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It is with deepest sympathy and respect that we
dedicate this report to the memory of the children
and families represented within these pages.
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I
EXECUTIVE SUMMARY n

The data in this report represent the review of infant deaths that occurred
during the calendar year of 2023. Acknowledging the differences in risk factors,
causes, and drivers of infant deaths (<1 year of age) when compared to child
deaths (ages 1-17) the Child Fatality Review data is presented, for the first time,
in two separate reports.

542 475 93.1% (142) of al
2023 INFANT MET REVIEW eligible deaths were
DEATHS CRITERIA INCLUDED in this report.

Deaths that did not meet the standard of viability* or occurred out of state were excluded from
review. The State Child Fatality Review Team developed the following report and recommendations
based on the cases that were reviewed.

*Infant was equal to or greater than 23 weeks of gestation or greater than 500 grams at birth.

2023 INFANT DEATHS | <1YEAR

» Tennessee's infant mortality rate for 2023 was 6.5 deaths per 1,000 live births, representing a
7.1% decrease from the 2019 rate of 7.0 deaths per 1,000 live births. While this is a notable
improvement, Tennessee’s rate remains 16.1% higher than the national rate of 5.6 deaths per
1,000 live births.

* The non-Hispanic Black infant mortality rate (12.4 deaths per 1,000 live births) is over 2 times
the non-Hispanic White infant mortality rate (5.2 deaths per 1,000 live births).

* Medical conditions remain the top contributor to infant deaths.

* Preterm birth and low birthweight were the leading risk factors identified among reviewed
infantdeaths.

* Nearly 3 in 4 (71.4%) reviewed deaths linked to preterm birth occurred within the first 6 days of
life.

* In the past five years, sleep-related deaths accounted for almost 1 in 4 (24%) of the reviewed
infant deaths.

* Most reviewed sleep-related deaths (69.4%) in Tennessee occurredin infants less than 4
monthsold.

* Nearly 4 in 5 (78%) sleep-related deaths were deemed probably preventable by local teams.

* LLocal 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.



EXECUTIVE SUMMARY
IN 2025. THE ANALYZED EVALUATED EVIDENCE- DEVELOPED STATEWIDE
' aggregate child fatality BASED STRATEGIES to RECOMMENDATIONS to
STATE CHILD data from 2023 death address Tennessee's guide child fatality
FATALITY reviews and considered leading causes of child prevention efforts across
recommendations from fatalities. Tennessee.
REVIEW TEAM: | . teams.

2025 KEY RECOMMENDATIONS

&
&

Leverage the Infant Health Strategic Plan and infant health

data to improve the health of Tennessee’sinfant population.

Increase awareness and utilization of services available
through local health departments, including family
planning, care coordination, WIC, and lactation support.

Promote the importance of newborn
screening and timely follow-up.

Promote care coordination through the
Community Health Access and Navigation
in Tennessee (CHANT) and Evidence-Based
Home Visiting programs.

Increase the visibility of pregnancy smoking
cessation programs, such as Growing Inside Free of
Tobacco and Smoking (GIFTS).

Advance statewide promotion of the ABCs of Safe Sleep - Babies
should sleep Alone, on their Backs, and in a Crib - by leveraging
innovative approaches to reach families, encourage adoption of

the recommendations, and ensure long-term impact.

(9L

-II-

Detailed prevention
recommendations
begin on

page 35.


https://www.tn.gov/content/dam/tn/health/program-areas/INFANT%20HEALTH%20STRATEGIC%20PLAN%202024-2028.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/INFANT%20HEALTH%20STRATEGIC%20PLAN%202024-2028.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/INFANT%20HEALTH%20STRATEGIC%20PLAN%202024-2028.pdf

INTRODUCTION

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

J} CHILD DEATH REVIEW CRITERIA

AGES <17
[ YEARS ]

DECEDENT ISA DECEDENT IS 17 INFANT DEATH
RESIDENT OF YEARS OF AGE OR MEETS TENNESSEE'S
TENNESSEE YOUNGER STANDARD OF VIABILITY*

*l.e., infant was equal to or greater than 23 weeks of gestation or greater than 500 grams at birth.

JJ LOCAL CFR TEAMMEMBERSHIP

A local CFR team exists in each of Tennessee’s 31 judicial districts, with some districts
operating more than one team, resulting in 34 teams covering all 95 counties.

Regional Health Officer
Medical Examiner
Prosecuting Attorney

Pediatrician or Family Practice Physician
Emergency Medical Service Provider
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

B RECORDS

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

5
oy

II DEATH DATA

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

Data on all reviewed cases were collected and entered into the National
Review Case Reporting System maintained by the National Center for
Fatality Review and Prevention (NCFRP). The Case Reporting System includes
,l, only decedents who meet Tennessee’s eligibility criteria for review (17 years
or younger, Tennessee resident at the time of death, and infant deaths
meeting Tennessee's standard of viability). 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 Infant Deaths section of this report
beginning on page 5, which reflect deaths both eligible and ineligible for CFR
review, were obtained from TDH Vital Statistics.


https://ncfrp.org/
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INTRODUCTION n

I FROM REVIEW TO REPORT

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

Birth and death Local teams
certificates for collectrelevant

eligible deathsare 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
information is critical for developing effective prevention initiatives. However,
\ll 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.

< ) It is important to note that the CFR data is focused on reviewed deaths. In
contrast, Vital Statistics provides a broader overview of all child deaths
throughout Tennessee.

B FLow OF REPORT

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

The causes of death are presented in descending order of prevalence, beginning with medical
conditions listed first due to their higher frequency, followed by external causes. Since the
primary aim of this report is to inform prevention strategies, data on contributing factors are
also included. Content presented for each specific cause may differ, based on what is most
useful for understanding risk and guiding intervention planning.

B KEY TERMS

Manner of Death

\ Cause of Death \

Cause of Death refers to WHAT EXACTLY

Manner of Death refers to HOW A ) . .
DEATH OCCURRED. The five official OB, TS @ aUele s Soedine
injuries or medical conditions that led to the
death. In this report, specific causes of death are
highlighted. Although Sudden Unexpected Infant
Death (SUID) is not explicitly mentioned as a
cause, these deaths are categorized under
several medical and external causes. It is

; important to present specific causes to identify

pending. - .

k j \ opportunities for prevention.

manners are natural, accident, suicide,
homicide, and undetermined¥. In this
report an additional manner, pending,
is presented, and represents cases
where the autopsy report or another
element of the investigation is still

*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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I
OVERALL INFANT MORTALITY TRENDS

JJ 5-YEAR RATE COMPARISON

The data presented on pages 6 through 10 are
from Vital Statistics and are based on all

542 INFANT DEATHS, including those
eligible and ineligible for review.

Deaths
Number mmm TN Infant ==@==U.S. Infant TN Infant per 1,000
of Deaths Deaths Mortality Rate Mortality Rate ~ LiveBirths
In 2023, the 1000 8
:rennessee 800 ;
infant — o o—O o
R 600 5.6
mortality rate 5.4 5.4 2.0 2.0 A
was 16.1% 400
higher than 563 495 505 541 542 5
- 200
the national
rate. 0 0
2019 2020 2021 2022 2023

Figure 1. Number and Rate of Infant Deaths (Ages <1 Year), Tennessee, 2019-2023.
Data source: TN Death: Tennessee Department of Health, Division of Vital Records and Health Statistics, Death Statistical File, 2019-2023.
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See page 14 for a comparison of the top 10 leading causes of
death in the U.S. and in Tennessee (based on Vital Statistics
and CFR data).

| RACE/ETHNICITY Although non-Hispanic Black

infants account for only 17% of all
live birthsin 2023, they represent
33% of all infant deaths.

6.1%

N

[l non-Hispanic White

The non-Hispanic Black infant
mortality rate (12.4 non-Hispanic
Black infant deaths per 1,000 live
births) is over 2x the non-
Hispanic White infant mortality
rate (5.2 non-Hispanic White infant
deaths per 1,000 live births).

[l non-Hispanic Black

50.4%

] Hispanic
Other**

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

Figure 2. Infant Deaths by Race/Ethnicity (Ages <1Year), Tennessee, 2023.
*There was one case of unknown race/ethnicity that was not presented in the pie chart.
**QOther includes infants of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racial backgrounds.



OVERALL INFANT MORTALITY TRENDS

B sex

In Tennessee, MALE INFANTS
are AT AN INCREASED RISK of
death, which is consistent with @ 58% .4 42%
what is seen nationally and MALE FEMALE
globally. This increased
vulnerability is linked to various
biological and developmental
factors.'
1. Chao, F., Masquelier, B., You, D., Hug, L., Liu, Y., Sharrow, D., Rue, H., Ombao, H., Alkema, L., & UN Inter-agency Group for Child Mortality Estimation

(2023). Sex differences in mortality among children, adolescents, and young people aged 0-24 years: a systematic assessment of national, regional, and
global trends from 1990 to 2021. The Lancet. Global health, 11(10), e1519-e1530. https://doi.org/10.1016/52214-109X(23)00376-5

II TIMING OF INFANT DEATHS

Between 2019 and 2023, there was a statistically significant decrease in the rate of infant deaths
occurring within the first 6 days of life (from 3.7 per 1,000 live births to 2.6 per 1,000 live births).
This trend suggests an improvement in early neonatal survival and a steady rate of infant
deaths occurring between 7 and 27 days.

Rate of inf;
ate of infant ®&—Carly Neonatal =—m=Late Neonatal -=Postneonatal

deaths per X
1,000 live First 6 Days Between?7 Between 28
births 4.0 3.7 and 27 Days and 364 Days
3.1
3.0
2.0
1.1
1.0
1.0 0.8 0.9 0.8
. -
0.0
2019 2020 2021 2022 2023

Figure 3. Timing of Infant Deaths (Ages <1 Year), Tennessee, 2019-2023.
Data source: TN Death: Tennessee Department of Health, Division of Vital Records and Health Statistics, Death Statistical File, 2019-2023.



INFANT DEATHS

J} DEATHS BY REGION

In 2023, the infant mortality rate in Tennessee was 6.5 deaths per 1,000 Live Births
SULLIVAN
Z

MID CUMBERLAND

UPPER NORTHEAST
CUMBERLAND

Deaths per
1,000 Live Births

SOUTH

CENTRAL Suppressed

SOUTHEAST 3.4

HAMILTON .
9.7

Figure 4. Infant Mortality Rate by Tennessee Health Region, Tennessee, 2023.
Data source: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File, 2023.

II 2022 to 2023 INFANT MORTALITY RATE CHANGES

2022 2023 Rate Change Explained | 2022 t02023

10.8 9.7 West The infant mortality rate in Tennessee

decreased from 6.6 deaths per 1,000 live
7.5 89 Shelby births in 2022 to 6.5 deaths per 1,000
live births in 2023. This decrease was not
statistically significant.

43 7.5 Southeast

5.7 6.9 Hamilton Many regions experienced notable

decreases in infant mortality rates between

6.0 6.7 Davidson

86 6.2 UpperCumberland 2022 and 2023. Knox County and Northeast
Region saw statistically significant
decreases, with infant mortality rates
dropping by 53% (from 7.2 to 3.4) and 38%
(from 7.4 to 4.6), respectively. However,
other regions reported increases, including

7.4 4.6' Northeast the Southeast Region, with a 74% increase
(from 4.3to 7.5), and Hamilton County with a

7.2 34" Knox 21% increase (from 5.7 t0 6.9).

Madison
* * Sullivan Table 1. Infant Mortality Rate by Tennessee Health

Region, Tennessee, 2022-2023.

6.6 6.5 TN STATE AVERAGE Data source: Tennessee Department of Health, Office of
Vital Recordsand Health Statistics, Death Statistical File,
2022-2023.

*Suppressed

tStatistically significantchange



PRETERM BIRTH

In Tennessee, preterm birth and low birthweight was the third leading cause of
infant death in 2023, following birth defects and accidents (unintentional injuries).

B 5-YEAR RATE COMPARISON

Percentage
Number of B Preterm —=@=U.S. TN of Preterm
Preterm Births Births
Births
12
From 2019 to 2023, 12,000 o— - == — 0 10
the rate of preterm 10.2 10.1 10.5 10.4 10.4
births in Tennessee ’ 8
has been an 8,000
average of 7.8% 6
higher than the
9,389 4
U.S. rate. 4,000 el 8,583 9,190 9,060
2
0 0
2019 2020 2021 2022 2023

Figure 5. Number and Rates of Preterm Births per 1,000 Live Births, Tennessee and US, 2019-2023.
Note: Preterm birth is defined as delivery before 37 completed weeks of gestation. Gestational age is based on the obstetric estimate from
the birth certificate. Gestational age was excluded from analysis if implausible (<17 or >47 weeks).

Data sources:
1. Tennessee Department of Health, Division of Vital Records and Health Statistics, Birth Statistical File, 2019-2023.
2. CDC National Center for Health Statistics. https://www.cdc.gov/nchs/data/vsrr/vsrr035.pdf. Accessed November 7, 2025.

|| RACE/ETHNICITY

Percentage non-Hispanic non-Hispanic N While the percentage of
of preterm A Black ® whie 1 Hispanie preterm births has
6 146 14.6 15.3 15.1 15.3 fluctuated across all
& ——— races, overall I?vels have
remained relatively
12 104 10.0 10.4 10.3 10.6 stable from 2019 to 2023.
- ———= —— —e However, preferm !oirths
8 97 10.2 10.3 5 9.9 among non-Hispanic
: Black women have
remained over 40% higher
4 than the state average.
2019 2020 2021 2022 2023

Figure 6. Percentage of Preterm Births by Race/Ethnicity, Tennessee, 2019-2023.
Data source: Tennessee Department of Health, Division of Vital Records and Health Statistics, Birth Statistical File, 2019-2023.


https://www.cdc.gov/nchs/data/vsrr/vsrr035.pdf

PRETERM BIRTH

II TIMING OF PRETERM INFANT DEATHS

[l Early Neonatal [ Late Neonatal [l Postneonatal
First 6 Days Between?7 Between 28
and 27 Days and 364 Days
_ 2018 72% 17% | 11%
While most preterm
infant deaths occur 2019 67% 14% 19%
within the first 27 days of
life, the percentage of 2020 67% 14% 19%
deaths occurring
during the first 6 days 202 56% 15% 29%
gradually declined
from 2019 to 2022 2022 >1% o 33%
0% 20% 40% 60% 80% 100%

Figure 7. Timing of Preterm Infant Deaths (Ages <1 Year), Tennessee 2018-2022.
Note: Data is presented for 2022, which is the most recent available linked birth and death data.

Data source: TN Death: Tennessee Department of Health, Division of Vital Records and Health Statistics, Linked Birth Death
Statistical File, 2018-2022.

I| PRETERM INFANT DEATHS
More than half (57%) ofinfants who died were born preterm.

« Hypertension during pregnancy was reported in 8.3% of preterm
infant deaths.

- Maternal tobacco use during pregnancy was reported in 12.6% of
preterm infant deaths.

- Gestational diabetes wasreported in 4.0% of preterm infantdeaths.

Note: Data is presented for 2022, which is the most recent available linked birth and death data.
Data source: Tennessee Department of Health, Division of Vital Records and Health Statistics, Linked Birth Death Statistical File, 2022.

The Tennessee Perinatal Care System is essential for improving survival rates among
preterm infants. Referring mothers to facilities that offer the appropriate level of

neonatal care is a key strategy in reducing complications and death in this high-risk
population. For more information, visit: https://www.tn.gov/health/health-program-
areas/fhw/perinatal-regionalization-program.html.



https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.
https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program.html.

OVERVIEW OF REVIEWED
INFANT DEATHS

2023 INFANT DEATHS
AGE <1 YEAR




ANT 12
REVIEWED INFANT DEATHS

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

In 2023, a total of 542 infant deaths (ages <1 year) occurred in Tennessee. Of these, 57 did not meet
viability standards, 10 occurred out of state, and 33 eligible deaths were not reviewed before the
report’s analysis cutoff date. The following informationis based on the 442 infant deaths reviewed by
the local Child Fatality Review teams.

Note: Due to limitations in our reporting capacity, data presented in this section do not include ethnicity.

Il TIMING OF DEATHS AMONG REVIEWED CASES MANNER of DEATH
63.1% Natural | n=279
Early Neonatal Late Neonatal Postneonatal 15.2% Undetermined | n=67
. Between 7 Between 28 ; -
First 6 Days and 27 Days and 364 Days 10.4% Pending | n=46

9.5% Accident | n=42

% ¢ o 1.6% Homicide | n=7

Table 2. Manner of Death in Reviewed

Infant Deaths (Ages <1 Year),
31 -9% 1 7.60/0 50.5% Ten nessee, 2023.g

n=141 n=78 n=223 One case is excluded from the count above

due to the manner of death being unknown.

B sEx
@ 5 2
Il White w ﬁ
] Black
30.8% 60.9% || Other 59% 41%
Unknown MALE FEMALE

Figure 8. Reviewed Infant Deaths (Ages <1 Year) by Race, Tennessee, 2023.
Data sources: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File, 2019-2023.
tOther includes infants of Native Hawaiian, Pacific Islander, Asian, American Indian, and Multi-racialbackgrounds.

II CAUSE OF DEATH II PREVENTABILITY
® ATTRIBUTED
63.8% @ 16.5% ALL REVIEWED EXTERNAL CAUSES to MEDICAL
ﬂo MEDICAL S Rl INFANT DEATHS OR INJURIES CONDITIONS
¢ 2 conbiTion Jd CAUSE OF INJURY ) @ J.C}
¢? L7 ¢
A 16.5% o 30% 89% 6%
@ UNDETERMINED 3.2% PROBABLY PROBABLY PROBABLY
—4 IF MEDICAL OR UNKNOWN* PREVENTABLE PREVENTABLE PREVENTABLE
EXTERNAL CAUSE*

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

*Undetermined Cause of death refers to a death where, despite a thorough review, the exact cause remains uncertain or inconclusive.

**Unknown deaths refer to a death where the information needed to determine the exact cause of death is unattainable or unavailable to the team.
tDeaths that were deemed probably preventable included positional asphyxia, Herpes Simplex Virus 2, deaths due to neurological and respiratory
related issues, medical neglect where the infant did not receive medical well-child visits, and drug-related neglect.
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REVIEWED INFANT DEATHS

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

While death certificate data provides valuable information, it doesn’'t always capture the
full context of each case. A thorough review, including a complete case evaluation, often
leads to a more accurate and nuanced cause of death. In some cases, the cause of death
determined through review may differ from what is listed on the death certificate.

II 10 LEADING CAUSES OF REVIEWED INFANT DEATHS

78 59 55 50

Preterm Congenital Unintentional Other

Births/Low Anomaly/ : Medical
Birthweight Birth Defects Ssphyxia

18

Other

Perinatal
Conditions

Conditions

16 15 14 9

Neurological/
Seizure
Disorder

Other Asthma/ Cardiovascular
Infection Respiratory

Figure 9. Leading Causes of Reviewed Infant Deaths (Ages <1 Year), Tennessee, 2023.
Data source: Tennessee Department of Health, Child Fatality Review Database System,2023.

B cAUSE OF DEATH

Medical conditions continue to be a leading cause of infant deaths reviewed by local CFR
teams in Tennessee. Of the 442 deaths reviewed, 64% were due to a medical condition,
and 43% of those occurred during the neonatal period (within the first 28 days of life).

3%

Postneonatal
Deaths

All Infant Neonatal

Deaths Deaths

(<1 Year) (<28 Days)
n=442 n=219

(28 to 364 Days)
n=223

u Undetermined if Injury

[l Medical Condition [l External Cause of Injury or Medical Cause*

[ Unknown**

*Undetermined cause of death refers to a death where, despite a thorough review, the exact cause remains uncertain or
inconclusive.

**Unknown deaths refer to a death where the information needed to determine the exact cause of death is unattainable or
unavailable to the team.

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



LEADING CAUSES OF 2023 INFANT DEATHS

Vital records, which reflect all infant deaths regardless of eligibility for review in
CFR, indicate that the leading causes of infant death in Tennessee are quite
similar to those observed nationally. However, CFR data only includes infant

The differences in the
leading causes of child
deaths between these
datasets can be attributed
to several factors. The
cause of death identified
through the CFR process is
informed by various
records and involves an
in-depth local review,
which can be somewhat
subjective depending on
the reviewers of each case.
Additionally, the cause of
death categories on death
certificates are based on
ICD-10 codes, while the
categories in the CFR
database are derived from
those available in the
National Center for Fatality
Review Case Reporting
System.

These variations contribute

to discrepancies in the
ranking of causes of death
between vital records data
and CFR data. For example,
while both Tennessee and
the U.S. cite birth defects
as the top cause of infant
death when referencing
vital records, CFR data
indicates that preterm
birth/low birth weight is
the leading cause.

deaths that were eligible for review.

TENNESSEE (CFR Data)

0o B oh BUT A BLOR IV FE
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Preterm Birth/Low Birthweight
Congenital Anomaly/Birth Defects
Unintentional Asphyxia

Other Medical Conditions

Other Perinatal Conditions

Other Infection
Asthma/Respiratory
Cardiovascular

Pneumonia

10. Neurological/Seizure Disorder
TENNESSEE (Vital Records Data)

Birth defects

Accidents (unintentional injuries)

Preterm birth and low birthweight

Sudden infant death syndrome (SIDS)
Complications of placenta, cord, and membranes
Maternal complications of pregnancy

Bacterial sepsis of newborn

Necrotizing enterocolitis of newborn

Diseases of the circulatory system

10. Assault (homicide)
UNITED STATES (Vital Records Data)

Birth defects

Preterm birth and low birthweight

Sudden infant death syndrome (SIDS)

Accidents (unintentional injuries)

Maternal complications of pregnancy

Bacterial sepsis of newborn

Complications of placenta, cord, and membranes
Respiratory distress of newborn

Intrauterine hypoxia and birth asphyxia

10. Diseases of the circulatory system

Data source: Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File; National Center for
Health Statistics, National Vital Statistics System, mortality data file. Tennessee Department of Health, Child Fatality Review Database

System, 2023.
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I
MEDICAL CAUSES OF DEATH

282 reviewed INFANT DEATHS
TIMING OF DEATHS were due to MEDICAL CAUSES.
Il AMONG REVIEWED CASES

Early Neonatal Late Neonatal Postneonatal
. Between 7 Between 28
First 6 Days and 27 Days and 364 Days
o (29 J
0
46.1% 21.6% 32.3%
= n=61 n=91
MEDICAL CONDITIONS REMAIN THE TOP CONTRIBUTOR OF INFANT DEATHS
B sEx B RACE
. Medical conditions accounted for
M 182 of the 269 total deaths (68%)
57% ‘ ’ among White infants.
MALE Among reviewed
infant deaths (442), o Of the 136 deaths among Black
medical conditions A infants, 82 (60%) were caused by
accounted for 67% ‘ ’ a medical condition.
v of all female infant
0, 0,
43% de::lt::aa;zcilnsfzaﬁ’t(’f . Among the 37 infants of Other*/
FEMALE = A Unknown race who died, 18 deaths (49%)
deaths.

‘ , were caused by a medical condition.

*QOther includes infants of Native Hawaiian, Pacific Islander, Asian,
American Indian, and Multi-racial background.

II LEADING MEDICAL CAUSES OF DEATH

Early Neonatal Late Neonatal Postneonatal
1. Preterm Births 1. Preterm Births 1. Congenital anomalies
2. Congenital anomalies 2. Congenital anomalies 2. Other medical conditions**
3. Other medical conditions** 3. Other medical conditions** 3. Preterm Births
4. Other perinatal conditions 4. Cardiovascular conditions 4. Other infection

Table 3. Leading Medical Conditions Contributing to a Medical Cause of Death in Reviewed Infant Deaths (Ages <1 Year), Tennessee, 2023.

**0Other medical conditions represent a category in the CFR review database used to capture all other medical conditions outside of the major
categories.
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PRETERM BIRTH

70 reviewed INFANT DEATHS
TIMING OF DEATHS were due to PREMATURITY.
Il AMONG REVIEWED CASES

Early Neonatal Late Neonatal Postneonatal
: Between 7 Between 28
HUBEEIRAE and 27 Days and 364 Days
(s (25 :
67.1% 20.0% 12.9%
n=47 n=14 n=9

IN 2023, 11.3% OF BABIES BORN IN TENNESSEE WERE PRETERM.

J sex B rRACE

Among the 2023 cases reviewed, Black infants were about
1.6 times more likely to die from causes related to
prematurity than White infants. Complications of

(] prematurity attributed to 21% of Black infant deaths,
63% compared to 13% of White infant deaths.
p
MALE
@
®
0,
Y ©
FEMALE
Reviewed Deaths Due Percentage of Deaths that
u InfantDeaths to Preterm Births ° were due to PretermBirths

Figure 10. Percentage of Reviewed Infant Deaths Caused by Preterm Births, by Race,
Tennessee, 2023.

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

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

Bl PREVENTABILITY

In 2023, 84% of reviewed infant deaths caused by preterm birth were considered not
preventable. Preventing preterm birth remains a challenge. However, pregnant women
can take important steps to help reduce their risk of preterm birth and improve their
general health. For more information, visit https://www.marchofdimes.org/find-support/
topics/birth/preterm-labor-and-preterm-birth-are-you-risk.
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] MATERNAL HEALTH

Among the mothers of infants who died from complications related to preterm birth:

o, o
(‘ . 4 b
l |
33% 11% 10% 2%
reported reported being reported having reported having
SMOKING* OBESE CHRONIC DIABETES
*at any timeduring HYPERTENSION **Type |, Typell,
pregnancy;includes or Gestational
e-cigarettes

II PRETERM BIRTH BY SIZE AT BIRTH FOR GESTATIONAL AGEf

M Black M White

Large for gestational age:
weight above 90th percentile
for that gestational age.

\ 15.4%

2
&

N
§

0%

g
Appropriate for gestational age: 61.5%
weight between 10th and 90th
percentile for that gestational age.

Small for gestational age: 23.1%
below 10th percentile for
that gestational age. 23.8%

fAmongthe one reported preterm birth in the Unknown race group, no gestational age data was provided, and 100% of the preterm
births in the Other group were appropriate for gestational age. Therefore, both groups were excluded from the chart above.

About 15% of Black infants who died from preterm birth were classified as large for gestational age
(LGA) compared to 0% of White infants. One of the leading causes of LGA infants is diabetes. In
Tennessee, pre-pregnancy diabetes was more common among Black women, and gestational diabetes
was more common among women of Other*race.! Pre-pregnancy diabetes has a stronger and more
consistent association with LGA births than gestational diabetes, mainly because fetal exposure begins
much earlier, and high blood sugar usually continues for a longer time. Gestational diabetes also
contributes to LGA, but its impact is often reduced by early detection and treatment.?

In contrast, small for gestational age (SGA) related preterm deaths were slightly more common among

White infants. Smoking during pregnancy, a known contributor to SGA, occurs at twice the rate among
White women compared to Black women.
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I ASSOCIATED FACTORS
Oftentimes, it is unknown why women deliver babies early. However, several factors are
associated with preterm birth. Higher rates of preterm birth occur among teens, women
over the age of 35, Black women, women with lower incomes, and women who had a prior
preterm birth.

Among the mothers of infants whose deaths were attributed to prematurity:

61% 57% 50%
received had reported receiving
MEDICAID MEDICAL SOCIAL
COMPLICATIONS SERVICES

or infections
during pregnancy

&8 9 e &

19% 16% 10% 10%
were had had a previous were
35+ MEDICAL PRETERM BIRTH 15-19
YEARSOLD COMPLICATIONS YEARSOLD
in previous

pregnancies

II COMMUNITY-BASED PREVENTION OPPORTUNITIES

» Community groups that work with women and expectant mothers can help by encouraging
regular check-ups, providing information about prenatal care, and linking families to local
clinics or resources if they need support getting care.

*» Healthcare providers can support maternal health by treating and managing chronic
conditions and promoting smoking cessation programs, like the TN Quitline or GIFTS.

* During both postpartum and well woman visits, healthcare providers can engage patients in

conversations about family planning and optimal pregnancy spacing to support healthy
outcomes for mothers and babies.
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BIRTH DEFECTS

59 reviewed INFANT DEATHS
TIMING OF DEATHS were due to BIRTH DEFECTS.
Il AMONG REVIEWED CASES

Early Neonatal Late Neonatal Postneonatal
: Between 7 Between 28
HUBEEIRAE and 27 Days and 364 Days
(s (25 :
50.9% 18.6% 30.5%
n=30 n=11 n=18

BIRTH DEFECTS WERE A TOP CAUSE OF INFANT DEATH IN
2023 IN TENNESSEE.

Data presented in this section only include infant deaths that met eligibility criteria for
review (as described on pages 3 and 4) and for whom birth defects were determined to
be the primary cause of death following review. Therefore, this information may differ
from data published in the Tennessee Birth Defects Data report.

To learn more, visit the Tennessee Birth Defects Data Report online.
I https://www.tn.gov/health/health-program-areas/fhw/tennessee-

L1 birth-defects-surveillance-system/data--reports--and-publications.html
B sEx B RACE
WHITE 269 @
51%
s I ©
©
OTHER 29 @
49%
FEMALE m All Reviewed Deaths Due P Percentage of Deaths
InfantDeaths to Birth Defects caused by Birth Defects

Figure 11. Percentage of Reviewed Infant Deaths (Ages <1 Year) Caused by Birth
Defects, by Race, Tennessee,2023.

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

JJ OTHER CONTRIBUTING FACTORS

Among the mothers of infants whose deaths were attributed to birth defects:

[ ]
59% 40% 37%
had received reported receiving
MEDICAL MEDICAID SOCIAL
CONDITIONS SERVICES

or infections
during pregnancy

®.
o 8.
Qs

L2

25% 16% 15% 9%
were had reported were
35+ MEDICAL SMOKING 15-19

YEARS OLD COMPLICATIONS at any time during YEARS OLD
in previous pregnancy,

pregnancies includes e-cigarettes

II COMMUNITY-DRIVEN PREVENTION OPPORTUNITIES

* Healthcare providers and community organizations serving women of reproductive age
and/or expectant mothers can promote preconception and prenatal care.

* Birthing hospitals and home birth workers can educate families on the importance of
newborn screening and encourage them to follow up if more testing or care is needed.
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RESPIRATORY-RELATED CONTRIBUTORS

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

Case review determined that

RESPIRATORY-RELATED TN

CONDITIONS* contributed to
the DEATH of 77 INFANTS. 2023

“These conditions included RSV, bronchiolitis, pneumonia, respiratory distress syndrome, respiratory failure, asthma, and other
respiratory illnesses. Cases that lacked clear evidence of a respiratory condition directly contributing to the cause of death,
despite a previous or recent history of a respiratoryillness, were excluded from this count.

II TIMING OF DEATHS AMONG REVIEWED CASES

Early Neonatal Late Neonatal Postneonatal
. Between 7 Between 28
First 6 Days and 27 Days and 365 Days
41.6% 14.3% 44.2%
n=32 n=11 n=34

JJ RESPIRATORY CONDITIONS

In cases where a medical condition was
involved, respiratory conditions were
not documented as the primary
cause of death but as anunderlying

condition or factor in the infant’s

death. These conditions played a Respiratory Distress "
significant role alongside other medical

issues such as congenital anomalies, Pneumonia 1"
prematurity, and cardiovascular
disorders. Although respiratory
conditions were not listed as the
leading cause, they contributed equally
to the overall fatal outcome in these
instances. The respiratory conditions
referenced here were extracted from
the case narrative.

Respiratory Condition Count Percentage

Respiratory Failure

RSV 4 5.2%

Table 4. Number and Percentage of Respiratory Conditions Contributing to Infant Deaths (Ages <1 Year), Tennessee, 2023.
Data source: Tennessee Department of Health, Child Fatality Review Database System, 2023.

II COMMUNITY-DRIVEN PREVENTION OPPORTUNITIES

« Healthcare providers can promote shared decision-making using evidence-based
immunization guidelines.

« Physicians can provide education on and promote RSV protection by recommending
the one-time RSV vaccine for women 32-36 weeks pregnant during September through
January and nirsevimab for infants under 8 months during their first winter.

« Families and community members can encourage visitors to practice good hygiene,
especially around infants, such as handwashing, staying home when sick, and avoiding
close contact.
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2023 INFANT DEATHS

AGE <1 YEAR
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EXTERNAL CAUSES OF DEATH

73 reviewed INFANT DEATHS

II AGE were from EXTERNAL CAUSES.
0-1 Month 2-3 Months 4-5 Months 6-7 Months 8-<12Months
35.6% 32.9% 13.7% 9.6% 8.2%
n=26 n=24 n=10 n=7 n=6

IN 2023, UNINTENTIONAL ASPHYXIA WAS THE LEADING EXTERNAL CAUSE OF INFANT DEATHS.

B sEx B RACE

Among the 37 infants of Other*/Unknown
race that died, 8 deaths (22%) were caused
by an external cause of injury.

deo

. External causes of injury accounted
M for 45 of the 269 total deaths (17%)
‘ ’ among White infants.

¢ =dje
S w

N

-

0,
41% . Of the 136 deaths among Black
FEMALE A infants, 20 (15%) were caused by

an external cause of injury.

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

JJ EXTERNAL CAUSES OF DEATH

External Cause 2020 | 2021

80% of assault
Unintentional Asphyxia* (homicide) deaths
e T SRS
I R R RN  trauma to the head
or body. An accidental
gunshot wound

caused one assault
death.

Fire/Burn 1 0 1 1 0

Table 5. Number of External Causes of Reviewed Infant Deaths (Ages <1 Year), Tennessee,2019-2023.
Note: External causesthat wereclassified as undetermined or other were excluded from the table.
Data source: Tennessee Department of Health, Child Fatality Review Database System,2019-2023.

**|n 2023, 50 of the listed unintentional asphyxia deaths were sleep-related, and 5 were due to strangulation and other forms of
asphyxia. Please note that some sleep-related deaths are categorized as a medical cause of death due to positional asphyxia and
are notrepresented in the external cause of injury deaths.



SLEEP-RELATED
TN The presence of UNSAFE
AGE -7 SLEEP FACTORS contributed to
II 2023 137 INFANT DEATHS.
0-1 Month 2-3 Months 4-5 Months 6-7 Months 8-<12Months
31.4% 38.0% 13.9% 12.4% 4.4%
n=43 n=52 n=19 n=17 n=6

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

II 5-YEAR DEATH RATE BY HEALTHREGION
For the years 2019 to 2023, the sleep-related infant death rate in Tennessee was 1.7 deaths per 1,000 live births.

2019 to 2023 AVERAGES SULLIVAN

MID CUMBERLAND

-

East
Shelby
Southeast
Northeast

Davidson

Sullivan

Upper Cumberland
South Central

Rates per
1,000 Live Births
Suppressed

SHELBY HAMILTON 11

1.0 Hamilton
* Madison Figure 12. Sleep-Related Infant Death (Ages <1 Year) Rate by Health .
2.6

1.7 TN STATE AVERAGE Region, Tennessee, 2019-2023.
Data Source: Tennessee Department of Health, Child Fatality Review Database System, 2023.

*Suppressed
J| 5-YEARREVIEW B sEx

u mlfant Deaths SDI:::;I:eIated * rﬁ;ﬁx?g lezg-eRaetlgied .
61%
w MALE

542

~ 39%
® e B e B II e

2019 2020 2021 2022 2023

Figure 13. Sleep-Related Infant Deaths (Ages <1), Tennessee, 2019-2023.
Note: Counts reported may differ from previous reports as completion of data quality checks may have changed the categorization of
some cases.

Data sources: Sleep-related infant death counts from Tennessee Department of Health, Child Fatality Review Database System, 2019-2023.
Total infant deaths from Tennessee Department of Health, Office of Vital Records and Health Statistics, Death Statistical File, 2019-2023
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II TOP CONTRIBUTINGFACTORS

Contributing Factors*
Infant found not sleeping in crib/bassinet

Unsafe bedding or toys in sleeping area*

Infant found sleeping with other people nmnn
Infant found not sleeping on back nnn

Alcohol-impaired adult sleeping with infant 2 3 6 3 2

Adult fell asleep while bottle feeding infant 2 4 4 3 4

Table 6. Top Contributing Factors to Tennessee Sleep-Related Infant Deaths (Ages <1 Year), 2019-2023.

Note: Counts reported may differ from previous reports as completion of data quality checks may have changed the categorization
of some cases.

*Since more than one factor may contribute to a single death, the total number of contributing factors exceeds the actual number of
sleep-related infant deaths reported for a given year.

Alncludes comforter, blanket, pillow, bumper pads, toys, plastic bags, and other items.
Data source: Tennessee Department of Health, Child Fatality Review Database System, 2022-2023.

In 2023, 78% (107) of SLEEP-RELATED DEATHS were probably PREVENTABLE.

B RACE
Black Infant Deaths

. . . . LEADING

CONTRIBUTING FACTOR

ANAA\A _
¢2 ¢ ¢ ¢ Infant not found sleeping

in a crib or bassinet
3.6 deaths per 1,000 live births

The rate of BLACK INFANT DEATHS

was nearly 3 TIMES THAT OF WHITE INFANTS.

White Infant Deaths
o
A
¢

1.2 deaths per 1,000 live births

LEADING
CONTRIBUTING FACTOR

Infant not found sleeping
in a crib or bassinet

Data source: Tennessee Department of Health, Child Fatality Review DatabaseSystem, 2023.
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II COMMON FACTORS AMONG SLEEP-RELATED DEATHS

Infant sleep-related deaths are organized into eight main themes. Each theme includes
specific categories that help describe different risk factors or situations. Narratives for cases
were scanned for keywords or phrases that matched the selected categories.

Unsafe Sleep Practice Objects in Bed Substance Use/Exposure CPS/DCS Involvement

Occurred in 77% of Occurred in 49% of Occurred in 32% of Occurred in 14% of
Sleep-Related Sleep-Related Sleep-Related Sleep-Related
Deaths Deaths Deaths Deaths

Bedsharing/Co-Sleeping Toys or Objects in Bed Methamphetamine Use Open CPS Case
Improper Surface Pets (dog, cat) in Bed Fentanyl Use History with DCS
(chair, futon, recliner, ! Cocaine Use
etc.) Placed on THC Use
Stomach_PIaced on Cigarette Smoking
Side Alcohol Use
o
Occurred in 7% of Occurred in 4% of Occurred in 2% of Occurred in 2% of
Sleep-Related Sleep-Related Sleep-Related Sleep-Related
Deaths Deaths Deaths Deaths
Anxiety No Well Child Visits Low IncomeHomeless/ Uninformed
Postpartum Depression Missed Doctor Visits Unhoused Uninsured Uneducated/
Bipolar Never Seen by Barriers to Care No Never Told
Schizophrenia Pediatrician Transportation No Didn’t Think itwas
Support Unsafe

Note: More than one factor may contribute to a single death.
Data source: Tennessee Department of Health, Child Fatality Review DatabaseSystem, 2023.

II COMMUNITY-DRIVEN PREVENTION OPPORTUNITIES

» Community organizations and healthcare providers serving expectant or new parents can
provide education on the ABCs of Safe Sleep - Babies should sleep Alone, on their Backs,
and in a Crib - and offer or make referrals to safe sleep resources such as cribs, sleep
sacks, and educational materials.

* Birthing hospitals can implement policies to promote safe sleep environments and
educate new parents prior to discharge.

» Community organizations and healthcare providers that support new families can ensure that
education and support efforts highlight and empower all family members and caregivers to
adopt safe sleep practices.



POISONING
6 REVIEWED
—— INFANT DEATHS were
due to POISONING.
J| 5-YEAR DEATH COUNTS
Number of

Infant Deaths

8 ® 4

6 AN AN

4 ¢? ¢?

2 H 1 83.3% 16.7%

0 0 ] 0 White Infants OtherInfants
n=5 n=1

2019 2020 2021 2022 2023

Figure 14. Poisoning-Related Deaths in Infants (Ages <1 Year), Tennessee, 2019-2023.
Data source: Tennessee Department of Health, Child Fatality Review Database System, 2023.

II RISK FACTORS AMONG VICTIMS II OVERDOSE & FENTANYL CRISIS

o* 3 out of 6 poisoning
) deaths screened
% S positive for FENTANYL.”
@\@ E ﬂ ° *Based on review data, it was undetermined
@ if fentanyl was prescribed or illicit.
Maternal history Past or current drug
of drug addiction use among caregivers

()

OVER HALF
(66.7%) of poisoning
deaths resulted from

f — ) METHAMPHETAMINE.

Living in an unsafe History of DCS Local review teams described
environment' involvement 83.3% OF POISONING
DEATHS as probably
PREVENTABLE.™
tAn unsafe environment may include exposure to unsafe chemicals **There was one case where the team could
or substances, or a living situation that is deemed to be harmful or not determine if the death was preventable
detrimental to an infant’s physicalwell-being. dueto the available information on the case.

II COMMUNITY-BASED PREVENTION OPPORTUNITIES

« Community organizations, faith-based groups, and healthcare providers can promote the
Poison Control Center’'s telephone number (800.222.1222) to families and caregivers to
ensure that they can quickly access expert advice in the case of accidental poisoning.

* Healthcare providers can educate parents and caregivers on safe storage practices
during routine visits, including the proper handling of household chemicals and medications,
and by promoting local prescription drug take-back events.



CONCLUSION

the CAUSES OF DEATH of children inTennessee AND to IDENTIFY
STRATEGIES for PREVENTING FUTURE DEATHS.

Q THE GOAL of Child Fatality Review is to BETTER UNDERSTAND

TENNESSEE INFANT

MORTALITY RATE was TENNESSEE UNITED STATES

16.1% HIGHER than

the NATIONAL RATE 6.5 DEATHS 5.6 DEATHS
€ ' per 1,000 births per 1,000 births

I AMONG ALL COUNTIES & PUBLIC HEALTH REGIONS

SULLIVAN
/

MID CUMBERLAND

UPPER
CUMBERLAND

SOUTHEAST /\2

HAMIFTON

NORTHEAST

: SOUTH
MADISON CENTRAL

INFANT MORTALITY rate, with INFANT MORTALITY rate, with
9.7 DEATHS per 1,000 livebirths. 3.4 DEATHS per 1,000 livebirths.

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

WEST REGION reported the HIGHEST I KNOX COUNTY reported the LOWEST

A 63.83% 16.5% Had an EXTERNAL CAUSE, of
) of reviewed of reviewed Which the MA JORITY were
infantdeaths infantdeaths UNINTENTIONAL ASPHYXIA
MEDICAL CONDITIONS

were the LEADING CAUSE About SLEEP-RELATED DEATHS

OF INFANT DEATH in 2023 25%  continue to account for
of reviewed about a QUARTER OF

LEADING MEDICAL CONDITIONS infantdeaths  ALL INFANT DEATHS
* Prematurity
* Other medical conditions*
. . POISONING DEATHS
Congenital anomalies 16 e TR e o g

» Asthma/respiratory conditions from 2022
. Cardiovascul?ar con)élitions Ay 10O CEIE T 2022 E 208

*Other medical conditions represent a category in the CFR review database to encompass all other medical conditions
outside of the major categories.
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SUCCESS STORIES

The information gathered through the CFR review
process is critical to informing targeted prevention
efforts. This data to action piece is central to the
mission of CFR.
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SUCCESS STORIES

Knox County Infant Mortality Prevention

Housed in the Community Health Division at the Knox County Health Department, the Knox

Child Fatality Review (CFR) and Fetal and Infant Mortality Review (FIMR) teams remain dedicated
to reviewing, understanding, and preventing infant deaths in their county. The team conducted a
Period of Perinatal Risk (PPOR) Analysis, examining specific infant deaths by birthweight and age
at death to identify risk periods and opportunities for prevention.

The analysis highlighted a need to focus on maternal chronic disease, healthy behaviors, and access
to prenatal care. The team mapped deaths by zip code to identify high-risk communities and the
most relevant risk periods. While data could not be publicly shared due to population size limits, it
provided critical guidance for targeted strategies.

Highlighted Activities

FAMILY PLANNING GUIDE

A subgroup of the FIMR
Community Action Team
(CAT) developed a Family
Planning Guide and
Resource List to support
families in planning for

or preventing pregnancy.
These were shared widely
across the community.

East Tennessee
Breasifeeding
Céalifion..

The team hosted,
sponsored, and
participated in
events, working
with key partners to
share educationand
distribute resources.

The team also facilitated
the Knox Birth Education
Alliance (KBEA), bringing
together birth workers and
medical providers. KBEA
hosted quarterly lunch-and-
learns to connect providers
with local maternal and
child health services.
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Safe sleep education
was prioritized,

with a focus on all
caregivers -including
grandparents,

foster families, and
daycare staff. The
team hosted“Train
the Trainer” sessions
and distributed pack
and plays through
the Cribs for Kids
Program, along with
safe sleep messaging
on social media.



SUCCESS STORIES

Safe Sleep Collaborative & Safe Sleep Material Distribution

In 2024, the Tennessee Department of Health's Division of Family Health and Wellness led several
data-driven initiatives to reduce sleep-related infant deaths. Efforts focused on equipping providers,
organizations, and caregivers with tools to practice the ABCs of Safe Sleep: Alone, on your Back, and
in a Crib.

On February 14, 2024, the Tennessee Safe Sleep Collaborative held its first meeting and has
continued to meet quarterly. Membership includes representation from Fetal and Infant Mortality
Review (FIMR) teams, birthing hospitals, doula organizations, Department of Children’s Services,
Department of Human Services, and other organizations, with a focus on those serving communities
that may be at an increased risk for sleep-related infant deaths. Members received materials such
as sleep sacks, portable cribs, magnets, and educational resources to distribute throughout the
community.

Quarterly meetings also featured guest presentations from partners, including Derek Stone
Safe Sleep, MyBaby4me, and Cribs for Kids, which offered training and new ideas.

In 2024, the Division distributed the following resources to health departments,
birthing hospitals, and communitygroups statewide:

* 33,780 safe sleep board books
* 48,000 packs of safe sleepflyers

* 4,000 packs of cribcards
* 15,400 packs of door hangers

- saf- and snvg

“sleep bclby 7

* 900 magnets
* 34 floor talkers ’
* 1,428 portable cribs Moty s

* 200 packs of safe sleep posters

These materials helped expand the reach of consistent, lifesaving safe sleep messaging across
Tennessee.

ﬁale Sieen Babies shouli

, For Your Baby / sleep Alone,

4 on their Back, ﬂllm'smn SHELPER

A andinacrin

{_satesteentn.gou WEArCAE -

Their Telephome # is:

M You Can't Reach us Call:

W}é »%@

Mcaltime & Snack Instructions:

REMEMBER THE ABCS OF SAFE SLEEP:
BABIES SHOULD ALWAYS SLEEP
ALONE, ON THEIR BACK, AND IN A CRIp.



https://www.derricksafesleep.org/
https://www.derricksafesleep.org/
https://www.derricksafesleep.org/
https://www.derricksafesleep.org/
https://achancetolearn.org/mybaby4me/
https://cribsforkids.org/
https://cribsforkids.org/
https://cribsforkids.org/

SUCCESS STORIES

Southeast Region Car Seat Distribution and Education

In 2024, the Southeast Health Region (SER) remained committed to reducing child fatalities
caused by improper car seat use. The region promoted car seat check-up events to ensure
that every attending family left with a properly installed seat and the knowledge needed to
follow Tennessee’s car seatlaws.

Certified Child Passenger Safety Technicians (CPSTs) were available in all 10 SER counties,
and car seats were provided to families regardless of income. Only seats with a known, safe
history were promoted. CPSTs partnered with Tennessee Highway Safety Offices (THSO) at
certified Safe Kids Worldwide fitting stations to provide theseservices.

The region completed 267 car seat checks in 2024 - directly impacting the safety of at least
267 children. In addition to installation, families were educated on how to select a safe seat
and spot counterfeit or unsafe products by checking for required parts and accurate labeling.

This education is critical. For example, some counterfeit seats lacked a chest clip. Others
had labeling errors, such as “NEVER left a child unattended” instead of “NEVER leave achild
unattended,” indicating the product was not approved for use in the United States.

This success was made possible through strong partnerships with Safe Journey, local law
enforcement agencies including Benton City Police, Polk County Sheriff's Office, Bradley
County Sheriff's Office, Cleveland City Police, Sequatchie County, and Dunlap Police, as well
as local school systems. Events were held at health departments and various community
locations throughout the region.

Community partnerships remained vital to this effort. The Southeast Region valued
collaboration and stayed committed to working together for the safety and well-being of
children. It truly took avillage.
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2025 PREVENTION RECOMMENDATIONS

If you would like to know more about the resources available to support implementation of these
prevention recommendations in Tennessee, please email the Child Fatality Review Program
Director at CFR.Health@tn.gov.

MATERNAL HEALTH

» Increase awareness and utilization of pregnancy support services available
through local health departments and community organizations, such as
WIC, care coordination, breast and cervical cancer services, and family planning.
Promotion efforts should prioritize outreach to high-risk populations.

» Partner with local health departments, community groups, and clinics to raise
awareness about the importance of care before, during, and after pregnancy,
and to promote family planning and telehealth services.

» Promote the Count the Kicks program to help expectant parents track baby's
movements, strengthen communication with healthcare providers, and
recognize early warning signs that could lead to pregnancy complications.

» Strengthen perinatal regionalization to ensure that care is delivered based
on therisk level of the pregnancy and birth.

» Raise awareness of the Care Coordination and Home Visitation Programs
among community partners and providers to increase enrollment among high-risk
pregnant women and infants.

* Promote healthy pregnancies by emphasizing the importance of addressing
modifiable risk factors, such as obesity, tobacco use, diabetes, and low folate
intake through education, treatment, and support services.

* Increase the visibility of the Growing Inside Free of Tobacco and Smoking
(GIFTS) cessation program, aiming to increase enrollment, particularly in high-risk
communities.

® Screenall pregnant women enrolled in CHANT or EBHV for any type of tobacco
use, including e-cigarettes, and refer to smoking cessation services.

» Establish a new perinatal behavioral health teleconsultation line to strengthen
the state's capacity to integrate behavioral health into maternal health systems and
improve care coordination for pregnant and postpartum women.


mailto:CFR.Health@tn.gov

2024 SUMMARY OF RECOMMENDATIONS

INFANT HEALTH

.3

Reduce barriers to prenatal and postnatal care by raising awareness of TennCare,
CoverKids, the Presumptive Eligibility Program, and the Governor’s TN Strong Family
Fund among healthcare providers and community organizations, and by increasing
the number of enrollment sites.

Partner with local and regional health departments, obstetrics clinics, and
community organizations to promote lactation support resources across the
state including, but not limited to, the TN Breastfeeding Hotline.

Promote care coordination through the CHANT Program, highlighting the
distribution of Welcome Home Kits.

Ensure high quality statewide newborn screening and follow-up.

Connect families with information on available supportive servicesin
Tennessee and appropriate service referrals and follow ups in cases of birth defects.

Convene the TDH Safe Sleep Collaborative to gain a thorough understanding of
current safe sleep education practices, inform the development of new prevention
opportunities, and establish concerted efforts to address Sudden Unexpected Infant
Deaths (SUID) in the most impacted communities.

Expand the reach, impact, and sustainability of the Safe Sleep Collaborative by
focusing on reducing sleep-related infant deaths, improving caregiver education and
access to safe sleep resources, and increasing membership representation from
West, East, and Southeast regions of the state.

Distribute safe sleep educational materials to all parents of newborns via
CHANT, EBHV, and MyTN app Welcome Baby Platform. Prioritize outreach and
promotion in areas with elevated rates of sleep-related infant deaths, particularly
West, East, and Southeast Regions, and Shelby County.

Collaborate more closely with Fetal and Infant Mortality Review Community
Action Teams to consider partnership and overlap for prevention activities.



2024 SUMMARY OF RECOMMENDATIONS

SAFE SLEEP continued

Continue to purchase portable cribs, sleep sacks and educational materials for
hospitals, local health departments, and community agencies for distribution
to families in need of a safe sleep environment. TDH, DCS, and TN Voices should
continue to provide safe sleep education and materials to caregivers of infants.

Continue distribution of the Sleep Baby, Safe and Snug board book through
birthing hospitals and home birth workers, while exploring additional community-
based distribution options to reach more new families.

Increase the number of Tennessee birthing hospitals achieving at least bronze-
level recognition from Cribs for Kids’ Safe Sleep Hospital Certification Program.

Use social media to share engaging and impactful safe sleep messagingand re-
circulate previously developed and released safe sleep video campaigns.
Explore new approaches to reach target audiences by establishing new partnerships
for sharing safe sleep messaging and developing a social mediatoolkit.

PROGRAMMATIC

*>

Promote and systematically track the implementation of the Infant Health
Strategic Plan for 2024-2028 among partners as a roadmap for reducing infant
mortality and improving infant health outcomes.

Refine the Infant Health Advisory Group by clarifying its purpose and mission,
optimizing its structure and format, and leveraging existing expertise to encourage
meaningful engagement from partners.

Continue to explore infant mortality data to identify regions across the state
with sustained reductions to glean insights into successful strategies and pinpoint
regions across the state with higher rates of infant mortality.

Engage local infant mortality reduction teams and communities in
implementing these recommendations, actions plans, and strategic plans by
leveraging health councils and exploring non-traditional partnerships.

Partner with the Tennessee Initiative for Perinatal Quality Care to implement
maternal and neonatal quality improvement projects at birthing facilities to
address top causes of morbidity and mortality.
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APPENDIX A | GLOSSARY OF ACRONYMS

ACRONYM RESOURCE

CDC Centers for Disease Control and Prevention

CDC WONDER CDC’s Wide-ranging Online Data for Epidemiologic Research

CFR Child Fatality Review

CHANT Community Health Access and Navigation in Tennessee

DCS Department of Children’s Services

DOE Department of Education

DSI Death Scene Investigation

EBHV Evidence-Based Home Visiting

NCFRP National Center for Fatality Review and Prevention

PSA Public Service Announcement

SUID Sudden Unexpected Infant Death

TBI Tennessee Bureau of Investigation

TCAPES Tennessee Child and Adolescent Psychiatry Education and Support
TCCY Tennessee Commission on Children and Youth

TDH Tennessee Department of Health

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

TSPN

Tennessee Suicide Prevention Network
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