










https://www.tn.gov/health/health-program-areas/oscme/tnvdrs.html



https://www.cdc.gov/nvdrs/about/index.html



















Scene Characteristics

TNVDRS collects several data elements related to the location of injury, in addition to the geographical
information discussed above. Table 2.4 on the following page displays specific characteristics of the injury
location associated with each incident. The largest percentage of decedents were injured at a house or
apartment (48.2%), and for 205 of these, the house/apartment was the decedent’s own residence. Twenty-two
percent (22.0%) were injured in a motor vehicle, excluding school buses or public transportation, 4.8% were
injured at a service station, 3.1% were injured in a bar or nightclub, 2.2% were injured in a hotel or motel, and
1.7% were injured in a parking lot or public garage. The remaining injury location categories shown in Table 2.4
are aggregated due to small counts; the footnotes in the table give more detailed specifics about the categories
available in TNVDRS.

We also examined these categories of injury location as a function of decedent sex and race, to see if there
were any noteworthy variations by demographic. There were not enough differences to display in a table or
figure due to small counts, but we note here that females are over-represented in the number of decedents
injured at a house or residence. Additionally, the injury location distributions show distinct differences by race;
non-Hispanic white decedents are more likely to be injured at a house or residence and non-Hispanic black
decedents are more likely to be injured in a motor vehicle or roadside location. Again, the counts are not high
enough in a single year to present statistics, but these are trends where aggregation across years may show
interesting results.

We also see in this table that the majority of injuries do not occur at the decedent’s home (71.0%), and most
decedents were not at work or engaged in work when injury occurred. About two percent (2.4%) of decedents
were stated as being in public custody when injury occurred. This variable includes being in jail or prison, under
arrest without being in jail, injured prior to arrest, in foster care, in a mental hospital or other state institution at
time of injury, but the only category endorsed for more than 10 decedents is being in jail or prison. Complete
statistics must be suppressed due to small counts.

The information on death location is collected primarily from the death certificate, which has less detailed
categories available as those for injury location, but we were able to generate additional categories by analyzing
the text in the “Other (Specify)” field on the death certificate. The largest percentage of decedents died in an
emergency room setting (29.0%), followed by 16.7% of decedents who died at home. Based on the text field
accompanying death location on the certificate, we were able to determine that 9.2% of decedents died at a
residence not specified to be the decedent’s home, 8.4% died at a roadside location, 7.3% died in an outdoor
location (unspecified outdoors, body of water, etc.), 6.0% at a commercial location, 5.2% died in a motor vehicle,
and 1.7% died in a parking lot or parking garage. Figure 2.3 provides a graphical representation of these injury
location categories to help give the reader a sense of the distribution of these categories.







Figure 2.3 Category of the Location of Injury, 2022 (N = 714)

House, apartment 48.2%

Motor vehicle (excluding school |

bus and public transport) 22.0%

Aggregated roadside* -

Aggregated commercial location***

Service station

Bar, nightclub 1

: w
=
S

Aggregated outdoor location**** 1

Hotel/motel {

N N
[N

R %X
° 53

Aggregated supervised facility** I2.0%
Parking lot/public parking garage - I1.7%
Aggregated other/unknown***** I1.5%



















Rather than using standard deciles, TNVDRS prefers to break age ranges to reflect the environmental
differences between children (infants to 11 years), adolescents (12 to 17 years), and young adults (18 to 24 years).
Further pediatric stratification in this dataset is prevented due to small counts.

Because of the small counts among females and among racial/ethnic groups other than non-Hispanic (NH)
black and white individuals, there are a limited number of ways we can further stratify general demographic
data without applying suppression rules. Table 3.2 stratifies race, ethnicity, and age by sex. We see that black
decedents have higher homicide mortality rates for both sexes: black males have a rate of 68.3 per 100,000
residents and black females have a rate of 12.2 per 100,000 residents. The homicide mortality rate for white
males is 5.9 per 100,000 residents and white females have a rate of 2.6 per 100,000 residents. The rate for
Hispanic males is 12.8 per 100,000 residents, and the count of Hispanic female decedents is too low to calculate
a rate.

Figure 3.2 shows the trend in homicide mortality rate by age at death by sex to compare to the numbers in Table
3.2. At all ages, males have a higher homicide rate than females, but the difference decreases with age after 25
years. There are fewer than ten female decedents below 12 years of age and fewer than ten female decedents
between 55 and 64 years old at death, and so those rates are suppressed.

Table 3.2 Homicide Mortality Rate by Race/Ethnicity and Age, by Sex, 2022

Male (N = 562) Female (N = 152)
Count Percent Rate 95% CI Count Percent Rate 95% CI
Race
White 162 28.8 5.9 51-6.9 73 48.0 2.6 21-33
Black or African American 382 68.0 68.3 61.6 - 75.5 76 500 12.2 9.6 - 15.3
Other* 18 &2 10.5 6.2 - 16.6 * *
Ethnicity
Not Hispanic 532 94.7 16.5 151 -17.9 * *
Hispanic 30 5.3 12.8 8.6 -18.3 * *
Age at Death
Below 12 years 12 21 2.3 1.2 - 41 * *
12-17 years 36 6.4 188 9.3-18.5 10 6.6 89 1.9 -72
18-24 years 136 24.2 40.9 34.3 -48.4 22 14.5 6.8 4.3-10.3
25-34 years 151 26.9 30.9 26.2 - 36.3 37 24.3 7.6 53-10.4
35-44 years 105 18.7 23.7 19.4 - 28.7 36 23.7 8.0 5.6 - 111
45-54 years 65 11.6 15.0 11.6 - 191 17 11.2 89 23-6.2
55-64 years 38 6.8 8.6 6.1-11.8 * *
65+ years 19 3.4 BS) 21-5.5 13 8.6 19 1.0 - 3.3

*Includes Asian/Pacific Islander, Other/Unspecified, and two or more races







Figure 3.3 Homicide Mortality Rate by Age by Race, 2022 (N = 714)
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We also note that there are variations in the average age at death both by sex and by race. Male decedents
have an average age at death of 33.5 years, and female decedents have an average of 36.1 years. The difference
is more substantial by race, where black decedents have an average age at death of 31.8 years, and white
decedents have an average age at death of 39.3 years. Figure 3.4 shows the variation in average across race
and sex.

Figure 3.4 Average Age at Death by Race and Sex, 2022 (N = 714)
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TNVDRS also collects information on housing stability. None of the associated data elements had counts above

ten decedents, but we are noting the variables that were checked because they may be of future interest. Data

elements that are collected when information is available in reports associated with housing stability are:

¢ Whether the decedent was homeless, defined as having no fixed address and living in a shelter, on the
street, in a vehicle, or in makeshift quarters in an outdoor setting

¢ Acute or chronic housing instability appears to have contributed to death

¢ Decedent transitioned from an independent or family living situation to an assisted one within the previous
12 months, or such a transition was imminent and contributed to death
















Figure 4.4 Wound Location on Firearm and Sharp Instrument Decedents, 2022 (N = 638)
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As observed in Figure 4.4(a), a higher percentage of female decedents have wounds to the head. Comparable
percentages of both male and female decedents have wounds in the face or neck. A higher percentage of male
decedents have wounds in all other potential locations compared to female decedents.

Figure 4.4(b) shows a higher percentage of black decedents have wounds in the extremities (either upper or

lower), the spine, the thorax or upper back, or the abdomen or lower back. Relatively comparable percentages
of both black and white decedents have wounds in the head, face, or neck.
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Firearm Circumstances

TNVDRS collects multiple data elements related to firearm type, weapon storage, and weapon ownership.
Figure 4.5 shows a breakdown of the different firearm types involved in the 581 firearm deaths in the 2022
dataset. Because TNVDRS collects information about all available firearms, we are able to present information
on incidents involving multiple firearms; there were 658 firearms listed in these incidents.

The majority of firearms used were handguns (59.9%), with semi-automatic pistols being the most common
type of handgun. About seven percent (4.1%) of firearms were rifles, with semi-automatic rifles being the most
common type. Fewer than ten firearms used were shotguns, so the count and percentage is suppressed in the
figure below. The remaining 32.2% of firearms were of unknown type. We observed no differences in the type
of firearm used by age, race/ethnicity, or sex.

Figure 4.5 Type of Firearm Used in Homicide Deaths, 2022 (N = 658)
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Information about firearm storage and ownership was not reported for the majority of decedents, although
TNVDRS provides the option to record whether a firearm was stored locked or stored loaded, whether the
firearm was listed or reported as stolen, and who the owner of the firearm was. For the 658 firearms involved in
homicide deaths in 2022, it is unknown whether the firearm was stored locked for 59.7% of decedents, unknown
whether the firearm was stored loaded for 60.4% of decedents, unknown whether the firearm was reported as
stolen for 90.0% of decedents, and the owner of the firearm was unknown for 90.2% of decedents.

For the firearms for which information was available, they tended not to be stored locked, to be stored loaded,
not to be reported as stolen, and the most common owner of the firearm was the shooter of the weapon.
Statistics are not provided for these variables because they are likely not representative of the entire dataset.




























Figure 6.1 shows these circumstances by sex and by race when the counts are sufficiently large to display. A
higher percentage of female decedents died due to intimate partner violence (50.0%) than male decedents
(11.3%). A higher percentage of male decedents were known to authorities prior to injury (38.8%) than female
decedents (28.7%). The other differences shown in Figure 6.1(a) are less substantial but still worth observing.

Most of the differences between NH black decedents and NH white decedents involve a higher percentage of
NH white decedents having these circumstances endorsed. A much higher percentage of NH white decedents
died due to intimate partner violence (31.2%) than NH black decedents (14.2%). A higher percentage of NH
black decedents were known to authorities (40.8%) prior to injury than NH white decedents (31.2%).

Figure 6.1 Circumstances Related to Family and Community, 2022 (N = 688)
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Figure 6.3 Nature of Precipitating Crimes, 2022 (N = 189)
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Figure 6.4 stratifies the counts from Table 6.3 by sex and race. A higher percentage of male decedents have
these circumstances endorsed compared to female decedents overall. A higher percentage of NH black
decedents have these circumstances endorsed compared to NH white decedents overall.

Figure 6.4 Circumstances Related to Criminal and Legal Issues, 2022 (N = 688)
(A) By Sex
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(B) By Race/Ethnicity
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