, suicide, conditions that may have led to the death.
homicide, and undetermined*. In this Throughout this report, specific causes of death
report an additional manner, pending, is are highlighted. While suicide and homicide are
presented, and represents cases where officially classified as manners of death, they are
the autopsy report or another element of highlighted as causes because these categories are

k the investigation is still pending. } \ important for identifying prevention opportunities. }

*Undetermined refers to deaths where a manner couldn’t be conclusively established, despite complete investigation. In contrast, a
‘pending’ manner indicates that key information is still pending.
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OVERALL CHILD FATALITY TRENDS

‘ VITAL STATISTICS DATA FROM THE DEATH CERTIFICATE

The following information is based on vital statistics data for the 479 child deaths
(ages 1-17 years) among Tennessee residents that occurred in Tennessee in 2023.

The child fatality rate increased significantly from 2022 to 2023,

with 68 more child deaths (ages 1-17 years).

‘ 5-YEAR RATE COMPARISON

The child fatality rate increased by 32.2% over the last 5 years, compared to the U.S. increase of

17.7% during the same period. In 2023, the Tennessee child fatality rate was 39.1% higher

than the national rate, marking the largest gap between the state and national rate in the

past five years.
Number Deaths per 100,000
of Deaths mmm TN Child Deaths  =fll= TN CFR US CFR Child Population
1000 324 35
29.0 28.4
800 24.5 25.5 28
225 23.7 233
21.0 - -
600 19.8 A 21
400 14
" H H N 7
0 0
2019 2020 2021 2022 2023
Figure 2. Number and Rate of Child Deaths (Ages 1-17 Years), Tennessee, 2019-2023
Data sources: Tennessee Department of Health, Division of Vital Records and Health Statistics, Death Statistical File, 2019-2023 Population
estimates based on interpolated data from the U.S. Census’s Annual Estimates of the Resident Population; National Rates: CDC Wonder.
. In 2023, Tennessee The diff bet
Since 2019, both = . . e dirrerence petween
Tennessee and the nation reported its highest child Tennessee's child fatality
: fatality rate in the past rate and the national rate
have experienced an five years for children - i
increase in child fatalities. is the largest it has been

ages 1-17 years. in the past five years.
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CHILD FATALITY RATES

‘ 2023 CHILD FATALITY RATES ACROSS TENNESSEE'S HEALTH REGIONS

MID
CUMBERLAND

SULLIVAN

UPPER

DAVIDSON CUMBERLAND &

SOUTH CENTRAL

NORTHEAST

Deaths per 100,000
Child Population

|:| Suppressed

SOUTHEAST 18.9

HAMILTON
Figure 3. Child Fatality Rate by Tennessee Health Region, Tennessee, 2023:
Data source: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File,2023.

55.9

2023
TN STATE 32.4 Deaths per

AVERAGE 100,000 Child Population

‘ 2022-2023 CHILD FATALITY RATE CHANGES

2022 2023 Rate Change Explained | 2022 to 2023
49.2 55.9 | Shelby The child fatality rate in Tennessee increased from
28.4 deaths per 100,000 children in 2022 to 32.4
41.8 | Davidson deaths per 100,000 children in 2023, which was a
sullivan statistically significant increase.
; Between 2022 and 2023, decreases in child fatality
AL were observed in the Upper Cumberland and
West South Central regions, as well as in Madison and
Northeast Knox counties. Most notably, the South Central
Region'’s child fatality rate decreased by 32.5%,
Southeast dropping from 28.0 to 18.9, with eight fewer child
deaths. These reductions were primarily driven by a
East decline in deaths among children ages 1 to 4 years.
Mid Cumberland Although certain areas saw improvements, most
regions in the state experienced an increase in their
k] 22| e child fatality rates. Hamilton County’s child fatality
29.0 | 20.2| Upper Cumberland rate more than doubled, rising by 146% from 15.1 to
28.0 18.9 | south Central 37.2, with 17 additional child deaths in 2023

compared to 2022. The rise in fatalities was
N . . primarily driven by an increase in deaths among
Madison children aged 10 to 14 years.

28.4 | 32.4 | TN STATE AVERAGE

Table 1. Child Fatality Rate by Tennessee Health Region (Ages 1-17 Years), Tennessee, 2022-2023
Data source: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File,2023.
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CHILD DEATHS

Due to rounding, percentages may not equal exactly 100%.

The data on this page are based on the
TN ‘ 479 CHILD DEATHS (ages 1-17 years)

2023 IN TENNESSEE that were eligible* for
review by the CFR teams
AGE *Only children residing in TN at the time of death were eligible for review.
QQ\ r
5-9 10-14 15-17
YEARS YEARS YEARS YEARS
31.5% 16.1% 18.2% 34.2%
(n=151) (n=77) (n=87) (n=164)
0.2%
RACE g ’ ‘ SEX

[ . &

I 54.5% WHITE

[l 36:3% BLACK

| ]9.0% OTHER®
61.0% 39.0%
[l 0-2% UNKNOWN RACE MALE FEMALE
(n=292) (n=187)

Figure 4. Child Deaths by Race (Ages 1-17 Years), Tennessee, 2023

*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.

DEATH RATES BY RACE Deaths per
100,000 Child .
The child death rates for White
children have remained relatively 80
stable when compared to those of 61.9
Black children and children of Other 57.4

races. In 2023, the death rate among 60

Black children increased by 63%

since 2019 and was more than 40
double (156%) the death rate for

White children.

20

6.9 21.6 24.2

Additionally, children of Other races
saw a statistically significant increase
in death rates from 2021 to 2022,
with their highest death rate 2019 2020 2021 2022 2023

recorded in 2023.

16.9 8.1

Figure 5. Child Death Rates by Race (Ages 1-17 Years), Tennessee, 2019 - 2023

Data source: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File, 2023.
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REVIEWED CHILD DEATHS

Due to rounding, percentages may not equal exactly 100%.

The data on this page are based on the

TN 429 CHILD DEATHS (ages 1-17 years)

2023 IN TENNESSEE (89.6% of eligible deaths)
that were reviewed* by the local CFR teams

AGE *Deaths that were not reviewed occurred out of the state or
the case review was not completed by the time of this report.

@m A@{@ 34.5% Natural | n=148
sQ 26.6% Accident | n=114
N ) 15.9% Homicide | n=68

5-9 10-14 15-17

0 A —
YEARS YEARS YEARS 1;'3 ;’ Pe“d(;"g | n=51
R — R S ———— 9% Suicide | n=38

15.2% 18.6% 34.7% 1o | n=s8

(n=65) (n=80) (n=149) .1% Undetermined | n=9
Table 2. Manner of Death in Reviewed Child

Deaths (Ages 1-17 Years), Tennessee, 2023

One case is excluded from the count above
due to the manner of death being unknown.

RACE 5.4% /1-4% SEX

I 56.4% WHITE [ J 5 2
[l 36.8% BLACK w ﬁ

D 5.4% OTHER*

59.9% 40.1%
[l 1.4% UNKNOWN RACE MALE FEMALE
(n=257) (n=172)

Figure 6. Reviewed Child Deaths by Race and Sex (Ages 1-17 Years), Tennessee, 2023

*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racialbackgrounds.

‘ CAUSE of DEATH ‘ PREVENTABILITY

Leading causes by region can be found in Appendix E
Leading causes by age can be found in Appendix F In 2023, 59.2% of
reviewed child
‘:‘ deaths were
- considered probably
A§ ﬁf

preventable. Of the

Ni

.29 Py Py o deaths attributed to
Ei'?EIfNﬁL 36.1% 2.6% 2.1% medical conditions, 9.7% were
CAUSE MEDICAL UNKNOWN®*  UNDETERMINED**  (ocmed probably preventable. In
CONDITION (n=11) IF INJURY OR
OF INJURY (n=155) MEDICAL CAUSE contrast, deaths from external
(n=254) (n=9) causes of injury had a much

higher preventability rate, with
90.2% considered to be probably

preventable.
Data source: Tennessee Department of Health Child Fatality Review Database System, 2023.
*Unknown deaths refer to a death where the information needed to determine the exact cause of death is unattainable or unavailable to the team.
**Undetermined Cause of death refers to a death where, despite a thoroughreview, the exact cause remains uncertain or inconclusive.
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EXTERNAL CAUSES OF INJURY

Due to rounding, percentages may not equal exactly 100%.

T N Of the 429 reviewed child deaths
(ages 1-17 years), 254 (59.2%) were caused
AGE 2023 by an EXTERNAL CAUSE OF INJURY

MANNER of DEATH
{\\} / 44.5% Accident | n=113
R A 26.8% Homicide | n=68
5-9 10-14 15-17 15.0% Suicide | n=38
YEAROS YEARS YEARS YEARoS 11.0% Pending | n=28
22.0% 9.4% 20.1% 48.4% 2.8% Undetermined | n=7
(n=56) (n=24) (n=51) (n=123)
Table 3. Manner of Death in External Causes
of Injury (Ages 1-17 Years), Tennessee, 2023
1.6%
RACE 3.9% /1.6% ‘ SEX

I 55.1% WHITE

@ . 3
39.4%
I 39.4% BLACK °  55.1% w ?

| |3.9% OTHER® 66.9% 33.1%
MALE FEMALE
[l 1.6% UNKNOWN RACE (n=170) (n=84)

Figure 7. Manner of Death in External Causes of Injury by Race and Sex (Ages 1-17 Years), Tennessee, 2023
*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.

CAUSE of DEATH ‘ LOCATION OF DEATH

& =
-'“ IIL

40.2% Assault, weapon or personal body parts | n=102

24.8% Motor vehicle and other transport | n=63 44.1% 25.6%
HOME OF CHILD
8.7% Drowning | n=22 OMEOFC ROADWAY
8.7% Poisoning, overdose, or acute intoxication | n=22 . * School
) O~ * Hospital
7.1%  Asphyxia | n=18 ﬁ * Recreation Area
5.9% Fire, burn, or electrocution | n=15 18.1% :Egif(?;gcirria

2.8%  Other | n=7 OTHER ° Other Unspecified
1.6%  Fall or crush | n=4

[ ] [ ]
0.4% Undeterminedt | n=1 Tl‘i,ﬁ\

Table 4. Cause of Death in External Causes of Injury (Ages 1-17

0, 0,
Years), Tennessee, 2023 9.4 /0 2.8 /0
fUndetermined Cause of death refers to a death where, despite a thorough review, HOME OF FRIEND UNKNOWN
the exact cause remains uncertain or inconclusive. Data source: Tennessee OR RELATIVE

Department of Health Child Fatality Review Database System, 2023.
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FIREARM-RELATED

Due to rounding, percentages may not equal exactly 100%.

The firearm-related death data presented on
pages 14 and 15 include suicide and homicide

deaths. Each of these categories is described in 2023 by FIREARM s' AN 84.8%
detail later in the report. INCREASE in rate from 2019

5-YEAR RATE COMPARISON

TN 90 CHILD DEATHS (ages 1-17years)

Deaths per
Number 100,000_Chi|d
of Deaths mmm TN Deaths —s=TN Rate -+ U.S. Rate Population
180 7
5.8 6.1 ]
TENNESSEE 150 5.3
HAS A 64.9% 120 5
HIGHER 3.7 3.7 3.7 4
FIREARM- 90 3.3 3.3 . .
RELATED DEATH 3
RATE THAN THE 2.
2023 NATIONAL 60 5
AVERAGE.
70 76
30 47 1
0 0
2019 2020 2021 2022 2023

Figure 8. Firearm-Related Deaths and Rates per 100,000 Child Population (Ages 1-17 Years), Tennessee and US, 2019-2023

Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population estimates based on interpolated data fromthe
U.S. Census’s Annual Estimates of the ResidentPopulation; National Rates: CDC Wonder.

FIREARMS

area LEADING Local review teams
external CAUSE “ described 92.2% OF

of child death in ﬁ FIREARM DEATHS as
TENNESSEE and probably PREVENTABLE.

across the NATION.

OWNER OF WEAPON RISK FACTORS AMONG VICTIMS

% WEAPON OWNER
53.3% Unknown | n=48 * Access to firearms
e Exposure to violence
23.3% Parent | n=21 « Mental health history
13.3% Other* | n=12 e History of s.ubstance use/misuse
. ) ¢ Unsafe environment
10.0% Friend or Relative | n=9 e Peer conflict

*Other included strangers or unspecified.

Table 5. Relationship of Firearm Owner to Child Victim
(Ages 1-17 Years), Tennessee, 2023
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FIREARM-RELATED

Due to rounding, percentages may not equal exactly 100%.

AGE
% {
i 1 - \ [ |
1-4 5-9 10-14 15-17
YEARS YEARS YEARS YEARS
7.8% 8.9% 20.0% 63.3%
(n=7) (n=8) (n=18) (n=57)
‘ RACE ‘ SEX
H H -0 @ -0 @ [ " 2
53.3% 41.1% 5.6% 71.1% 28.9%
BLACK CHILDREN  WHITE CHILDREN OTHER CHILDREN* MALE CHILDREN FEMALE CHILDREN
(n=48) (n=37) (n=5) (n=64) (n=26)

Firearm-related deaths affect Tennessee communities differently, with some racial and sex groups experiencing
higher impacts than others.

*Qther includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.

| MANNER of DEATH

@
63.3% 23.3% 6.7% 4.4% 2.2%
HOMICIDE SUICIDE PENDING ACCIDENTS UNDETERMINED
(n=57) (n=21) (n=6) (n=4) (n=2)

Community-Driven Prevention Opportunities

» Organizations and providers working directly with families can increase awareness and
PROMOTE SAFE FIREARM HANDLING, leveraging programs such as Be SMART (see Appendix A),
AND THE USE OF FREE GUN CABLE LOCKS provided by the Tennessee Department of Safety and
Homeland Security.

J

Data source: Tennessee Department of Health, Child Fatality Review Database System.
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HOMICIDE

Due to rounding, percentages may not equal exactly 100%.

TN 68 CHILD DEATHS (ages 1-17 years) from
HOMICIDE, 291.7% INCREASE

2023 in rate from 2019 - Tennessee has a 53.3%
higher rate than the 2023 national average

5-YEAR RATE COMPARISON

Number 1D§(igz)sopcer:ild
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Figure 9. Homicide Deaths and Rates per 100,000 Child Population (Ages 1-17 Years), Tennessee and US, 2019-2023

Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population estimates based on
interpolated data fromthe U.S. Census’s Annual Estimates of the ResidentPopulation; National Rates: CDC Wonder.

PREVENTABILITY

Local review teams described FIREARMS

92.6% OF HOMICIDE werethe (RN
WEAPON

DEATHS as probably involved in 89.1ﬁ

PREVENTABLE. of HOMICIDES.

Deaths not deemed as preventable lacked
warning signs, involved unpredictable behavior,
and occurred randomly or by chance.

‘ LOCATION
a !. « School P o o Q[
e A A s
i Bl ° RecreationArea J=
= e Foster Care : -
35.3% :g":[]k'”g’”ea e 30.9% 13.2% 11.8% 8.8%
OTHER ernspeciie HOME OF CHILD HOME OF FRIEND ROADWAY UNKNOWN

OR RELATIVE

Data source: Tennessee Department of Health, Child Fatality Review Database System
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Due to rounding, percentages may not equal exactly 100%.
AGE RISK FACTORS AMONG VICTIMS
Access to firearms
e Family violence/domestic disputes
m e Mental health concerns among caregivers
ﬁ e Adverse Childhood Experiences
5.9 10 14 15- 17 (neglect and abuse)
YEARS YEARS YEARS ¢ Gang or criminal activity
o o0/ e History with the juvenile court or the
0, 0, 0,
1 ?n'z?;)b 1 :'(,'n'zzg)/o 6%’;;423)b Department of Children’s Services
‘ RACE ‘ SEX
-0 -0 ® L ;o
60.3% 33.8% 5.9% 67.6% 32.4%
BLACK CHILDREN WHITE CHILDREN OTHER CHILDREN* MALE CHILDREN FEMALE CHILDREN
(n=41) (n=23) (n=4) (n=46) (n=22)

Homicide deaths affect Tennessee communities differently, with some racial and sex groups experiencing higher impacts
than others.

Community-Driven Prevention Opportunities \

+ Families and schools can lead the way in STRENGTHENING FIREARM SAFETY
PRACTICES IN SCHOOLS to protect students and support a safer community.

+  Communities should develop and support initiatives that PROVIDE MENTORSHIP, AFTER-
SCHOOL PROGRAMS, AND SAFE RECREATIONAL ACTIVITIES FOR CHILDREN.

« Community organizations and providers that serve children and families should PROMOTE
AND IMPLEMENT THE Be SMART PROGRAM (see Appendix A) to promote gun safety and
secure firearm storage to reduce the risk of fatalities among children.

» Community organizations and local leaders can IMPLEMENT CONFLICT RESOLUTION
TRAINING PROGRAMS that equip trainees to support households with varied needs,
address misconceptions linking disability and violence, and promote safer communities.

« Community organizations, schools, and local leaders can RAISE AWARENESS ABOUT ADVERSE
CHILDHOOD EXPERIENCES (ACEs; see Appendix A) and their impact on intentionalinjury.

* Providers and community organizations serving children and families should PROMOTE
SAFE STORE TN, a Tennessee Department of Safety and Homeland Security program that

\ provides free cable gun locks. /
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63 CHILD DEATHS (ages 1-17 years)
from MVC and TRANSPORT-

RELATED INJURY,

a 15.7% decline in the rate from 2019

5-YEAR RATE COMPARISON
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Figure 10. Motor Vehicle and Other Transport-Related Deaths and Rates per
100,000 Child Population (Ages 1-17 Years), Tennessee and US, 2019-2023

Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population
estimates based on interpolated data fromthe U.S. Census’s Annual Estimates of the ResidentPopulation;
National Rates: CDC Wonder.

In 2023, MVC and other
TRANSPORT-RELATED INJURIES

represented the THIRD HIGHEST
EXTERNAL CAUSE of DEATH
AMONG CHILDREN in Tennessee.

Local review teams described

95.2% OF TRANSPORT-
RELATED DEATHS as
probably PREVENTABLE.

Children were NOT
PROPERLY RESTRAINED or
lacked additional safety
measures IN 60.3% OF MVC
DEATHS that occurred in
Tennessee in 2023.

National data highlights the
importance of driver education, the
use of car restraints, and compliance
with traffic rules as key interventions
to reduce MVC deaths.

Data Sources for transportation statistics: https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/813575.
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POSITION of DECEDENT RISK FACTORS AMONG VICTIMS
e History of driving under the influence
A e Testing positive for alcohol or marijuana at
(@) the time of the incident
Q ﬂ o Failure to obey traffic controls, such as stop
signs, yield signs, or flashing railroad signals
54.0% 34.9% 9.5% e Wet road conditions
PASSENGER DRIVER PEDESTRIAN o th using proper restraints, suc.h.as §eatbelts,
child seats, helmets, or belt positioning on
booster seat
?g (R
5-9 10-14 15-17
YEARS YEARS YEARS
3.2% 22.2% 60.3%
(n=2) (n=14) (n=38)
‘ RACE ‘ SEX
-0 @ -0 ® -0 ® i -
66.7% 30.2% 3.2% 65.1% 34.9%
WHITE CHILDREN BLACK CHILDREN OTHER CHILDREN* MALE CHILDREN FEMALE CHILDREN
(n=42) (n=19) (n=2) (n=41) (n=22)

MVC deaths affect Tennessee communities differently, with some racial and sex groups experiencing higher impacts
than others.

*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.

Community-Driven Prevention Opportunities

~

» Schools, community organizations, and providers serving teens and families should EDUCATE ON
THE DANGERS OF DISTRACTED DRIVING AND DRIVING AT NIGHT, and support teens in learning
safe driving behaviors.

* SCHOOLS CAN PARTICIPATE in teen driver safety programs such as Checkpoints™,
including the online version, and the Reduce TN Crashes Program (see Appendix A).

» Local organizations can PROMOTE THE IMPORTANCE OF CORRECT USE OF INFANT AND CHILD
CAR SEATS AND BOOSTER SEATS and provide education and car seat checks to families in the

k community. /

Data sources: Tennessee Department of Health, Child Fatality Review Database System and population estimates based on interpolated data from
the U.S. Census’s Annual Estimates of the Resident Population. CDC https://www.cdc.gov/child-passenger-safety/risk-factors.
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As CFR data includes only in-state child deaths that TN 38 CHILD DEATHS
met the review criteria listed on page 4, this number 2023 (ages 10-17 years) from
may differ from numbers presented in other reports. SUICIDE
5 YEAR RATE COMPARISON
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umber .
of Deaths mm TN Deaths —s—TN Rate —— U.S. Rate bopulation
80 5.6 5.2 5.4 5.3 6
4.9 — =
TENNESSEE o
asa
4.7 5.0 5.1
4.7 4
12.8% " 46
HIGHER ,
RATE 20 27
than the 2023
national average. 0 0
2019 2020 2021 2022 2023

Figure 11. Suicide Deaths and Rates per 100,000 Child Population (Ages 10-17 Years), Tennessee and US, 2019-2023

Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population estimates based on
interpolated data fromthe U.S. Census’s Annual Estimates of the ResidentPopulation; National Rates: CDC Wonder.

‘ METHOD of SUICIDE

% METHOD
55.3% Firearm | n=21
21.1% Hanging | n=8
10.5% Unknown | n=4
7.9% Other* | n=3
5.3% Poisoning | n=2

*Other included strangulation or unspecified.

Local review teams described

81.6% OF SUICIDE

DEATHS as probably
PREVENTABLE.

Table 6. Method of Suicide Among Children (Ages 10-17 Years), Tennessee, 2023

‘ LOCATION
y e o @
& M [ 1 8
JE 1R | - AT
78.9% 5.3% 13.2% 2.6%
HOME HOME OF UNSPECIFIED RECREATION
OF CHILD FRIEND AREA
OR RELATIVE

‘ RISK FACTORS AMONG VICTIMS

¢ History of mental health or
substance use

e Exposure to the suicide of afriend
or family member

e Access to firearms (whether through
knowledge of their location or
access to lock combinations)

o Conflicts with significant other or
close peer(s)

e Evidence of abuse or neglect
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AGE
{\\5 In Tennessee, MALE ) o
g CHILDREN have a Self-inflicted fatal inturies
elf-inflicted fatal injuries in
10-14 15- 17 :IGI:IETB BURD.E!: o younger children (under 10)
YEARS YEARS eath from suiciae are considered undetermined,
28.9% 71.1% compared to due to the child’s unknown
(n;11) (n;27) females. ability to recognize the
consequences of their actions.
‘ RACE ‘ SEX
- O -@® O ‘ '
78.9% 18.4% 2.6% 78.9% 21.1%
WHITE CHILDREN BLACK CHILDREN OTHER CHILDREN* MALE CHILDREN FEMALE CHILDREN
(n=30) (n=7) (n=1) (n=30) (n=8)

Suicide deaths affect Tennessee communities differently, with some racial and sex groups experiencing higher impacts
than others.

Community-Driven Prevention Opportunities

+ Youth and trusted adults in schools and communities in high-risk areas of the state can
EXPLORE IMPLEMENTATION OF THE SOURCES OF STRENGTH PROGRAM, an evidence-
based model for suicide prevention and mental health promotion (see Appendix A).

» K-12 schools and higher education institutions can IMPLEMENT AND PROMOTE TDH's
COMPREHENSIVE SUICIDE PREVENTION (CSP) strategies and programming.
To learn more, visit https://tn.gov/health/health-program-areas/fhw/suicide-prevention.htmil.

« Providers can LEVERAGE THE TENNESSEE CHILD AND ADOLESCENT EDUCATION AND SUPPORT
(TCAPES; see Appendix A) PROGRAM, which supports the integration of mental health care into
primary care through offering free services for pediatric primary care providers (PCPs), including
behavioral health training, same-day psychiatry phone consultations, and assistance with finding
community behavioral health resources and services.

» Healthcare providers are encouraged to COMPLETE THE COUNSELING ON ACCESS TO LETHAL
MEANS (CALM; see Appendix A).

+  Community organizations can provide GATEKEEPER TRAINING to enhance readiness in
preventing suicides.

Data source: Tennessee Department of Health, Child Fatality Review Database System.
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5-YEAR MORTALITY COUNTS

Number of
Deaths
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22 CHILD DEATHS

(ages 1-17 years) from

POISONING

FROM 2019 TO 2023,
CHILD DEATHS FROM

POISONING
NEARLY

TRIPLED

IN TENNESSEE.

2023

Figure 12. Poisoning-Related Deaths in Children (Ages 1-17 Years), Tennessee, 2019-2023

Data source: Tennessee Department of Health, Child Fatality Review Database System.

‘ OVERDOSE & FENTANYL CRISIS

Rk
72.7% ¢
of POISONING ©™ ™

NEARLY
HALF (40.9%)

DEATHS SCREENED
POSITIVE FOR

FENTANYL."

RESULTED FROM

*This data includes both prescribed and illicit fentanyl.

of POISONING DEATHS

PRESCRIPTION
MEDICATIONS.” @@

Local review teams
described

95.5% OF

POISONING
DEATHS as probably
PREVENTABLE.

0
\’@Y

**Prescription medication overdoses were attributed to a variety of medications, including fentanyl.

‘ MANNER of DEATH

/ 63.6% 18.2%
ACCIDENTAL @ PENDING
(n=14) (n=4)
& 9.1% 9.1%
_@ SUICIDE UNDETERMINED
(n=2) (n=2)

‘ RISK FACTORS AMONG VICTIMS

e Documented mental health history *

e Past or current drug use, including misuse of
prescribed medications

e Livingin an unsafe environment'f

e Evidence of physical abuse, emotional abuse, or
neglect

tMental health history includes having or battling with
depression, anxiety or prior suicidal ideations.

tf An unsafe environment may include lack of
supervision by adults, exposure to unsafe chemicals or
substances, or a living situation that is deemed to be
harmful or detrimental to a child's physical, emotional,
or mental well-being.
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AGE

CHILDREN
m / AGES 15-17
™ T YEARS were

5-9 10-14 15-17 notably impacted,
YEARS YEARS YEARS accounting for
22.7% 0.0% 18.2% 59.1% NEARLY 3IN 5
(n=5) (n=0) (n=4) (n=13) CASES (59.1%).
‘ RACE ‘ SEX
-0 © -0 © i . X
45.5% 45.5% 9.1% 50.0% 50.0%
WHITE CHILDREN ~ BLACK CHILDREN  OTHER CHILDREN* MALE CHILDREN  FEMALE CHILDREN

(n=10) (n=10) (n=2) (n=11) (n=11)

Poisoning deaths affect Tennessee communities differently, with some racial groups experiencing higher impacts than
others.

*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.

Community-Driven Prevention Opportunities

+ Community organizations can PROMOTE THE POISON CONTROL NUMBER (see Appendix A) to
ensure parents and caregivers can quickly access expert advice in case of accidental poisoning.

» Healthcare providers can EDUCATE PARENTS AND CAREGIVERS ON SAFE STORAGE AND
HANDLING OF HOUSEHOLD CHEMICALS AND NALOXONE TO PREVENT ACCIDENTAL
POISONING in children. They can connect them to their Regional Overdose Prevention Specialist
(ROPS) for Naloxone training (see Appendix A) to ensure they are equipped with the knowledge
and resources to respond effectively to an overdose emergency.

+ Community organizations serving families and healthcare providers CAN PROMOTE
PRESCRIPTION DRUG TAKE-BACK EVENTS ACROSS THE STATE to encourage proper medication

\ tracking, storage, and disposal to prevent misuse and accidental exposure. /
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TN 22 CHILD DEATHS (ages
2023 1-17 years) by DROWNING
5-YEAR RATE COMPARISON
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The increase in the 60 1.9 2
number of drowning 50
deaths in 2021 is
partly attributable to 40
the August 2021 flood
. . 30 1
in middle Tennessee
that claimed the lives 20
of 22 Tennesseans, 10 17 22
including 6 children. 0 0
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Figure 13. Drowning Deaths and Rates per 100,000 Child Population (Ages 1-17 Years), Tennessee and US, 2019-2023
Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population estimates based on interpolated
data fromthe U.S. Census’s Annual Estimates of the Resident Population; National Rates: CDC Wonder.
‘ TIMING of DEATH
Local review teams
9% described
. 95.5% OF
B Summer  Winter DROWNING
[ DEATHS as probably
% ESpring Fall PREVENTABLE.
Figure 14. Drowning Deaths in Children by Season (Ages 1-17 Years), Tennessee, 2023
| LOCATION OF DEATH ‘ RISK FACTORS AMONG VICTIMS
Most fatal drownings occurred near the child’s residence. ® Exposed/Uncovered Pools
Nearly 5 IN 7 FATAL DROWNINGS (68.2%) occurred at ® Lack of supervision
the CHILD'S own HOME or a neighbor’s residence. ® Absent, ineffective, or unused safety

%\ measures
—— @ %
—~——~—

72.7% 22.7% 4.5%

POOL, SPA OPEN OTHER
HOT TUB WATER
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AGE
In Tennessee, /
DROWNING is J (Q
the SECOND : ™ L
LEADING CAUSE 1-4 5-9 10-14 15-17
of DEATH among YEARS YEARS YEARS YEARS
CHILDREN 1-4 81.8% 13.6% 0.0% 4.5%
YEARS of age. =) (n=3) (n=0) (n=1)

‘ RACE
"H ® -0 @
50.0% 36.4% 9.1% 4.5%
WHITE CHILDREN BLACK CHILDREN OTHER CHILDREN* UNKNOWN CHILDREN
(n=11) (n=8) (n=2) (n=1)

*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racialbackgrounds.

‘ SEX
[ ] .3

68.2% 31.8% 'l

FLOATIES arm bands, or water wings do not
prevent children from drowning and can easily
sI|p off, especially when they jump into the

water. These devices can [8 TV F. ¥ 7.1 B 1
N AV J e BT VI3 B dfor parents and children.

MALE CHILDREN FEMALE CHILDREN A U.S. Coast Guard-approved life jacket is a
(n=15) (n=7) more reliable option for safety.’
Drowning deaths affect Tennessee communities
differently, with some racial and sex groups 1Data source: https://www.cdc.gov/drowning/prevention/summer-

experiencing higher impacts than others. swim-safety.htm.

Community-Driven Prevention Opportunities

«  Communities can come together, through schools, faith groups, neighborhood networks, and local
leaders, to EMPHASIZE THE IMPORTANCE OF INSTALLING POOL SAFETY BARRIERS, such as fitted
pool covers, alarms on doors leading to pools, and fences with self-closing/self-latching gates
around pools.

» Schools, local pools, and neighborhood groups can work together to ENSURE CHILDREN have the
opportunity to LEARN WATER SAFETY AND HOW TO SWIM.

» Local leaders like neighborhood associations, faith groups, schools, and volunteer responders can
LEAD THE WAY FOR EMERGENCY PREPAREDNESS FOR FLOODS by sharing safety information,
checking on families, and helping create community plans to protect children and vulnerable
neighbors.

wg source: Tennessee Department of Health, Child Fatality Review DatabaseSystem /
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18 CHILD DEATHS (ages1-17

TN years) from ASPHYXIA
2023 Causes of deathinclude
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Figure 15. Asphyxia Deaths and Rate per 100,000 Child Population (Ages 1-17 Years), Tennessee and US, 2019-2023

Data sources: Tennessee Department of Health, Child Fatality Review Database System, and population estimates based on
interpolated data fromthe U.S. Census’s Annual Estimates of the ResidentPopulation; National Rates: CDC Wonder.

1.0

RISK FACTORS AMONG VICTIMS Local review teams
Among children ages 1-17 years, the risk factors for descrlged
asphyxia vary based on age and specific cause — whether 72.2% OF
it's from environmental disasters, choking, or intentional
acts (including suicide or assault). ASPHYXIA
DEATHS as probably
HIGH-RISK | CAUSE KEY RISK FACTORS PREVENTABLE.
All Ages Mechanical asphyxia ® Storm exposure
(from structural e Housing instability
collapses & physical e Physical entrapment Only 4 out of 18 (22.2%) of
hazards) « Delayed rescue deaths from asphyxia were
considered accidental.

1-5 years Choking ® Small airway size
e Unsafe foods or toys

e Developmental delays
e Poor supervision

Severe weather, such as
the effects of a tornado
was identified as a
contributing factor in two
deaths that weredeemed
not preventable,
highlighting the impact of
external environmental
hazards on child safety.

10-17 years Suicide by ® Depression
strangulation « Bullying

e Social isolation
e Access to means

Table 7. Risk Factors for Asphyxia Among Children by Age (Ages 1-17 Years), Tennessee, 2023
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AGE

S

{
5-9 10-14 15-17
YEARS YEARS YEARS
22.2% 22.2% 27.8%
(n=4) (n=4) (n=5)
Choking (1) Strangulation (1) Strangulation (4) Strangulation (5)
Other (1) Suffocation (1)
Choking (1)
Other (1)

*Three cases were excluded due to missing or unknown information regarding type of asphyxia.

‘ RACE ‘ SEX
-0 O -9 @ [ Y
" " ) )
"
66.7% 33.3% 66.7% 33.3%
WHITE( :I;IZI )I.DREN BLACK ((f:: )ILDREN MALE((;:IZI).DREN FEMALE( nC=I(;I)ILDREN

Asphyxia deaths affect Tennessee communities differently, with some racial and sex groups experiencing
higher impacts than others.

Community-Driven Prevention Opportunities )

» Schools, families, faith groups, and youth leaders can ENCOURAGE DISCUSSIONS SURROUNDING
MENTAL HEALTH IN YOUTH, decreasing stigma and promoting resources to children in need.

« Communities can take action by OFFERING CPR AND HEIMLICH TRAINING TO INDIVIDUALS
CARING FOR OR WORKING WITH CHILDREN through schools, churches, and local events.

» Families, schools, and community groups can CREATE AND PRACTICE EMERGENCY PREPAREDNESS
PLANS that include how to respond to choking, blocked airways, and other life-threatening
situations.

- J
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by FIRE/BURN-RELATED
CAUSES

TN ‘ 15 CHILD DEATHS (ages 1-17 years)

| 5-YEAR MORTALITY RATE

Number of
Deaths per Year

2023

TENNESSEE

2019 | 6 0.6 DEATHS PER 100,00 -
2020 | 6 CHILD POPULATION

2021 | 9 TENNESSEE

)
2022 | 6 UNITED STATES 50% HIGHER
0.4 DEATHS PER 100,00 RATE THAN THE 2019-2023
\_ 2023 | 15 ) CHILD POPULATION NATIONAL AVERAGE.

Table 8. Fire/Burn-Related Deaths in Children (Ages 1-17 Years), Tennessee, 2019-2023

Data source: Tennessee Department of Health, Child Fatality Review Database System. Due to low counts of fire/burn deaths in Tennessee, calculating
statistically reliable death rates for individual years is not feasible. Therefore, only the counts and a five-year combined fire/burn death rate are provided.

Among all accidental fire/burn-related deaths, it was unclear if smoke alarms were present.

| CIRCUMSTANCES LOCATION

\f 1\ o) T

1 in 3 FIRES WERE 3 in 4 DEATHS 93.3% 6.7%
CAUSED BY ELECTRICAL WERE HOME HOME OF FRIEND
WIRING ISSUES ACCIDENTAL OF CHILD OR RELATIVE
‘ AGE
MOST Local review teams
described
IMPACTED
WERE CHILDREN = % @(QW 80.0% OF
LESS THAN 1-4 JSA% FIRE/BURN
YEARS YEARS DEATHS babl
10VEARS  26.7% 26.7% 46.7% i
’ (n=4) (n=4) (n=7) .

Community-Driven Prevention Opportunities

» During well child visits, providers should SCREEN FOR THE PRESENCE OF SMOKE ALARMS and
discuss the importance of having and practicing safety plans in the event of a fire emergency.

* Neighborhood groups, faith communities, and local leaders can help protect families by
SPREADING THE WORD ABOUT FREE SMOKE ALARM PROGRAMS and making sure every home
has the tools to prevent fire-related tragedies. /
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TN ‘ 4 CHILD DEATHS (ages 1-17 years)

2023 from a FALL or CRUSH INJURY.
| 5-YEAR MORTALITY RATE 3 fewer deaths than in 2022
Number of
Deaths per Year
TENNESSEE
2019 | 3 0.3 DEATHS PER 100,00 While the number of
2020 | 5 CHILD POPULATION deaths is low, the
2021 | 2 TENNESSEE RATE
2022 | 7 UNITED STATES IS 50% HIGHER
0.2 DEATHS PER 100,00 THAN THE 2019-2023
\_ 2023 | 4 Y, CHILD POPULATION NATIONAL AVERAGE.

Table 9. Fall/Crush-Related Deaths in Children (Ages 1-17 Years), Tennessee, 2019-2023

Data source: Tennessee Department of Health, Child Fatality Review Database System.
Due to low counts of fall/crush deaths in Tennessee, calculating statistically reliable death rates for individual years is not feasible. Therefore, only the counts
and a five-year combined death rate from falls are provided.

RISK FACTORS AMONG VICTIMS

WEATHER EXACERBATED RISKS
» Natural events (e.g., storms, tornadoes) creating high-risk environments, causing structural collapse or
falling objects

INADEQUATE SUPERVISION
+ Lack of adult oversight or awareness of unsafe behaviors in risky environments
» Proximity to or use of dangerous equipment without proper barriers or supervision

STRUCTURAL INSTABILITY AND UNSAFE PLAY CONDITIONS
+ Inadequately secured, improperly constructed, or deteriorating play equipment or shelters

AGE
Local review teams
ALLVICTIMS % Q@ described
were children -
) = 75.0% OF
LESS THAN 14 5-9 10-14 FALL/CRUSH
15 YEARS YEARS YEARS YEARS
of age. 25.0% 50.0% 25.0% DEATHS as probably
(n=1) (n=2) (n=1) PREVENTABLE.

Community-Driven Prevention Opportunities \

» Families, neighbors, and community groups can help prevent fall-related injuries in children by
PROMOTING SIMPLE HOME SAFETY STEPS like installing stair gates, securing furniture, adding
window guards, and using railings, and REGULARLY INSPECTING PLAYGROUND EQUIPMENT AND
OUTDOOR PLAY AREAS to ensure they meet safety standards.

« Communities can work together to ENSURE THAT CHILDREN ARE SUPERVISED in the home and in
outdoor settings.




MEDICAL CAUSES OF DEATH
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LEADING MEDICAL CAUSES

23.2%

OTHER MEDICAL

CONDITION*
(n=36)

TN

2023

15.5%

CANCER
(n=24)

155 CHILD DEATHS (ages1-17
years) from MEDICAL CAUSES

13.5%

ASTHMA
(n=21)

9.7%

NEUROLOGICAL

SEIZURE DISORDER
(n=15)

*Other medical condition represent a category in the CFR review database to encompass all other
medical conditions outside of the major categories. While other medical condition is the leading
cause of death, it encompasses a wide variety of causes that are hard to intervene upon,
highlighting a limitation of the database.

LEADING MEDICAL CAUSES by
GRAND DIVISIONS, 2019-2023

WEST MIDDLE
LEADING

MEDICAL WEST MIDDLE EAST
CAUSES TENNESSEE | TENNESSEE | TENNESSEE
CANCER 14.4% 53.0% 31.8%
ASTHMA 53.2% 30.4% 16.5%
NEUROLOGICAL

SEIZURE 43.0% 30.4% 26.6%

Local review teams
described only

9.7% OF
MEDICAL
DEATHS as probably
PREVENTABLE.

—
LI

Table 10. Leading Medical Causes of Death Among Children by Region (Ages 1-17 Years), Tennessee, 2019-2023

Data source: Tennessee Department of Health, Child Fatality Review DatabaseSystem.



MEDICAL CAUSES OF DEATH

Due to rounding, percentages may not equal exactly 100%.

AGE & LEADING CAUSES
Additional data can be found in Appendix G on page 56.

1. Other Medical Conditions 1. Cancer
- 2. Asthma/ Respiratory 2. Asthma/Respiratory
'1_4 3. Congenital Anomaly 5-9 3. Other Medical Conditions
YEARS 4. Cancer YEARS 4. Neurological/Seizure
40.6% 5. Pneumonia 25.8% 5. Other Infections
070 (n=40)
(n=63)
m 1. Other Medical Conditions / 1. Cancer
~ ‘\ 2. Cancer T, 2. Other Medical Conditions
10-14 3. Asthma/Respiratory 15-17 3. Neurological/Seizure
YEARS 4. Cardiovascular YEARS 4. Pneumonia
17.4% 5 Neurological/Seizure 16.1% 5. Other Infections
(n=27) (n=25)
RACE
- @ -9 @ - 0
61.9% 29.0% 8.4% 0.6%
WHITE CHILDREN BLACK CHILDREN OTHER CHILDREN* UNKNOWN CHILDREN
(n=96) (n=45) (n=13) (n=1)
*Other includes children of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racialbackground.
LEADING CAUSE by RACE ‘ SEX
-0 @ - @ 5 [ 4
‘l'r‘ TH\ @ ‘N‘
WHITE CHILDREN BLACK CHILDREN 51.6% 48.4%
Other Medical Conditions Asthma/Respiratory FEMALE CHILDREN MALE CHILDREN
Cancer Other Medical Conditions (n=80) (n=75)

Other Infections
Pneumonia
Congenital Anomaly

LR

vmhwnNne=

Neurological/ Seizure Disorder
Cardiovascular
Cancer



CONCLUSION

@]

In 2023, the

TENNESSEE CHILD
FATALITY RATE was
39.1%GREATER

THAN THE

NATIONAL RATE

for ages 1-17.

2023 TRENDS

INCREASED
* FIREARM-RELATED

+ HOMICIDES
* FIRE/BURN

STAYED THESAME
- DROWNING

THE GOAL of child fatality review is to BETTER UNDERSTAND
the CAUSES OF DEATH of children in Tennessee AND to
IDENTIFY STRATEGIES for PREVENTING FUTURE DEATHS.

AMONG ALL COUNTIES &

TENNESSEE
32.4 deaths per PUBLIC HEALTH REGIONS

- 100,000 children Shelby County reported the highest

child fatality rate at 55.9 deaths per

UNITED STATES 100,000 children.

23.3 deaths per The South-Central region reported
100,000 children the lowest, with a rate of 18.9
deaths per 100,000 children.

Risk factors for firearm-related deaths and homicides in
children were multifaceted, often involving a combination
of individual, familial, societal, and environmental
elements.

Fire/burn-related deaths increased by nine (9).

Nearly 5 in 7 fatal drownings (68.2%) occurred at the
child’s own home or a neighbor’s residence.

In 60.3% of motor vehicle or transport-related child deaths,
children were improperly restrained or lacked necessary
safety measures.

About 3 in 4 (72.7%) poisoning deaths screened positive for
fentanyl.

Most asphyxia deaths caused by strangulation (80.0%)
were suicides.

There were three (3) fewer fall/crush-related deaths compared to
2022.

Common risk factors among suicide victims included mental
health or substance use history, exposure to another’s suicide,
access to firearms, interpersonal conflicts, and signs of abuse or
neglect.
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SUMMARY OF 2024 RECOMMENDATIONS

INTENTIONAL VIOLENCE: FIREARMS | SUICIDE | HOMICIDE

PARTNER WITH NONPARTISAN, NONPROFIT COALITIONS LIKE VOICES FOR A SAFER TENNESSEE,
“committed to advancing firearm safety policies and programs that both protect our communities
and respect the Second Amendment,” to prevent firearm related deaths among youth.

EXPLORE POPULATION-BASED PRIMARY PREVENTION PROGRAMS that increase protective
factors such as the Wait Until 8 Program.

UTILIZE FIREARM STORAGE DATA to better understand if cases involving unsecured firearms stem
from limited access to secure storage options or failure to use available storage options.

PARTNER WITH THE TENNESSEE SCHOOL RESOURCE OFFICERS ASSOCIATION (TNSRO) to
advance suicide prevention efforts and promote mental health awareness.

COLLABORATE WITH THE DEPARTMENT OF CHILDREN'S SERVICES to support firearm safety
projects that promote responsible firearm storage and education.

PROMOTE AWARENESS AND IMPLEMENTATION OF THE BE SMART PROGRAM, a nationally and
locally recognized program encouraging secure firearm storage, by engaging trusted community
leaders and influential partners, including veterans and faith-based organizations, to promote
secure firearm storage.

EMPOWER PARTNERS TO LEVERAGE THE DEPARTMENT OF SAFETY AND HOMELAND SECURITY’'S
SAFE STORE TENNESSEE PROGRAM by raising awareness and showcasing effective local efforts to
expand the distribution of free cable gun locks.

TDH, DOE, TCCY, TDMHSAS, DCS, and TN Voices should continue PROVIDING GATEKEEPER
TRAINING to their staff on recognizing and responding to suicide warning signs, while also
promoting PSAs through social media and program websites to strengthen awareness among
professionals and community members.

Continue to MONITOR WEEKLY SUICIDE ATTEMPTS USING ESSENCE AND NOTIFY COMMUNITY
PARTNERS WHEN THERE ARE ALERTS. TDH, TSPN, and TDMHSAS should continue to collaborate
with these partners to increase the number of actions taken, such as offering Gatekeeper training,
based on these alerts.

_ _ For a complete list of acronyms,
«~ abbreviations, and their meanings
A 4

_ click here or visit Appendix B on page48.
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LR aple) AR [e] B2 \[e|28 FIREARMS | SUICIDE | HOMICIDE

CONTINUE AND ENHANCE SUPPORT OF THE ZERO SUICIDE FRAMEWORK. The Zero Suicide
Framework aims to improve care and outcomes for individuals at risk for suicide in health and
behavioral health care systems.

Leverage social media to PROMOTE OPEN DISCUSSION ABOUT YOUTH MENTAL HEALTH and
reduce stigma to help prevent suicide.

PARTNER WITH CENTERSTONE TO PROMOTE THEIR ONLINE TELEHEALTH TRAINING SERVICES
for mental health professionals.

PROMOTE THE 988 LIFELINE which provides free and confidential emotional support to people
in suicidal crisis or emotional distress 24 hours a day, 7 days a week.

Continue to PROMOTE CALM across the state.

ENCOURAGE PARTICIPATION IN THE TENNESSEE SUICIDE PREVENTION COMMUNITY OF
PRACTICE to ensure partners stay informed of evidence-based suicide prevention initiatives.

Leverage existing programs and partnerships, such as, EBHV, CHANT, and TN Voices, to
INCREASE AWARENESS OF AND REFERRALS TO MENTAL HEALTH RESOURCES and reduce
barriers to care.

EXPAND AND PROMOTE TENNESSEE CHILD AND ADOLESCENT PSYCHIATRY EDUCATION
AND SUPPORT (TCAPES) to build provider capacity and strengthen behavioral health support for
children and adolescents across Tennessee.

ENCOURAGE PEDIATRIC PROVIDERS TO CONDUCT UNIVERSAL SUICIDE RISK SCREENING FOR
ALL YOUTH AGES 12 AND OLDER, using tools such as the Columbia-Suicide Severity Rating Scale
(C-SSRS), the Ask Suicide-Screening Questions (ASQ), and the Patient Health Questionnaire 9
Modified for Adolescents (PHQ-A).

HIGHLIGHT THE IMPORTANCE OF UPSTREAM PRIMARY PREVENTION FOR POSITIVE YOUTH
DEVELOPMENT IN SUPPORTING YOUTH MENTAL HEALTH. Partner with and provide resources to
support faith-based organizations and community partners to facilitate critical conversations
and provide supports for youth.

PROMOTE FINDHELPNOWTN.ORG to help reduce barriers to accessing substance use disorder
and mental health treatment services.

-

_ _ For a complete list of acronyms,
~ abbreviations, and their meanings
¥/ click here or visit Appendix B on page48.
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MVC & TRANSPORT-RELATED

Explore outreach opportunities to connect with parents and caregivers and PROMOTE THE
VIRTUAL CHECKPOINTS™ TENNESSEE PROGRAM in communities with limited school
participation.

DEVELOP AND SHARE FACT SHEETS ON MOTOR VEHICLE AND TRANSPORTION SAFETY
STRATEGIES WITH HIGH-RISK COUNTIES, partnering with DOE to extend dissemination across
agencies and schools statewide.

PARTNER WITH THE PEDESTRIAN TASK FORCE TO EXPLORE STRATEGIES AND PARTNERSHIPS
THAT CAN REDUCE DEATHS FROM MVC. TDH is encouraged to identify current efforts to reduce
distracted driving and strategies to expand those efforts throughout the state, utilizing partners
interested in MVC prevention.

INCREASE FUNDING FOR THE CHILD SAFETY FUND for the distribution of child safety seats
through community non-profit agencies. TDH should disseminate fact sheets about the
importance of using car seats correctly for all children 8 and under.

Explore opportunities to partner with health regions to ensure each local health department
has a minimum of one individual on staff that is a CERTIFIED CAR SEAT TECHNICIAN.

TDH, DCS, and DHS should CONTINUE PROMOTING CORRECT CAR SEAT USAGE AND
EDUCATING ON THE DANGERS OF DISTRACTED DRIVING.

“\§f/)- abbreviations, and their meanings
click here or visit Appendix B on page48.

si?’, For a complete list of acronyms,
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Partner with TDMHSAS to PROMOTE PRESCRIPTION DRUG TAKE-BACK PROGRAMS across
Tennessee.

Partner with the TBI TENNESSEE DANGEROUS DRUG TASK FORCE (TDDTF) on Drug Endangered
Children efforts, including the Handle with Care program which collaborates with law
enforcement and schools to assist children exposed to trauma.

Ensure consistent and targeted poisoning prevention messaging and programming that
SUPPORT PROMOTION OF RESOURCES SUCH AS REGIONAL OVERDOSE PREVENTION
SPECIALISTS (ROPS), PRESCRIPTION DRUG TAKE-BACK BOXES, AND LOCK BOXES among DCS,
schools, EBHV, faith-based organizations, and more.

Collaborate with TDMHSAS and ROPS to provide EDUCATION TO PARENTS AND YOUTH ON
SUBSTANCE USE, MISUSE, AND ITS UNINTENDED CONSEQUENCES, including overdose.

Partner with DOE and TDMHSAS to INCREASE NALOXONE AVAILABILITY IN ALL TENNESSEE
SCHOOLS FOR TEACHERS AND STAFF. Additionally, schools are encouraged to host training
sessions led by Regional Overdose Prevention Specialists (ROPS) to teach middle and high school
students on the dangers of substance misuse and how to administer and obtain naloxone.

PROMOTE FINDHELPNOWTN.ORG to help reduce barriers to accessing substance use disorder
and mental health treatment services.

CONTINUE AND EXPAND THE PARTNERSHIP WITH TDMHSAS AND THE TDH OVERDOSE
RESPONSE COORDINATION OFFICE (ORCO) to emphasize and explore childhood poisoning data
and prevention initiatives connecting with regional prevention and response staff through
these programs to share information and resources directly to impacted communities.

Promote the TENNESSEE POISON CENTER (1-800-222-1222).

“\§f/)< abbreviations, and their meanings
click here or visit Appendix B on page 48.

si?’, For a complete list of acronyms,
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OTHER

These recommendations are either broadly related to several types of child fatalities or
are related to causes not captured by other categories of prevention recommendations.

In collaboration with CEDEP, DEVELOP A TOOLKIT OR RESOURCE GUIDE HIGHLIGHTING
EMERGENCY PREPAREDNESS RESOURCES to prevent child deaths for dissemination through
health departments and community partners.

FACILITATE PARTNERSHIP BETWEEN DCS AND EBHYV for priority referrals to DCS by EBHV
programs to address maltreatment prevention, child safety, and other identified risk factors.

PROMOTE THE “GET ALARMED, TENNESSEE!" PROGRAM, a grant-funded fire safety education
and smoke alarm installation program administered by the State Fire Marshal's Office.

CONTINUE PROMOTION OF SUPPORT SERVICES SUCH AS CHANT, EBHV, AND WIC directly and
through community organizations and local health departments to support overall family
wellbeing to prevent child fatalities.

LEVERAGE SOCIAL MEDIA OUTREACH AND TOOLKITS for sharing critical messaging and
prevention opportunities as it pertains to all causes of child death in Tennessee.

INTEGRATE YOUTH VOICES IN PREVENTION RECOMMENDATIONS AND INITIATIVES by ensuring
youth representation in planning, implementation, and evaluation processes.

“\§f/)- abbreviations, and their meanings
click here or visit Appendix B on page 48.

si?’, For a complete list of acronyms,




SUCCESS STORIES

The information gathered through the
CFR review process is critical to informing

targeted prevention efforts. Translating
data into action is central to the mission

of CFR, and the following success stories
highlight how this work makes a difference.
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SUCCESS STORIES
In September 2024, Monroe Carell Jr. Children’s Hospital at
Vanderbilt launched a multidisciplinary firearm injury
GUN LOCK prevention initiative to distribute free gun locks and
DISTRIBUTION promote secure storage education. The Locks for Children's

Safety (LOCS) program was created by Drs. Kelsey Gastineau

and Kether Kreth, a pediatrician and psychologist who,
through their clinical work and prior success on the
hospital's behavioral health service - a team that cares
for children experiencing mental health crises -
recognized the need to better connect families with
essential resources. They launched the program to
extend this support hospital-wide, aiming to help all
families have access to what they need to ensure their
children's safety. The program is offered across a wide
range of settings, including the Emergency Department,
PICU, acute care inpatient units, the Employee
Assistance Program (EAP), the inpatient psychiatric
hospital, and outpatient clinics such as neurosurgery
adolescent medicine, and developmental pediatrics. Designed to meet families where they are
and normalize firearm safety as part of child health, the initiative has generated significant
interest among providers and continues to expand across the hospital system.

Running Totalof Locks Given at MCJCHV Based in Nashville, Tennessee, the program serves
families from across Middle Tennessee and surrounding
areas. It has also drawn attention from pediatric and
hospital systems across the state interested in replicating
the model.

5000

#of Gun Locks Provided

Since its launch, THE PROGRAM HAS DISTRIBUTED OVER
6,500 GUN LOCKS to families, visitors, and hospital staff.

Sept Nov Jan Mar May

This program has yielded several anecdotal highlights including:

. A mother of a newborn in the PICU requested a lock for use at
home after learning about the program.

. Hospital security staff reported changing their own firearm storage
practices and sharing locks with others.

. Clinicians across departments expressed greater confidence in
starting firearm safety conversations.

Free
= e

To sustain and grow this initiative, the LOCS team identified a need for a broader range of storage
devices, such as biometric safes, and ongoing support for training, evaluation, and infrastructure.

To learn more, please read this VUMC article.
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TDMHSAS OFFICE
OF PREVENTION

The Tennessee Department of Mental Health and Substance Abuse
Services (TDMHSAS) Office of Prevention and Early Intervention Services
is dedicated to sharing evidence-informed resources and implementing
programs to prevent substance misuse and mitigate poisoning fatalities.

DRUG TAKE BACK AND MEDICATION SAFETY

Drug Take Back events, held each April and
October, provide an opportunity to remove unused
and expired medications from communities. In
2024, Substance Use Prevention Coalitions joined
more than 215 Drug Take Back events statewide,
safely disposing of thousands of pounds of unused
medications. TDMHSAS-funded Regional Overdose
Prevention Specialists (ROPS) and Care
Coordinators were on-site at many locations to
offer education, overdose reversal training, and
recovery resources.

~ MEDICAL CENTER

OVERDOSE PREVENTION

Efforts extend beyond Drug Take Back Day Events, as Tennessee prevention
coalitions promoted medication safety year-round through community
initiatives focused on counting medications, securing them in lockboxes, and
properly disposing of unused or expired medications. Coalitions promote
Permanent Medication Drop Boxes, provided by TDEC and monitored by local
law enforcement, which allow for year-round safe medication disposal. There
are MORE THAN 350 DROP BOX LOCATIONS, with at least one in every
Tennessee county. During 2024, 83,647 POUNDS OF MEDICATION WERE
COLLECTED from these boxes and removed from communities.

The TN Save a Life Program, funded through TDMHSAS, provides free overdose prevention
training, education, and resources for individuals at higher risk of overdose. first responders, and
community resource organizations. ROPS provide free trainings on the overdose crisis, how to
recognize and respond to an overdose using naloxone, and other special topics such as fentanyl,
youth substance use trends, and the science of addiction.

Since program inception in 2017, Regional Overdose Prevention Specialists have DISTRIBUTED MORE

THAN 990,000 UNITS OF NALOXONE RESULTING IN MORE THAN 100,000 REPORTED OVERDOSE
REVERSALS.


https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html
https://tntogether.com/takebackday/
https://tntogether.com/takebackday/
https://tntogether.com/takebackday/
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If you would like to know more about these prevention opportunities in Tennessee,
please email the Child Fatality Review Program Director at CFR.Health@tn.gov.

READ MORE RESOURCE

45 988 Lifeline

45 Adverse Childhood Experiences (ACEs)
45 Be SMART

45 CALM

45 Child Passenger Safety

46 Checkpoints™

46 ESSENCE Alert System

46 FindHelpNowTN.org

46 Free Smoke Alarms

47 Naloxone Training

47 Prescription Drug Take-Back

47 Reduce TN Crashes

47 Regional Overdose Prevention Specialist (ROPS)
48 Safe Store Tennessee

48 Sources of Strength

48 TCAPES

48 Zero Suicide Framework
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988 Lifeline

The 988 Lifeline provides free, confidential support 24/7 for individuals in emotional distress or
experiencing a mental health crisis. It offers immediate help and can connect individuals with resources
for ongoing support.

For more information or to reach out for help, call or text 988.

ACEs

Adverse Childhood Experiences (ACEs) are potentially traumatic events that occur in childhood, such as
abuse, neglect, and household dysfunction. Understanding and addressing ACEs is crucial because these
experiences can have lasting effects on a child's physical and mental health. By screening for ACEs and
providing support to children and families, we can mitigate the negative impacts of these experiences,
reduce the risk of violence and self-harm, and promote healthier, safer childhoods.

To learn more, visit https://www.cdc.gov/aces/about/index.html.

To learn more about how Tennessee is addressing ACEs, visit
https://www.tn.gov/dcs/program-areas/child-health/aces.html.

Be SMART

The Be SMART program is an initiative focused on promoting responsible firearm storage to prevent
firearm-related injuries among children. By raising awareness and fostering community engagement, Be
SMART aims to create safer environments for children.

To learn more, visit https://besmartforkids.org.

CALM

Counseling on Access to Lethal Means (CALM) is a free online training designed to equip professionals with
strategies to support individuals at risk of suicide and to safely manage lethal means. The training
encourages the safe storage of items such as firearms and medications during a suicidal crisis. This
resource is available to promote statewide, helping to provide time and distance between individuals and
lethal means.

For more information and to access the training, visit https://www.calmamerica.org/.

Child Passenger Safety

Proper use of child safety seats and boosters can significantly reduce the risk of injury in the event of an
accident. For more information on choosing and installing child safety seats, visit
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-
Infographic-wPG.pdf.



https://www.cdc.gov/aces/about/index.html
https://www.tn.gov/dcs/program-areas/child-health/aces.html
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https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/vipp/Keep-Child-Passengers-Safe-Child-Safety-Seat-Infographic-wPG.pdf

I
APPENDIX A | RESOURCES

Checkpoints™

Checkpoints™is a comprehensive program designed to help parents ensure the safety of their teen drivers. It
provides tools and resources for monitoring driving behaviors, encourages safe driving practices, and supports
parents in having effective conversations about driving safety with their teens. There is also an online version of
this program. By participating in Checkpoints™, parents can help reduce risky driving behaviors and improve
overall road safety for young drivers.

To learn more, visit https://youngdriverparenting.org/home-2/welcome-to-checkpoints-tennessee/.

ESSENCE Alert System

The Tennessee Department of Health (TDH) uses the Electronic Surveillance System for the Early Notification of
Community-Based Epidemics (ESSENCE) to monitor weekly trends in suicidal behavior among Tennesseans,
including children 17 years and under. Ninety-nine percent of Tennessee hospitals with emergency
departments report into the system.

Each week, TDH Suicide Prevention Program staff review reports on children visiting emergency departments for
suicidal ideations, self-harm injuries, or suicide attempts. If a county reports an above-average number of such
visits, an ESSENCE alert bulletin is triggered.

This bulletin notifies community partners about the increase, trends in demographics, and risk factors noted
during visits. This information is utilized to provide prevention support, guidelines, resources, and trainings.

To learn more, visit https://www.tn.gov/health/health-program-areas/fhw/suicide-prevention/data.html.

FindHelpNowTN.org

FindHelpNowTN.org is a free, statewide tool that lets individuals, families, and professionals in Tennessee search
in near real-time for mental health and substance use disorder treatment facilities with openings, sorted by the
type of care, payment/insurance options and location. For more information, visit findhelpnowtn.org

Free Smoke Alarms

A request for a smoke alarm can be made if the home meets the following conditions:
+ There are not currently working smoke alarms in the home.
+ The current smoke alarms are older than ten years.
+ The person making the request resides at the property.
« The home is not new construction (new residential construction is ineligible for the program).

*Smoke alarms are not guaranteed. The local fire department must be a participant in the “Get Alarmed,
Tennessee!” program. This is a smoke alarm installation program only. Alarms will not be shipped. A local fire
department will install the alarms in the residence once the request is processed. All requests will be processed
within 6-8 weeks.

Request an alarm:
https://www.tn.gov/commerce/fire/prevention-education-and-outreach/request-a-free-smoke-alarm.html.
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Naloxone Training

Through Tennessee’s Regional Overdose Prevention Specialists, Tennesseans can receive training in
recognizing and responding to overdoses. Further, individuals prescribed opioids and deemed at high
risk for overdose, and their families qualify for free naloxone and additional resources. Naloxone
Training Information (tn.gov).

Prescription Drug Take-Back

Prescription drug take-back boxes provide a safe way to dispose of unused prescription medications
and over-the-counter drugs. These boxes prevent medications from falling into the wrong hands and
protect the environment by ensuring proper disposal. Medication collection events and programs are
part of a national effort to reduce the disposal of pharmaceuticals via drains and flush toilets.

To learn more and to find the closest take-back location, visit
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/take-back-box.html.

Reduce TN Crashes

Reduce TN Crashes is a statewide traffic safety awareness and awards program for high school students,
sponsored by the Tennessee Highway Safety Office. It engages schools in completing educational activities that
promote safe driving, with the goal of reducing teen crashes. Schools earn points and recognition by
participating in these activities and submitting documentation of their efforts.

To learn more about Reduce TN Crashes, visit
https://reducetncrashes.org/

Regional Overdose Prevention Specialists (ROPS) are located throughout Tennessee to provide training and
education on opioid overdose prevention and naloxone distribution. From October 2017 - June 2024, ROPS
distributed over 687,000 units of naloxone, saving an estimated 82,000 lives. ROPS, who include peer nurses,
paramedics, and Certified Peer Recovery Specialists focus on first responders, individuals at high risk of
overdose, their families, and treatment agencies. They also conduct trainings on harm reduction, stigma
reduction, and public awareness of the opioid crisis.

To learn more about ROPS, visit
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/rops.html.
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Safe Store Tennessee

The Safe Store Tennessee program provides free cable gun locks to promote secure firearm storage and reduce
the risk of accidental injuries. These locks are available at Tennessee Highway Patrol district headquarters and
local county sheriff's offices. Requesting these free locks helps ensure that firearms are stored safely away from
children and unauthorized users.

Tolearn more about the Safe Store Tennessee program and where Tennesseans can request a free cable lock,
visit https://www.tn.gov/safety/tnhp/handgun/safestore.html.

Sources of Strength

Sources of Strength is a comprehensive wellness program that aims to prevent suicide, bullying, and substance
abuse by fostering positive relationships and promoting resilience among youth. The program uses peer leaders
and trusted adults to build protective factors and create a supportive community environment.

To learn more, visit https://sourcesofstrength.org/

TCAPES

The Tennessee Child and Adolescent Psychiatry Education and Support (TCAPES) program provides critical
mental health services through free, same-day phone consultations with licensed mental health providers.
TCAPES also offers behavioral health training to primary care providers and helps individuals find
community-based behavioral health resources. The program aims to improve access to mental health care
and support for Tennesseans in need.

To learn more about TCAPES, visit
https://www.tn.gov/health/health-program-areas/fhw/tcapes/about-tcapes.html.

To speak to the Physician Consult Link, call 901.395.2124. Consult hours are
Monday through Friday from 8:30 am - 5 pm (except on public/institutional holidays).

Zero Suicide

Framework

The Zero Suicide Framework focuses on improving care and outcomes for individuals at risk of
suicide within health and behavioral health care systems. In partnership with the Tennessee
Department of Mental Health and Substance Abuse Services (TDMHASA), the Tennessee Suicide
Prevention Network (TSPN), and the Suicide Prevention Resource Center

(SPRQ), the Task Force works to eliminate suicides and suicide attempts by implementing best
practice prevention and intervention strategies.

For more information, contact Anna Sever, TSPN Executive Director, at asever@tspn.org.
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APPENDIX B | GLOSSARY OF ACRONYMS

ACRONYM

ACEs
CALM
CDC

CDC WONDER

CFR
CHANT
CSP

DCS
DDA

DOE
EBHV

ESSENCE

MvC
NCFRP
ORCO
PSA
SAVE
TBI
TCAPES
T.C.A.
TCCY
TDDTF
TDH

TDMHSAS

THA

TSPN
wiC

Adverse Childhood Experiences
Counseling on Access to Lethal Means
Centers for Disease Control and Prevention

CDC's Wide-ranging Online Data for Epidemiologic Research
Child Fatality Review

Community Health Access and Navigation in Tennessee
Comprehensive Suicide Prevention

Department of Children's Services
Department of Disability and Aging
Department of Education

Evidence-Based Home Visiting

Electronic Surveillance System for the Early
Notification of Community-Based Epidemics

Motor Vehicle Crash

National Center for Fatality Review and Prevention

Overdose Response Coordination Office

Public Service Announcement

Schools Against Violence in Education

Tennessee Bureau of Investigation

Tennessee Child and Adolescent Psychiatry Education and Support
Tennessee Code Annotated

The Commission on Children and Youth

Tennessee Dangerous Drugs Task Force

Tennessee Department of Health

Tennessee Department of Mental Health and Substance Abuse Services
Tennessee Hospital Association

Tennessee Suicide Prevention Network

Women, Infants, and Children Program
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Firearm-related deaths deemed probably preventable involved factors
such as access to unsecured firearms, exposure to violence, history of
mental health or substance use issues, unsafe living environments, lack
of supervision, and missed opportunities for intervention such as
unaddressed behavioral warning signs or unreported domestic conflicts.

Deaths deemed probably preventable involved factors such as, the victim’s
direct involvement in physical altercation or criminal activity, existing
judicial conditions such as probation or violations of guardianship, parents
or guardians with known substance abuse or mental health issues,
parental recklessness or neglect, and vehicular homicide.

Deaths deemed probably preventable from motor vehicle and other
transport-related injuries involved risk factors such as impaired driving
such as positive tests for alcohol or marijuana, failure to obey traffic
controls, wet road conditions, or improper use of restraints.

Deaths deemed probably preventable involved factors such as access to
firearms, family violence, mental health issues, adverse childhood
experiences, or involvement with the juvenile justice system, particularly
when warning signs like mood changes, social isolation, or bullying were
missed.

Poisoning deaths deemed probably preventable involved factors such
as a documented mental health history, past or current substance
use, living in unsafe environments, evidence of abuse or neglect, and
lack of proper supervision or care.
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75.0% probably
PREVENTABLE

Drowning deaths among children were deemed probably
preventable when risk factors such as exposed or uncovered pools,
lack of supervision, absence of effective safety measures, broken or
missing fencing, unlocked gates, or missing safety locks were
present.

Child deaths from asphyxia were deemed probably preventable
when they involved factors such as unsafe living environments, poor
supervision, delayed rescue efforts, exposure to hazardous objects
or foods, or unaddressed emotional and developmental needs.

Fire/burn-related deaths deemed probably preventable involved
factors such as faulty electrical wiring, inadequate supervision,
and insufficient fire safety education or preparedness.

Deaths among children caused by fall or crush-related injuries were
deemed probably preventable when they involved factors such as
exposure to structural instability from improperly constructed play
equipment, inadequate supervision, and access to dangerous or
unsafe play environments.
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m 1-4 YEARS

Number
of Deaths

Leading Causes

Medical Causes
Drowning

Homicide

MVC & Transport-Related
Firearm-Related
Poisoning

Asphyxia

Fire/Burn

Fall/Crush

Suicides are not reported in this age group.

Q(Q 10-14 YEARS
N

Number
of Deaths

27

18
14

-—
-

o = b b N O

Leading Causes

Medical Causes
Firearm-Related

MVC & Transport-Related
Suicide

Homicide

Fire/Burn

Poisoning

Asphyxia

Fall/Crush

Drowning

5-9 YEARS
Number

of Deaths Leading Causes
40 Medical Causes
8 Firearm-Related
7 Homicide
4 Asphyxia
4 Fire/Burn
3 Drowning
2 MCV & Transport-Related
2 Fall/Crush
0 Poisoning

Suicides are not reported in this age group.

¢

[ |

Number
of Deaths

57

43
38

27

25

13
5
1

15-17 YEARS

Leading Causes

Firearm-Related
Homicide

MVC & Transport-Related
Suicide

Medical Causes
Poisoning

Asphyxia

Drowning

Fire/Burn

Fall/Crush
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LEADING CAUSES BY RE \|

WEST

HELB

GIO
B

CUMBERLAND

SOUTH CENTRAL

SULLIVAN
N\,

UPPER
CUMBERLAND

SOUTHEAST /\2
AN

SHELBY

Firearm-Related

Medical Causes
Homicide

MVC & Transport-Related
Fire/Burn

Suicide

Drowning

Poisoning

Asphyxia

Fall/Crush

HAMILTON

Medical Causes
Firearm-Related
Homicide

Drowning

MVC & Transport-Related
Suicide

Poisoning

Asphyxia

There were no reported deaths
due tothe remaining causes.

N\

HAMILTON

DAVIDSON

Medical Causes
Firearm-Related
Homicide

Poisoning

Drowning

Asphyxia

MVC & Transport-Related

There were no reported deaths
due tothe remaining causes.

WEST

Medical Causes
MVC & Transport-Related

Drowning
Homicide
Firearm-Related
Poisoning
Asphyxia
Fire/Burn
Suicide

There were no reported deaths
due tothe remaining causes.

N\

NORTHEAST

SULLIVAN

Medical Causes
Homicide
Firearm-Related
Suicide

There were no reported deaths
due tothe remaining causes.

NORTHEAST

Medical Causes

MVC & Transport-Related
Firearm-Related
Homicide

Asphyxia

Suicide

Therewere no reported deaths
due tothe remaining causes.
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SOUTHEAST

Medical Causes
Drowning

MVC & Transport-Related
Firearm-Related
Poisoning

Asphyxia

Suicide

There were no reported deaths
due tothe remaining causes.

KNOX

Medical Causes
Firearm-Related
Suicide
Homicide
Asphyxia
Drowning

MVC & Transport-Related
Poisoning
Fire/Burn

There were no reported deaths
due tothe remaining causes.

EAST

Medical Causes
Firearm-Related
Homicide

MVC & Transport-Related
Suicide

Asphyxia

Poisoning

Fire/Burn

There were no reported deaths
due tothe remaining causes.

UPPER CUMBERLAND

Homicide

MVC & Transport-Related
Firearm-Related

Medical Causes
Drowning

Fire-Burn Related
Fall/Crush

There were no reported deaths
due tothe remaining causes.

Medical Causes

There were no reported deaths
due tothe remaining causes.

MIDCUMBERLAND

Medical Causes

Suicide

MVC & Transport-Related
Firearm-Related
Homicide

Poisoning

Asphyxia

Drowning

Fire/Burn
Fall/Crush

SOUTH CENTRAL

MVC & Transport-Related
Medical Causes
Drowning

Asphyxia

Fire/Burn

Suicide

Homicide

Poisoning

There were no reported deaths
due tothe remaining causes.
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External Cause of Death (Injury Causes) for Children (Ages 1-17), by Age Group, Tennessee, 2023

Injuries Total Reviewed 1-4 5-9 10-14 15-17
Deaths (%) Years Years Years Years
Assault, weapon, or a person’s body part 102 23.8% 11 9 20 62
Motor vehicle and other transport 63 14.7% 9 2 14 38
Drowning 22 5.1% 18 3 0 1
:Dr](igs;rgiar:%r?verdose, or acute 22 5 1% 5 0 4 13
Asphyxia 18 4.2% 5 4 4 5
Fire, burn, or electrocution 15 3.5% 4 4 7 0
Other* 7 1.6% 2 0 1 4
Fall or crush 4 0.9% 1 2 1 0
Undetermined 1 0.2% 1 0 0 0
Total 254 59.2% 56 24 51 123

*External causes listed as “other” include deaths that are still pending further review or are under ongoing investigation.

Data source: Tennessee Department of Health, Child Fatality Review Database System, 2023.



APPENDIX G | LEADING MEDICAL CAUSES BY AGE

Medical Cause of Death for Children (Ages 1-17), by Age Group, Tennessee, 2023

Medical Cause

Other medical condition*
Cancer

Asthma/respiratory
Neurological/seizure disorder
Congenital anomaly
Pneumonia

Other infection
Cardiovascular

Unspecified

Influenza

Diabetes

Unknown

Prematurity

Sudden Infant Death Syndrome (SIDS)

Total

*QOther medical condition includes all other conditions that fall under a different category than those listed above, e.g., developmental delays, sepsis, etc.
- Data source: Tennessee Department of Health, Child Fatality Review Database System, 2023.

Total

36

24

21

15

13

13

12

10

155

Reviewed
Deaths (%)

8.4%

5.6%

4.9%

3.5%

3.0%

3.0%

2.8%

2.3%

0.7%

0.5%

0.5%

0.5%

0.2%

0.2%

36.1%

1-4 5-9 10-14 15-17

Years Years Years Years
16 7 8 5
6 9 4 5
10 7 3 1
4 5 2 4
10 2 1 0
5 2 2 4
4 3 2 3
4 2 2 2
2 0 1 0
0 1 0 1
0 1 1 0
0 1 1 0
1 0 0 0
1 0 0 0

63 40 27 25
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