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Abstract

The number of identified fatal child abuse cases in
the U.S. has been steadily increasing, with neglect
causing or contributing to most of these deaths.
Focusing on articles since 2015, we searched
PubMed, PsycInfo, CINAHL, Embase, Web of
Science, and Scopus on the terms “child abuse,
“child neglect,” “child maltreatment,” “fatality” and
“prevention” to find themes on what we have learned
about risk factors, strategies, and the role of public
policy for child maltreatment fatality prevention.
Compared to child maltreatment in general, young
child age, male gender, non-White race, special
needs and disability, and behavioral issues are
additional indicators more strongly associated with
fatality. Most perpetrators are caregivers of their
victims, and official statistics show that women

are more often the perpetrators of infant abuse

and neglect-related deaths. Parental mental illness,
substance use, access to firearms, prior intimate
partner violence, other violence in the home,

and criminal history increase risk. Any parent or
caretaker of any socioeconomic background may
be capable of harming or killing a child; however,
economic hardship often leads to parental stress,
frustration, and an inability to provide basic needs.
Policies addressing socioeconomic factors, poverty,
housing instability, and access to healthcare can
reduce the likelihood of child maltreatment and
fatalities. Child death review, abusive head trauma
prevention, home visiting and economic supports
stand out as evidence-based strategies, while health-
based interventions and changes in the child welfare
investigation and prosecution systems show promise
as tertiary preventive efforts.
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“Migrant accused of killing 2-month-old baby looked
like loving dad in photo with tot, who was Queens’
baby New Year” (Andrews & O’Neill, 2025). Thus,
another news report about a child maltreatment
death catches public attention and ignites scrutiny of
public systems. Fatal child abuse has emerged as an
entity with growing recognition and understanding,
with increasing attention on prevention efforts

and services for families. However, the causes

are multifactorial and range beyond agency
responsibility to family stresses, developmental and
intellectual disabilities, mental health issues and
psychodynamics, and other violence. In fact, in the
past century, with improvements in public health and
in the prevention and treatment of disease, causes

of death such as homicidal violence have eclipsed
natural causes in children and have become more
prominent.

In 1995, the U.S. Advisory Board on Child Abuse
and Neglect identified several key issues: (1) a lack
of knowledge over the scope and nature of child
abuse and neglect fatalities; (2) the need for better
investigation and prosecution and for major efforts
to improve and train front-line professionals; (3)

the encouraging emergence of child death review
teams; and (4) the need for more aggressive efforts

to protect children and facilitate community-based
family services and primary prevention efforts

to help families live safe and healthy lives (U.S.
Advisory Board on Child Abuse and Neglect, 1995).
In 2011, the U.S. Government Accountability Office
published a report calling for a national systematic
response to child maltreatment fatalities (U.S.
Government Accountability Office, 2011), specifically
recommending steps to further strengthen data
quality, expand available information on child
fatalities, improve information sharing, and estimate
the costs and benefits of collecting national data on
near fatalities. These and other efforts led to the more
recent Commission to Eliminate Child Abuse and
Neglect Fatalities (CECANE, 2016) which, among
other things, prioritized identifying children and
families most at risk for maltreatment by having
states undertake a retrospective review of child abuse
and neglect fatalities to identify family and systemic
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circumstances that led to child maltreatment deaths.
The Commission found that while they often

attract the attention of the public and popular press,
deaths of children from abuse and neglect continue
unabated, undercounted and under investigated.

We searched PubMed, PsycInfo, CINAHL, Embase,
Web of Science, and Scopus on terms “child abuse,”
“child neglect,” “child maltreatment,” “fatality” and
“prevention” to find themes on what we have learned
about risk factors, strategies, and the role of public
policy for child maltreatment fatality prevention
from among the more than 1,100 articles published
on this topic since 2015. Many of the studies
reinforced or expanded our current understanding
of this complex issue, and there are a number of
important articles to consider for those who wish to
reduce fatalities from child abuse and neglect.

Predictable Patterns and Child
Maltreatment Fatality Epidemiology

The number of identified fatal child maltreatment
(CM) cases in the U.S. has been steadily increasing
(Figure 1). Estimates rose from 1,670 (2.25 per
100,000) in 2015 to 2,000 (2.73 per 100,000) in 2023
(US DHHS, 2025). Almost half (44%) of victims
were under the age of 1 year and most (72.2%) were
under the age of 4 (Figure 2). In 2023, the rate of
fatalities for children under 1 year was 24.11/100,000
(US DHHS, 2025). While the highest risk is before
6 months of age, the highest risk for homicide on a
single day is on the day of birth (74.0 per 100,000
person-years), at least 5.4 times higher than the rate
at any other time period during life. While most
children survive after abusive head trauma (AHT),
it is the most common cause of death due to child
abuse among infants and young children (Palusci

et al., 2023). During 1999-2014, 90% of 2,247 CM
deaths were from AHT, ranging from a high of 97%
in 2001 to 81% in 2013 (Spies & Klevens, 2016).
Fatal AHT rates ranged from 0.88 in 2009 to 0.43
per 100,000 children in 2014, and a number of

risk factors were identified (Adachi et al., 2024). In
reviews of child death review reports, Palusci and
Covington (2014) and Palusci et al., (2023) noted
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the importance of neglect causing or contributing

to a death. A substantially higher proportion of
adolescent deaths were due to neglect or medical
neglect. While deaths from physical injuries are more
recognizable, neglect deaths are often missed because
they may be misclassified as being from natural or
accidental causes (Palusci et al., 2010).

Kim et al. (2024) found that child homicides occur
in a predictable and non-random manner, but the
characteristics and dynamics of these homicides

are diverse. In a collection of 930 fatal child abuse
cases drawn from public records, Richards (2000)
noted several typologies which are useful in
categorizing these deaths. The largest percentage
(47%) were related to sudden, violent acts of physical
maltreatment in the home, which included the killing
of newborns by their mothers. Second most common
were deaths that occurred because the child was in
the “wrong place at the wrong time” (13%). These
often involved random violence outside the home
where the child was an unfortunate bystander or
targeted as a witness to a crime. Next were deaths
from “sustained abuse or neglect” over time (12%)
where the maltreatment occurred over months or
years; these deaths present the greatest opportunity
for prevention. Then there were “deaths of despair”
(10%) where there was significant psychological
disturbances and fear for the child, often leading to
“homicide/suicide” “Bad decisions” by caretakers
(5%), juvenile perpetrators (4%), and other situations
rounded out the sample.

Similarly, Sidebotham and Fleming (2007) in serious
case reviews in the U.K. identified the following
categories:

 infanticide and covert homicide, particularly of
infants and young children, typically perpetrated
by the mother;

« severe physical assaults, skewed to younger
children, often with prior history of abuse, and
often the result of escalating violence and not
intent;

« extreme neglect/deprivational abuse with an
element of intent, often related to not wanting the
child and often involving children with chronic
illness or disability;

 deliberate/overt homicides, not typically
perpetrated by the mother, which may have
revenge or other motives, multiple victims, and/
or involvement of mental health issues; and

o deaths related to but not directly caused by
neglect/maltreatment, without intent, involving
such features as sudden infant death syndrome,
bed sharing, lack of supervision, and lack of
prenatal or medical care.

Neglect encompasses a broad range of issues,
including lack of medical care, supervision, nutrition,
protection and/or a safe environment. Douglas

and Lee (2020) noted that the U.S. National Child
Abuse and Neglect Data System (NCANDS) data
indicated that more children died from general
neglect than from abuse or medical neglect. Children
who experienced medical neglect died at the highest
rate overall (6.82 per 1000 medical neglect victims),
making it the most lethal, followed by physical abuse
and general neglect. The total number of deaths is
thought to be an undercount, with the actual number
being two or three times larger than that reported

in official statistics, since neglect is often missed
(CECANE, 2016; Palusci et al., 2010). Schnitzer

and colleagues (2016) concluded it is possible to
improve upon the current child welfare-based
system of counting fatal child maltreatment in the
U.S. by linking death review team findings with vital
statistics data. Potential sentinels for identifying fatal
child maltreatment include physicians (Bates et al.,
2023) and nurses (Ellila et al., 2023) in addition to
child welfare and law enforcement professionals, but
evidence for their ability to do this has been lacking
(Hart et al., 2024).
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Potential Risk Factors Which
Overlap With Other Forms of Child
Maltreatment

Parental Factors

Most perpetrators are caregivers of their victims
(Berg et al., 2024; Hunter et al., 2021; Presser et al.,
2022; Stockl et al., 2017). In 2022, nearly 80% of child
fatalities involved parents acting alone, together, or
with other individuals (US DHHS, 2023). While
anyone can kill a child, numerous studies have
identified parental risk factors for the occurrence

of child maltreatment fatalities, and many overlap
with risk factors for child maltreatment in general
(Fortson et al., 2016). These factors include parental
lack of education, substance abuse, domestic
violence, mental health issues, and socioeconomic
stress (Adachi et al., 2024; Batra et al., 2022; Horon &
Driscoll, 2023; McCarroll et al., 2017; Olecka, 2022).
However, it is important to realize that most parents
with these risk factors do not kill their children and
that it is often a combination of factors and their
context that is more important.

Other factors, such as previous reports of
maltreatment, a large number of children in the
home, inadequate supervision, and exposure to
violent environments have also been associated with
increased fatality risk (Barrett et al., 2023; Shenoi et
al., 2019; Horon et al., 2023; Miyamoto et al., 2017;
Watson et al., 2024). Douglas and Lee (2019) noted
that, contrary to popular belief, official statistics show
that women are more often the perpetrators of abuse
and neglect-related deaths, even though child welfare
professionals largely attribute these deaths to men.

For example, infant homicides occurring on the

day of birth are primarily perpetrated by young,
unmarried mothers with lower education levels who
do not seek prenatal care; these homicides often

are associated with concealment of an unintended
pregnancy and giving birth at a residence. After

the first day of life, an infant homicide might occur
within the context of young parental age, caregiver
frustration, maternal mental illness, abuse, or
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neglect. Depending on the context, the homicide
might be perpetrated by the mother, the mother’s
male companion, or the biological father of the
infant. Wilson and colleagues (2020) found that
maternal characteristics associated with infant
homicide included young age, being unmarried,
having lower educational attainment, having a
nonhospital birthing, Black race, and American
Indian/Alaskan Native ethnicity.

Mental illness and substance use disorder are
common issues, as are suicidal or other violent
behavior (Powell et al., 2024; Dean et al., 2024;
Nevriana et al., 2024). Commonly in these cases,
the parents no longer want the child, often due

to cultural reasons; cultural traditions and values
might outweigh the human instinct to protect one’s
children. With rising use of opioids, more parents
struggling with addiction may have impaired
judgment, reduced capacity to provide care, or they
may become violent toward their children when
intoxicated (Barrett et al., 2023). Mental health
issues, including depression, anxiety, and post-
traumatic stress disorder (Pierce et al., 2017), are also
linked to child maltreatment. Parents suffering from
untreated mental health conditions may struggle
with emotional regulation, leading to abusive or
neglectful behavior. Parents who were abused as
children are more likely to abuse their own children,
a phenomenon known as the intergenerational
transmission of abuse. Caregivers need to be aware
of and use effective parenting practices, using
nonphysical discipline, to promote healthy child
development and prevent physical abuse-related
homicides.

Violence in the home and parental criminal history
stand out as important risk factors (Batra et al., 2024;
Garstang et al., 2021). The proportion of young child
deaths related to firearms is increasing, with the
presence of guns in the home being more strongly
related to deaths of older children (Berg et al., 2024;
Michaels & Letson, 2021). Perpetrator history of
suicidal behavior, rape of the intimate partner, a
non-biological child of the perpetrator living in the
home, and job stress increased the odds of child



Child Maltreatment Fatality Prevention

homicide (Lyons et al., 2021). Children exposed to
intimate partner violence have an increased risk for
being abused themselves, with perpetrators often
targeting children as a means of exerting control over
their partners. Although comprising only a small
percentage of child deaths, perpetrators of homicide-
suicides and filicide-suicides have prior patterns of
risk to self, risk of violence to the intimate partner,
anger, access to firearms, and prior criminal history
(Theodorou et al., 2024). Emerging evidence suggests
that by stemming the early development of familial
violent behavior, one can also reduce many other
types of violence (Fortson et al., 2016).

Socioeconomic and Societal Factors

Socioeconomic stress is another major risk factor.
Parents can be stressed by having high-paying,
high-pressure jobs as well as being unemployed.
Hunter and colleagues (2021) found that all social
determinants of health, including poverty, parental
educational attainment, housing instability, food
insecurity, and uninsurance, are associated with
child maltreatment and can create a frustration level
for parents that results in fatal maltreatment (Block,
2017). Farrell and colleagues’ (2017) finding that
higher county poverty concentration is associated
with increased child abuse fatality suggests that
children in families with low income or inadequate
housing and health care have greater risk for fatal
maltreatment (Farrell, 2017).

Pierce and colleagues (2017) found that psychosocial
risk factors were present in 100% of CM fatalities.
Lack of social support and isolation from extended
family or community networks can exacerbate stress
in parents and increase the risk of maltreatment
(Farrell et al., 2017). Research indicates that
caregivers who lack social support are more likely

to resort to violent behavior due to frustration and
stress (Fortson et al., 2016). Unsafe neighborhoods
and poor housing conditions exacerbate the
vulnerability of children, often leaving them without
access to protective services or social supports.
Societal neglect, when measured by child mortality
rates, is considered by bodies such as UNICEF to

be indicative of how a nation meets the needs of its
children. Pritchard and colleagues (2019) analyzed
CM fatalities and child mortality rates and found the
U.S. had the worst income inequality and the highest
rate of fatalities. While the risk factors are likely very
different in Canada, their recently published rate of
CM fatality (0.55 per 100,000) is one-fifth the rate

of the U.S,, perhaps offering some hope that we can
more successfully address this problem (Richmond et
al., 2025).

Child Factors

Certain characteristics of the children themselves
can increase the risk of fatal maltreatment. These
include age, gender, race, ethnicity, special needs,
disabilities, and behavioral issues. Infants and young
children, particularly those under the age of one,
are at highest risk of maltreatment fatalities (U.S.
DHHS, 2025; Barrett et al., 2023; Horon & Driscoll,
2023; Watson et al., 2024). Infants are dependent
on caregivers for all their needs, making them more
vulnerable to neglect and physical abuse. Children
with disabilities and special needs have heightened
risk of maltreatment, including fatalities (Adachi et
al., 2024). Parents of children with chronic medical
conditions and disabilities often face additional stress
and challenges, which can lead to physical neglect,
medical neglect, or physical abuse (Garstang et al.,
2021; Scurich, 2025). Medical neglect, including
noncompliance with medical care and failure to
provide medicines and vaccinations, caused 24%

of the fatalities overall reported during child death
reviews, with a rising proportion as children got
older (Table 1). Children who exhibit behavioral
problems or who are perceived as difficult to manage
may be more likely to experience maltreatment

in general (Palusci, 2023; Wilson et al., 2023).
Samuel and colleagues (2023) found that children
with disabilities who died as a result of abuse were
more likely to have had autism spectrum disorder,
a developmental disability, or other physical
impairment, with physical abuse being the most
prevalent type of abuse that resulted in death.
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Effects of Prevention Strategies on
Fatalities and Child Maltreatment
Overall

Prevention and intervention strategies to reduce

fatal child maltreatment range in their focus of
change, from individuals, families, and relationships
to the broader community and society. Strong
community networks and societal support systems
are essential in reducing child maltreatment fatalities.
Community engagement programs such as Strong
Communities® reduce child maltreatment by giving
visibility to the problem of child abuse and broadly
engaging community members and medical practices
in programs to support new parents (Melton &
McLeigh, 2020; Runyan, 2021). The Centers for
Disease Control and Prevention has highlighted a
public health approach with strengthening social
norms around parenting, improving community
awareness of child abuse signs, and enhancing social
support systems, all of which contribute to lower
fatality rates (Fortson et al., 2016; U.S. Centers for
Disease Control and Prevention, 2024).

Effective prevention strategies have been identified
at the primary, secondary, and tertiary levels.
Primary prevention aims to reduce the incidence of
maltreatment before it occurs for the population in
general, while secondary prevention targets high-
risk families to mitigate the severity of abuse before
it leads to fatal outcomes. Tertiary prevention or risk
reduction at the family or community level occurs
after the fact but can decrease the risk for future
CM deaths. All of these levels of prevention play a
role in CM prevention in general, and some have
been studied specifically for CM fatality. Prevention
is explicitly not the responsibility of any single
agency, profession, or program, but is framed as the
responsibility of all to create a society less conducive
to child maltreatment. In this paradigm, individual
skill development, community and provider
education, coalition building, organizational change,
and policy innovations are all part of the prevention
solution (American Professional Society on the
Abuse of Children, 2010).
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Abusive Head Trauma (AHT)

Roygardner and colleagues (2021) identified three
lines of AHT prevention research that focused on:
(1) strategies which teach parents how to respond to
newborn crying and the dangers of shaking babies;
(2) community and public health factors; and (3)
professional education and practice. Most studies
were observational, although a small number were
more sophisticated, using prospective designs or
randomized controlled trials. They highlighted

the effectiveness of primary prevention education
programs such as Period of PURPLE Crying® (Barr
et al., 2018), and of raising earned income tax credits
for families (Klevens et al., 2017). In addition, they
demonstrated the effectiveness of professional
education to improve practitioners’ identification

of families at increased risk for AHT and their
intervention and treatment of infants after it had
occurred (secondary and tertiary prevention). They
also spotlighted the effect of diagnostic technology in
secondary and tertiary prevention.

Neglect

Given its significance as a cause, efforts are beginning
to focus on identifying a common context and
understanding of fatal neglect reporting, through
reviewing definitional issues regarding fatal neglect
and comparing reporting practices across a number
of review teams (Scott et al., 2020). A consistent
context for identifying and reporting may improve
the identification of both neglect-related deaths

and their associated risk factors. This can inform
prevention programs, policies, and procedures. One
study identified key elements of neglect such as
supervisor impairment or child welfare involvements
as key indicators in sleep-related sudden unexpected
infant death (Schnitzer et al., 2024). Medical neglect
is particularly common and concerning for medically
fragile children (Alwash & Palusci, 2022). Sanders
(2022) suggested modifying the child fatality and
critical incident review process to focus on systemic
issues that allow these neglect tragedies to occur.

The fatality and critical incident review process
should focus on change at the systems level, be
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multidisciplinary and coordinate with other review
processes, such as CPS internal case reviews, and
include an accountability mechanism to ensure that
public agencies are following through to change
the conditions that result in child deaths. They
should address root causes, take brain science into
consideration, and examine protective factors that
point to family strengths (Sanders, 2022).

Child Death Review (CDR)

Child death review is the systematic
multidisciplinary discussion of factors contributing
to, or causing a child’s death (Batra et al., 2024;
Palusci, 2024). These reviews have grown in number
since the 1990s. The focus of most child death review
has broadened from fatal child abuse and neglect
alone to deaths from a variety of causes, including
accidental and medical causes as well as homicides
and suicides. The American Academy of Pediatrics
offered recent guidance (Batra et al., 2024). It
suggests that pediatricians are necessary members
of teams because they provide medical expertise and
context around a child’s death and emphasizes that
results from team meetings should inform public
policy at all levels of government. Pediatricians
should be supported in their efforts to be present

at meetings, and they should use data from team
meetings to help advocate for implementing
prevention strategies (Batra et al., 2024). A recent
supplement to the journal Pediatrics highlighted
current thinking regarding the value of CDR in
identification and community service provision after
the death of a child (Collier et al., 2024; Warren et
al., 2024). CDR teams are not consistent in their

use of terms, which makes understanding deaths
challenging (Douglas & Lee, 2020). The U.S. Health
Resources and Services Administration has funded a
National Center for Fatality Review and Prevention
to provide support to teams, including a standardized
data collection system that is used to study a variety
of causes of death in addition to child maltreatment
(Collier et al., 2024; Warren et al., 2024).

Home Visiting Programs

Evidence suggests that home visiting programs

can reduce the risk of child maltreatment (Casey
Family Programs, 2022). These programs provide
expectant and new parents with education on

child development, parenting skills, and access

to social services. While home visiting may lead

to more reports to CPS because of surveillance

bias, fewer cases are confirmed (Doe et al., 2024;
Goodman et al., 2021). A 15-year study of Nurse-
Family Partnership found a 48% reduction in rates

of substantiated reports of child abuse and neglect
among low-income families (Casey Family Programs,
2022). For parents already involved with child
welfare, participation in Healthy Families America
reduced recurrence of maltreatment by one-third, as
measured by substantiated reports of maltreatment
and hospitalizations for abuse. These programs, while
not specifically targeting fatality, have been shown

to reduce child maltreatment and improve maternal
outcomes, child development, school readiness,
family economic self-sufficiency, and promote
positive parenting practices. Sanders (2022) stressed
the importance of making sure that every child under
age 1 year who is reported to CPS is referred to and
prioritized for a high-quality home visiting program.

Health-based Interventions

Medical factors can increase the risk for child
abuse fatality, and strategies implemented in health
care systems have the potential to prevent a broad
range of injuries. Specific medical risk factors
addressed depend on the context in which the
study is conducted (e.g., emergency departments,
inpatient units, or medical examiners offices) and
other child, family, and community factors. These
injuries increase the risk of death substantially (Yu
et al., 2018). Traumatic brain injury (95%) and
bruising (90%) are the most common injuries in
fatalities, 64% have sentinel injuries in the form of
prior unexplained bruising, and a male was caring
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for the child at the time of the final event in 70%

of cases. Prior patterns of serious injuries such as
head trauma, abdominal trauma, poisoning, and
malnutrition could allow earlier identification
(Palusci et al., 2023). Schneiderman and colleagues
(2021) found that infants in alleged maltreatment
cases had a higher risk of death due to medical causes
than non-maltreated infants. They suggested that
targeted support services for parents and improved
communication between the child protection system
and the pediatric health care community is needed,
especially when infants who may be medically
fragile remain at home after an allegation of abuse or
neglect.

If children were admitted to a hospital, a child
maltreatment diagnosis was found to be associated
with almost three times the risk for death. Kennedy
and colleagues (2020) also found that, although
infancy and decreased income were associated
with increased risk for fatality when a child was
hospitalized, more important factors were the
types of injuries the child endured and whether the
inpatient clinician had identified specific injuries
indicating physical abuse. Lee and colleagues (2017)
found that in the intensive care unit, children in
the abuse group had younger age, higher injury
scores, and worse neurologic outcome than those
in the neglect group. Homicide rates were higher
among infants born to mothers who were young,
had multiple previous live births, were Black non-
Hispanic, were born in the United States, had lower
levels of education, lived in rural areas, had no
prenatal care, and delivered outside of a hospital.
Rates were also higher for infants who were part of
a multiple-gestation pregnancy, were born preterm
or low birthweight, or were admitted to a neonatal
intensive care unit (Horon & Driscoll, 2023).

However, while promising, health-based
interventions have not been specifically evaluated for
their ability to prevent child maltreatment fatalities.
The U.S. Preventive Services Task Force found
limited and inconsistent evidence on the benefits
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of primary care interventions, including linkage
with home visitation programs for preventing child
maltreatment, and found no evidence related to the
harms of such interventions. They concluded that
the evidence is insufficient to assess the balance of
benefits and harms of primary care interventions

to prevent child maltreatment (U.S. Preventative
Services Task Force, 2018). They later also found
that interventions focusing primarily on preventing
child maltreatment in general did not demonstrate
consistent benefit or that information was
insufficient (Hart et al., 2024). The lack of a positive
recommendation for health-based CM prevention
seems more related to the lack of evidence rather
than to the efficacy of the interventions (Viswanathan
et al., 2024).

Despite this, there are several potential strategies
aimed at preventing child maltreatment in health
care while minimizing the risk of exposing families
to known biases in reporting and diagnosis.
Screening tools that identify families at high risk
for maltreatment, such as the Safe Environment

for Every Kid (SEEK) model, have shown promise.
This program has been shown to be cost effective,
with costs per case significantly less than the short-
term costs of medical and mental health care (Lane
etal., 2021). The American Academy of Pediatrics
has elaborated on the pediatrician’s multitiered role
in supporting relational health—from assessing

for maltreatment risks and protective factors,

to facilitating targeted interventions addressing
identified needs and building on strengths (Stirling,
2024). This includes obtaining a thorough social
history; building on family resilience and protective
factors; addressing parents’ concerns while
reinforcing effective parenting; guiding parents in
providing effective, nonphysical discipline; watching
for signs of maltreatment in children with disability;
being alert to indicators of parental intimate
partner violence, unhealthy substance use, and
depression; and advocating for community programs
and resources that provide effective prevention,
intervention, and treatment of child maltreatment.
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Enhanced Child Protective Services
Activities

Potential CPS practice improvements have been
suggested, including the need to promote the
involvement of managers, supervisors, and line staff
in regular review and monitoring of child protection
work to ensure timely, comprehensive investigations
of maltreatment reports, appropriate safety and risk
decisions, and provision of appropriate and adequate
services (Barth, 2015). Douglas and Gushwa (2019)
found that workers have gaps in their knowledge of
risk factors for maltreatment-related deaths and that
the majority of workers had received training, but it
had little impact on worker knowledge. Workers who
received training that focused on research-based risk
factors had higher levels of knowledge than did other
workers.

Other recommendations have been made to improve
CPS response, although not usually specifically for
fatality prevention. Providing therapy and support
to families that have experienced maltreatment can
reduce the likelihood of future abuse. Parenting
programs have been found to effectively decrease
hostile, aggressive, and coercive parenting and

can lead to improved child behavior (Altafim,

2024). Barth and colleagues (2015) recommended
other initiatives such as notification of CPS when
additional children are born to a parent who has lost
parental rights, laws protecting parents who wish

to relinquish infants; and improved integration of
data across birth records, child-welfare involvement,
and fatalities. They also suggested that home visiting
programs should be more comprehensive and more
focused on the most at-risk families. Also needed are
strategies, appropriate policies, and funding changes
to extend the support for children with known risks.
Promising new approaches look at cases by their
service needs rather than by legal CM classifications.
They focus on strengthening multidisciplinary
approaches involving law enforcement, health care
providers, and social services (Barth et al., 2015).

It is hoped that federal requirements for publication
of case information by CPS can inform prevention
efforts, but a lack of consensus exists in regard

to the kinds of information CPS should report
online, how the information is organized, and the
frequency of reporting (Mantell et al., 2021). Child
homicide victims have a higher number of CPS
investigations before their death than children who
die from natural causes, with the potential of earlier
identification for the 40-50% of children known to
CPS at the time of death (Batra et al., 2022 Shenoi
et al., 2019; Segal et al., 2021; Vaithianathan et al.,
2018).

Enhanced Criminal Investigation and
Prosecution

Most child homicides are familial in nature and
associated with investigational complexities such as
lack of signs of violence at the crime scene (Sundwall
et al., 2024). This can lead to different investigational
approaches which can affect the accuracy of findings.
Based on a qualitative analysis of medico-legal
investigation reports collected from a medical
examiner’s office and a coroner’s office, Posey and
Neuilly (2017) examined several indicators of data
completeness, quality, site organizational structure,
and consistency and found stark differences, as well
as issues regarding death diagnosis certainty and a
general lack in consistency in report content and
procedures performed post-mortem. An important
number of deaths were from fatal starvation, which
needs additional procedures to sort out (Yamada et
al., 2021). From the pediatric clinician and medical
examiner perspectives, the best way to elucidate the
circumstances in which the child’s death occurred

is to ensure a consistent and comprehensive
investigation with coordination and interagency
collaboration. These investigations require the
synthesis of exhaustive law enforcement and medical
investigations.

Ensuring a comprehensive death investigation is
central to determining the diagnosis and cause of
death and also serves to limit any adverse effects on
surviving siblings in the home (Palusci et al., 2019).
Such an investigation requires a timely and complete
autopsy, scene investigation, toxicologic testing and
a thorough review of the clinical medical history
prior to death. These investigations often present
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difficulties for investigators in law enforcement and
child welfare agencies. Few resources may be devoted
to investigating and prosecuting child maltreatment
fatalities, and law enforcement professionals and
prosecutors need advanced training on the complex
medical and legal issues that often accompany these
fatality investigations, particularly those involving
babies and toddlers. Any convictions that result are
typically on reduced charges with little jail time. Lee
and Douglas (2021) examined the charges brought
against suspected perpetrators and found that the
most frequently used charges were endangering the
welfare of a child and murder. The former was related
more to neglect deaths and the latter to physical
abuse deaths.

Particularly challenging are fatalities involving
abusive head trauma, opioid cases, and child torture.
A recent technical report form the American
Academy of Pediatrics highlights the medical
complexities of abusive head trauma that need to be
taken into account during investigation (Narang et
al., 2025). Increased opioid use leads to increased
child maltreatment and CPS involvement (Crowley
et al., 2019). Currently, there is no medical or

legal definition of child torture that is uniformly
recognized by lawmakers in the U.S., although child
torture is proscribed in many child abuse statutes.
Criminal investigations, prosecution actions and
outcomes, and sentencing vary tremendously,

even from case to case or across jurisdictions,

often because of lack of specially trained law
enforcement. Deutsch and O’Brien (2024) reviewed
investigative information, health sciences literature,
and prosecutor self-report, and compared existing
child torture statutes and case outcomes with a focus
on perpetrator, victim, socio-environmental, and
community influence on legal outcome. They found
prosecutorial challenges in jurisdictions lacking
child torture statutes and suggested that the medical
community plays a critical role to support diagnosis
of physical and emotional impacts to the child. To
address the complexities in these cases, specialized
investigation teams for deaths in children younger
than 4 years should be the gold standard. We have
started such a team in New York City.
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Federal Efforts

The U.S. Department of Justice’s Office of Victims

of Crime began a demonstration initiative called
Child Safety Forward to develop multidisciplinary
strategies to prevent severe or near-death injuries

as a result of child abuse or neglect (Templeman,
2019). Through a competitive grant process, they
selected sites based on their ability to support

a collaborative, community-based approach to
reducing child maltreatment fatalities. The three core
strategies applied by the technical assistance team
were encouraging a learning culture that promotes
psychological safety, being adaptive and agile in how
support was provided, and being responsive to the
specific needs and preferences of each site. This effort
provides what has been sorely lacking in previous
attempts to reduce child fatalities—the identification
and evaluation of evidence-based practices. The

final evaluation report concluded that there is

more work ahead to create a 21st-century child and
family well-being system (Social Current, 2023)

that protects children’s safety. Child Safety Forward
provided promising pathways and glimpses of what is
possible, but it was not enough to create a system that
will keep all children and families safe and healthy.
Learning from Child Safety Forward emphasized

the importance of continuing to challenge systems
from the inside, and they recommended further
experimentation (Social Current, 2023).

Public Policy is Critical in Shaping
Both Prevention and the Allocation of
Resources

A number of federal statutes and state and local
policies have the potential to affect CM fatality rates.

Comprehensive Addiction & Recovery Act
(2016)

CARA amended the Child Abuse Prevention and
Treatment Act (CAPTA) with the goals of improving
detection and treatment of infants who are exposed
to substances prenatally. CARA amended CAPTA

to require states receiving funds to identify and
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report the number of infants with prenatal substance
exposure, the number of those infants who receive

a Plan of Safe Care, and the number of those infants
referred to appropriate services (Children’s Bureau,
2017; CWIG, 2016).

Family First Prevention Services Act (2018)

FFPSA aimed to promote family preservation and
reunification efforts, offering a comprehensive
approach to child welfare that includes mental
health and substance abuse treatment for parents,
prioritizing prevention services, and reducing

the need for foster care placements (CWIG,

2018). FFPSA provides funding for services that
support family preservation, such as mental

health counseling, substance abuse treatment, and
parenting education. Receiving lesser attention are
the provisions in the law addressing child abuse and
neglect fatalities (Section 50732) that require states
to document how they quantify child maltreatment
deaths and their plans to implement a comprehensive
prevention statewide plan (Covington & Levinson,
2019). States were to implement these provisions
individually with the hope that they would utilize
accurate data and cross system coordination to
prevent children from falling through the cracks and
identify the points where investments in upstream
fatality prevention are needed. Evaluations of these
programs are pending.

Safe Haven Laws

The purpose of “safe haven” laws is to ensure that
infants who would have otherwise been abandoned
by their parents are instead relinquished to persons
who can provide the immediate care needed for
their safety and well-being (CWIG, 2017). To that
end, approximately 16 states and Puerto Rico require
parents to relinquish their infants to a hospital,
emergency medical services provider, or healthcare
facility. In 27 states, fire stations are also designated
as safe haven providers. Personnel at police stations
or other law enforcement agencies may accept
infants in 25 states. In five states, emergency medical
personnel responding to 911 calls may accept an
infant. In addition, five states allow churches to act

as safe havens, but the relinquishing parent must first
determine that church personnel are present at the
time the infant is left. During 1999-2008, more than
3,500 newborns were surrendered, most of whom
would have otherwise died (CWIG, 2017).

Economic Support

Policies that focus on reducing parental stress,

such as paid family leave, affordable childcare,

and economic support for low-income families,

can mitigate some of the social determinants that
contribute to child maltreatment fatalities. Research
suggests that policies that address the root causes of
stress and hardship for families—such as poverty,
housing instability, and unemployment—are crucial
to preventing maltreatment fatalities (Dammann

et al., 2024). Using microsimulation methods,

Pac and colleagues (2023) estimated that a 11.3%
t019.7% reduction in CPS involvement would result
from implementation of four recommendations
from a recent National Academy of Sciences
proposal to reduce child poverty: introduction of

a child allowance for families, expansion of the
earned income tax credit, increased funding of the
Supplemental Nutrition Assistance Program, and
an increase in the federal minimum wage. They
found that the nontrivial improvements in child
safety accruing from the policy packages should be
considered in the calculus of policy implementation.

The American Academy of Pediatrics (Dammann
et al., 2024) has recommended that access to job-
protected paid leave should be inclusive of all types
of employees and businesses of all sizes, including
government employees, contractors, self-employed
individuals, domestic agricultural workers, part-time
employees, gig economy workers, and those with
multiple employers, and should be provided equally
for both parents, including non-birthing parents.

It should be ensured that paid leave is meaningful
in duration: at least 12 weeks to meet the broad

set of individuals’ and families’ medical, safety,

and caregiving needs. There needs to be support

for the longer-term needs for families of children
and adolescents, particularly those with medical
complexity. This support should include flexible
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work scheduling, remote work options, government-
subsidized medical day care, home care services, and
paid family caregiving.

Child Welfare System Reform

Sanders (2022) made a number of recommendations
to improve the child welfare system to reduce CM
fatalities. These include:

1. connecting families quickly to supportive services
by handling screened-out hotline calls differently
for infants and toddlers,

2. real-time information-sharing between child
welfare and law enforcement, with the goal of
better understanding the supports a family may
need and improving caseworker safety,

3. requiring multi-disciplinary teaming on infant
cases with professionals from other disciplines,
such as a public health nurse or a psychologist, so
that critical information is not missed,

4. engaging the primary care physician earlier
and differently than we are doing today and
expanding the community-based resources that
can complement a physician’s care, and

5. becoming more data-informed to identify family
and systemic circumstances that led to the
fatalities.

For children removed from unsafe environments,
reforming the foster care system to provide stable,
supportive placements is critical since improving
the quality of foster care services and reducing
turnover in foster placements can prevent fatalities
by ensuring children remain in safe, supportive
environments (Schneiderman et al., 2021).

Targeted support services for parents and improved
communication between the child protection system
and the pediatric health care community are needed,
especially when infants who may be medically
fragile remain at home after an allegation of abuse or
neglect.
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Conclusions—What have we learned?

While there appear to be several promising focused
strategies, child maltreatment fatalities are a complex,
multifactorial problem that requires a multi-pronged
approach to prevention (Douglas & Lee, 2020). But
while they often attract the attention of the public
and popular press, tragic and preventable deaths

of children from maltreatment continue unabated,
undercounted, and under investigated. The number
of identified fatal child abuse cases in the U.S. has
been steadily increasing since a “Call to Action” was
issued by the U.S. Commission to Eliminate Child
Abuse and Neglect Fatalities (Berger et al., 2015).
Neglect has been found to cause or contribute to
most of these deaths. There are a number of potential
risk factors which overlap with risk factors for other
forms of child maltreatment, and certain child and
family characteristics further increase the risk.
Compared to child maltreatment in general, young
child age, male gender, non-White race, special
needs and disability, and behavioral issues were more
strongly associated with fatality. Most perpetrators
are caregivers of their victims, and official statistics
show that women are more often the perpetrators

of infant abuse and neglect-related deaths. Mental
illness and substance use increase risk, especially
when there are available firearms, prior intimate
partner violence, other violence in the home and
parental criminal history, but any caretaker is capable
of inflicting injury or death.

While some prevention strategies relevant for
preventing child fatalities have been studied, most
research has looked at the relationship of these
strategies to child abuse and neglect overall, and

not specifically to their relationship to child fatality.
However, these have the potential to prevent a

much greater number of injuries and near fatalities,
given that these are much more common than

fatal maltreatment. Economic hardship often leads

to parental stress, frustration, and an inability to
provide basic needs such as food, shelter, and medical
care. On the community level, socioeconomic factors
like poverty, housing instability, and limited access
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to healthcare contribute to a higher likelihood of
child maltreatment and fatalities. Child death review,
education for parents about infant crying and the
dangers of shaking, home visits, and economic
supports stand out as evidence-based strategies to
reduce child maltreatment fatalities, while health-
based interventions and changes in the child welfare
investigation and prosecution systems have potential
as tertiary preventive efforts. Contrary to calls for the
elimination of CPS, a key component of preventing
fatalities remains ensuring that CPS agencies
respond effectively to reports of serious abuse or
neglect (Commission, 2016). Furthermore, for all
the cases that are not prevented, we need specialized
teams that receive ongoing training for the complex
medical and legal issues that make the cause and
manner of death—particularly among the infant and
toddler age group—so difficult to determine.

Block (2017) noted that finding a way to provide
parenting education to folks who are increasingly
worried about rent payments, food, finding a job,
recovering from addictions, and other challenges is a
daunting task. Addressing the social determinants of
health are more than a health system’s or individual
physician’s responsibility. Unless the United States
begins to emphasize prevention and finds ways to
create resiliency among both parents and children,
our current situation will not change. Putnam-
Hornstein and Font (2024) recently concluded

that efforts to make fatalities a significant part of

the conversation are often met with resistance.

This opposition is founded on several inaccurate
perceptions and a misguided belief that we can
reduce stigma by keeping conversations about child
safety behind closed doors. They state that some
have argued that maltreatment fatalities are a “needle
in the haystack,” far too random to learn from. But
perhaps they are better understood as a canary in the
coal mine—a sign of poor or deteriorating standards
for identifying and responding to children at risk

of serious harm. We know that children who die

of maltreatment have risk factors that distinguish

them from children who do not. We also know that
children who are reported to CPS have significantly
elevated rates of inflicted fatal injuries, accidental
injuries, and other types of death. Because of
limitations of existing data, however, we often do
not know whether the actions of the child welfare
system, law enforcement, or other professionals that
interacted with the family prior to the child’s death
were aberrant or practice as usual.

There is unlikely to be a single intervention that can
prevent all forms of child homicides. Intervention
initiatives must be tailored to target specific types.
When specific patterns of CM fatalities are better
understood, limited resources can be allocated for
maximum benefit, and prevention strategies can
be focused on areas identified as most in need.
Home visits, economic supports, and access to
medical care have growing evidence supporting
their effectiveness. So do parent education programs
focusing on gun safety and the dangers of shaking
and corporal punishment. Perhaps our next steps
will take into account Richard’s (2000) typologies,
focusing on deaths which are more preventable, such
as those committed by families with “sustained”
histories of serious maltreatment, who make “bad
decisions,” have histories of other family violence,
or who are seriously “psychologically disturbed”
and need treatment. These seem more amenable to
intervention than are deaths from “sudden attacks”
or children in the “wrong place at the wrong

time.” Continued investment in evidence-based
prevention programs, better investigations, cross-
sector collaboration, and societal commitment to
supporting families is essential in moving toward
a future where child maltreatment fatalities no
longer occur. We need to amplify our “Call to
Action” to reduce child abuse and neglect fatalities
as a U.S. policy priority if we are to address our
“nation’s shame,” starting with timely data, public
accountability, national leadership, and candid
discussions about child safety and the best systems
responses.
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Figure 1. U.S. Child Maltreatment Deaths in NCANDS
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Figure 2. US Child Fatality by Age, 2023 (Exhibit 4-B, NCANDS 2025, p. 58).

Exhibit 4-B Child Fatalities by Age, 2023
Children <1 year old died from abuse and neglect at more than three times the rate of children who
were 1 year old.
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Table 1. Causes of fatal child maltreatment, by age group, in child death review reports

)-4 | 0

TOTAL CASES 2,285 769 709 3,763
Neglect 48% 49% 68% 51%
Failure to protect 32% 25% 39% 33%
Failure to provide food 4% 1% 1% 3%
Failure to provide shelter 1% 4% 4% 3%
Medical neglect 14% 20% 33% 24%
Abuse 52% 51% 32% 49%
Abusive head trauma 30% 51% 34% 34%
Battering/beating 17% 30% 16% 20%
Burns/scald/other 5% 19% 38% 12%

Note Some cases had more than one type of neglect or abuse *Palusci & Covington, 2014; **Palusci, Schnitzer & Collier, 2023

26



Child Maltreatment Fatality Prevention

About the Authors

Vincent J. Palusci, MD, MS, FAAP, FAPSAC is Professor of Pediatrics and
Forensic Medicine at NYU Grossman School of Medicine in New York City.

He is Editor in Chief of Child Maltreatment and a member of the board of
directors of APSAC-New York and Prevent Child Abuse-New York. He has
edited books and written peer-reviewed articles on topics ranging from child
maltreatment fatalities, child death review, to medical issues in child abuse and
neglect and prevention. He was a board member of APSAC and Editor of the APSAC Advisor and
APSAC Alert. Email: Vincent.Palusci@nyulangone.org

P. Leigh Bishop, JD is a Clinical Instructor in Forensic Medicine at NYU
Grossman School of Medicine and Director of the Babies and Toddlers Task
Force at the New York City Office of Chief Medical Examiner. In 2023, she was
appointed by the Chief Medical Examiner to develop a first-of-its-kind task
force to support public health and safety for babies and their families through
investigations, multidisciplinary training and special initiatives. Ms. Bishop
previously served as an Assistant District Attorney in Queens County, NY and was appointed by
Judge Richard A. Brown to head the first-ever Child Fatality Unit of a district attorneys office in the
United States, leading all homicide and serious assault investigations and prosecutions involving
babies and toddlers in Queens County. Email: Ibishop@ocme.nyc.gov

References

Adachi, K., Srivatsa, A., Raymundo, A., Bhargava, D., & Mehta, A. I. (2024). Risk factors for abusive head
trauma in the pediatric population. Journal of Neurosurgery: Pediatrics, 35(2), 111-117. https://doi.
org/10.3171/2024.8. PEDS24205

Altafim, E. R. P,, Magalhaes, C., & Linhares, M. B. M. (2024). Prevention of child maltreatment: Integrative review of
findings from an evidence-based parenting program. Trauma, Violence & Abuse, 25(3), 1938-1953. https://doi.
org/10.1177/15248380231201811

Alwash, N. M., & Palusci, V. J. (2022). Factors related to medical neglect recurrence and foster care and adoption services.
Child Abuse & Neglect, 123, 105378. https://doi.org/lO.1016/]'.Chiabu.2021.105378..

Andrews, D., & O’'Neill, N. (14 Mar 2025). Migrant accused of killing 2-month-old baby looked like loving dad in photo
with tot, who was Queens’ baby New Year. New York Post. https://nypost.com/2025/03/14/us-news/migrant-
accused-of-killing-2-month-old-baby-looked-like-loving-dad-in-photo-published-shortly-before-murder/

American Professional Society on the Abuse of Children. (2010). Integrating prevention into the work of child maltreatment
professionals. https://apsaclibrary.org/guidelines/30005.pdf

27



Child Maltreatment Fatality Prevention

Barrett, N. M., Michaels, N. L., Kistamgari, S., Smith, G. A., & Brink, E W. (2023). Child maltreatment among victims of
violent death: an analysis of national violent death reporting system data, 2014-2018. Injury Epidemiology, 10(1),
63. https://doi.org/10.1186/s40621-023-00474-1 Barth 2016

Barr, R. G., Barr, M,, Rajabali, E, Humphreys, C., Pike, I., Brant, R., Hlady, ]., Colbourne, M., Fujiwara, T., & Singhal, A.
(2018) Eight-year outcome of implementation of abusive head trauma prevention. Child Abuse & Neglect, 84,
106-114. https://doi.org/10.1016/j.chiabu.2018.07.004

Barth, R. P,, Putnam-Hornstein, E., Shaw, T. V., & Dickinson, N. S. (2015). Safe children: Reducing severe and fatal
maltreatment (Grand Challenges for Social Work Initiative Working Paper No. 17). American Academy of Social
Work and Social Welfare.

Bates, K. E., Freeland, B., Levy, K. L., Lombel, R. M., Mazloom, A., Meerkov, M. S., Monroe, K. K., Pritz, B. W,, Sears, S.,
Strohacker, C., Studt, L., Thompson, K. A., Wilson, D., & Vartanian, R. J. (2023). Ensuring no death is ignored:
Development of a hospital mortality review and notification system. Pediatrics, 152(4), €2022060555. https://doi.
org/10.1542/peds.2022-060555

Batra, E. K., Palusci, V. J., & Berg, A. (2022). Factors associated with child maltreatment fatality among young children with
an open Child Protective Services case at death. Child Abuse Review, 31, 179-192. https://doi.org/10.1002/car.2734

Batra, E. K., Quinlan, K., Palusci, V. ]., Needelman, H., Collier, A., (2024) Child fatality review. Pediatrics, 153(3). https://
doi.org/10.1542/peds.2023-065481

Berg, M. T., Rogers, E. M., & Rochford, H. (2024). Perpetrator characteristics and firearm use in pediatric homicides:
Supplementary Homicide Reports—United States, 1976 to 2020. Injury Epidemiology, 11(1), 37. https://doi.
org/10.1186/540621-024-00518-0

Berger, R. P, Sanders, D., Rubin, D., & Commission to Eliminate Abuse and Neglect Fatalities (2015). Pediatricians’ role
in preventing child maltreatment fatalities: A call to action. Pediatrics, 136(5), 825-827. https://doi.org/10.1542/

peds.2015-1776

Block R. W. (2017). No Surprise: The rate of fatal child abuse and neglect fatalities is related to poverty. Pediatrics, 139(5),
€20170357. https://doi.org/10.1542/peds.2017-0357

Casey Family Programs (2022). Are home visiting programs effective in reducing child maltreatment? https://www.casey.org/
home-visiting-programs/

Children’s Bureau (2017). Guidance on amendments made to the Child Abuse Prevention and Treatment (CAPTA) by Public
Law 114-98, the Comprehensive Addiction and Recovery Act of 2016 (PI-17-02) Department of Health and Human
Services, Administration on Children, Youth and Families. https://www.acf.hhs.gov/sites/default/files/documents/

cb/pil702.pdf

Child Welfare Information Gateway. (2016). Comprehensive Addiction & Recovery Act of 2016—P. L. 114-198. US
Department of Health and Human Services, Children’s Bureau. https://www.childwelfare.gov/resources/

comprehensive-addiction-and-recovery-act-2016-pl-114-198/

Child Welfare Information Gateway. (2017). Infant safe haven laws. US Department of Health and Human Services,
Children’s Bureau. https://www.childwelfare.gov/resources/infant-safe-haven-laws/

28



Child Maltreatment Fatality Prevention

Child Welfare Information Gateway. (2018). Family First Prevention Services Act—P. L. 115-123. US Department of Health

and Human Services, Children’s Bureau. https://www.childwelfare.gov/resources/family-first-prevention-services-
act-pl-115-123/

Collier, A., Dykstra, H., Shaw, E., Fournier, R., & Schnitzer, P. (2024). National fatality review case reporting system:
Twenty years of data collection. Pediatrics, 154(Supplement 3), €2024067043C. https://doi.org/10.1542/peds.2024-
067043C

Commission to Eliminate Child Abuse and Neglect Fatalities. (2016). Within our reach: A national strategy to eliminate
child abuse and neglect fatalities. Government Printing Office. https://acf.gov/sites/default/files/documents/cb/

cecanf final report.pdf

Covington, T. & Levinson, I. (2019, August 15). Better child abuse fatality reviews are key to overhauling child welfare. The
Imprint: Youth and Family News. https://imprintnews.org/opinion/better-child-abuse-fatality-reviews-are-key-to-
overhauling-child-welfare/36866

Crowley, D. M., Connell, C. M., Jones, D., & Donovan, M. W. (2019). Considering the child welfare system burden from
opioid misuse: Research priorities for estimating public costs. The American Journal of Managed Care, 25(13
Supplement), S256-5263.

Dammann, C. E. L., Montez, K., Mathur, M., Alderman, S. L., Bunik, M. (2024) Paid family and medical leave: Policy
statement. Pediatrics, 154(5), €2024068958. https://doi.org/10.1542/peds.2024-068958

Dean, J. R., Kaczor, K., Lorenz, D., Mason, M., & Simonton, K. (2024). Characteristics of child abuse fatalities: Insights
from a statewide violent death reporting system. Child Abuse ¢ Neglect, 149, 106649. https://doi.org/10.1016/].
chiabu.2024.106649

Deutsch, S. A., & O’Brien, E. (2024). Child torture victimization: Review of criminal statutes and medico-legal issues. Child
Abuse & Neglect, 151, 106750. https://doi.org/10.1016/j.chiabu.2024.106750

Doe, H. A., Osborne, C., Huffman, J., Craig, S. M., & Shero, M. (2024). Home visiting and child welfare involvement: A
matched comparison group study. Child Maltreatment, 30(2) https://doi.org/10.1177/10775595241268227

Douglas, E. M., & Lee, K. A. (2020). Challenges in determining child maltreatment fatalities: What do we really
know?. Child Abuse Review, 29, 505-517. https://doi.org/10.1002/car.2642.

Douglas, E. M. & Lee, K. A. (2019). The perpetration of fatal child maltreatment: It's the men who are bad, right? In D.
Buhler-Niederberger & L. Alberth (Eds.) Victim, perpetrator, or what else? Sociological Studies of Children and

Youth, Vol. 25 (pp. 33-46). Emerald Publishing, Ltd. https://doi.org/10.1108/S1537-466120190000025003

Douglas, E. M., & Gushwa, M. K. (2019). Child welfare workers” knowledge of risk factors for child maltreatment fatalities:
A second multi-state assessment. Journal of Public Child Welfare, 14(3), 296-319. https://doi.org/10.1080/15548732
.2019.1612816

Ellila, M., Paavilainen, E. & Aho, A. L. (2023). Public health nurses’ assessment of the background factors of familicide.
Child Abuse Review, 32(6), €2838. https://doi.org/10.1002/car.2838

29



Child Maltreatment Fatality Prevention

Farrell, C. A, Fleegler, E. W., Monuteaux, M. C., Wilson, C. R., Christian, C. W.,, & Lee, L. K. (2017). Community poverty
and child abuse fatalities in the United States. Pediatrics, 139(5), €20161616. https://doi.org/10.1542/peds.2016-
1616

Fortson, B. L., Klevens, J., Merrick, M. T., Gilbert, L. K., & Alexander, S. P. (2016). Child abuse and neglect prevention
resource for action: A compilation of the best available evidence. National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention.

Garstang, J., Eatwell, D., Sidebotham, P, & Taylor, J. (2021). Common factors in serious case reviews of child maltreatment
where there is a medical cause of death: Qualitative thematic analysis. BMJ Open, 11(8), €048689. https://doi.
org/10.1136/bmjopen-2021-048689

Goodman, W. B,, Dodge, K. A., Bai, Y., Murphy, R. A., & O’Donnell, K. (2021). Effect of a universal postpartum nurse
home visiting program on child maltreatment and emergency medical care at 5 years of age: A randomized clinical
trial. JAMA Network Open, 4(7), €2116024. https://doi.org/10.1001/jamanetworkopen.2021.16024

Hart, L. C., Viswanathan, M., Nicholson, W. K., Silverstein, M., Stevermer, J., Harris, S., Ali, R., Chou, R., Doran, E.,
Hudson, K., Rains, C., Sathe, N., & Zolotor, A. J. (2024). Evidence from the USPSTF and new approaches
to evaluate interventions to prevent child maltreatment. JAMA Network Open, 7(7), €2420591. https://doi.
org/10.1001/jamanetworkopen.2024.20591

Horon, I., & Driscoll, A. K. (2023). Homicides among infants in the United States, 2017-2020. (NCHS National Vital
Statistics Reports, Vol. 72, No. 9). National Center for Health Statistics. https://dx.doi.org/10.15620/cdc:129518

Hunter, A. A., DiVietro, S., Schwab-Reese, L., & Riffon, M. (2021). An epidemiologic examination of perpetrators of
fatal child maltreatment using the National Violent Death Reporting System (NVDRS). Journal of Interpersonal
Violence, 36, 17-18, NP9035-NP9052. https://doi.org/10.1177/0886260519851787

Kennedy, J. M., Lazoritz, S., & Palusci, V. J. (2020). Risk factors for child maltreatment fatalities in a national pediatric
inpatient database. Hospital Pediatrics, 10(3), 230-237. https://doi.org/10.1542/hpeds.2019-0229

Kim, B., Merlo, A. V. & Kim, Y. (2024). Intrafamilial child homicide: An umbrella review of systematic reviews. Journal of
Family Violence, 39(6), 995-1012. https://doi.org/10.1007/s10896-023-00565-z

Klevens, J., Schmidt, B., Luo, E, Xu, L., Ports, K. A., & Lee, R. D. (2017). Effect of the earned income tax credit on hospital
admissions for pediatric abusive head trauma, 1995-2013. Public Health Reports, 132(4), 505-511. https://doi.
org/10.1177/0033354917710905

Lane, W. G., Dubowitz, H., Frick, K. D., Semiatin, J., & Magder, L. (2021). Cost effectiveness of SEEK: A primary care-
based child maltreatment prevention model. Child Abuse ¢ Neglect, 111, 104809. https://doi.org/10.1016/.
chiabu.2020.104809

Lee, E. P, Hsia, S. H., Huang, J. L, Lin, J. ]., Chan, O. W,, Lin, C. Y,, Lin, K. L., Chang, Y. C,, Chou, I. ., Lo, E S., Lee,
J., Hsin, Y. C., Chan, P. C,, Hu, M. H., Chiu, C. H., & Wu, H. P. (2017). Epidemiology and clinical analysis of
critical patients with child maltreatment admitted to the intensive care units. Medicine, 96(23), €7107. https://doi.
0rg/10.1097/MD.0000000000007107

30



Child Maltreatment Fatality Prevention

Lee, K. A., & Douglas, E. M. (2021). An exploratory study of the prosecution of fatal child maltreatment: Criminal charges
filed against presumed perpetrators in the United States in 2017. Violence and Victims, 36(5), 638-650. https://doi.
org/10.1891/VV-D-19-00191

Lyons, V. H., Adhia, A., Moe, C. A., Kernic, M. A., Schiller, M., Bowen, A, Rivara, E. P, & Rowhani-Rahbar, A. (2021).
Risk factors for child death during an intimate partner homicide: A case-control study. Child Maltreatment, 26(4),
356-362. https://doi.org/10.1177/1077559520983901

Mantell, D. M., Scharlach, K. M., Iyer, S. K., & Chergou, H. M. (2021). State-by-state analysis of child fatality reporting:
A 21-year review. International Journal on Child Maltreatment, 3, 409-419. https://doi.org/10.1007/s42448-020-
00059-1

McCarroll, J. E., Fisher, J. E., Cozza, S. ]., Robichaux, R. J., & Fullerton, C. S. (2017). Characteristics, classification, and
prevention of child maltreatment fatalities. Military Medicine, 182(1-2), e1551-e1557. https://doi.org/10.7205/
MILMED-D-16-00039

Melton, G. B., & McLeigh, J. D. (2020). The nature, logic, and significance of strong communities for children. International
Journal of Child Maltreatment, 3(2), 125-161. https://doi.org/10.1007/s42448-020-00050-w

Michaels, N. L., & Letson, M. M. (2021). Child maltreatment fatalities among children and adolescents 5-17 years old.
Child Abuse & Neglect, 117, 105032. https://doi.org/10.1016/j.chiabu.2021.105032

Miyamoto, S., Romano, P. S., Putnam-Hornstein, E., Thurston, H., Dharmar, M., & Joseph, J. G. (2017). Risk factors for
fatal and non-fatal child maltreatment in families previously investigated by CPS: A case-control study. Child
Abuse & Neglect, 63, 222-232. https://doi.org/10.1016/j.chiabu.2016.11.003

Narang, S. K., Haney, S., Duhaime, A. C., Martin, J., Binenbaum, G., de Alba Campomanes, A. G., Barth, R., Bertocci, G.,
Care, M., McGuone, D., Council on Child Abuse And Neglect, Section on Ophthalmology, Section on Radiology,
Section on Neurological Surgery, Society for Pediatric Radiology, American Association of Certified Orthoptists,
American Association for Pediatric Ophthalmology and Strabismus, & American Academy of Ophthalmology
(2025). Abusive head trauma in infants and children: Technical report. Pediatrics, 155(3), €2024070457. https://doi.
org/10.1542/peds.2024-070457

Nevriana, A., Kosidou, K., Hope, H., Wicks, S., Dalman, C., Pierce, M., & Abel, K. M. (2024). Parental mental illness and
the likelihood of child out-of-home care: A cohort study. Pediatrics, 153(3), €2023061531. https://doi.org/10.1542/
peds.2023—061531

Olecka, 1. (2022). Early identification of risk of child abuse fatalities: Possibilities and limits of prevention. Children, 9(5),
594. https://doi.org/10.3390/children9050594

Pac, J., Collyer, S., Berger, L., O’Brien, K., Parker, E., Pecora, P., Rostad, W., Waldfogel, ]., & Wimer, C. (2023) The effects of
child poverty reductions on child protective services involvement. Social Service Review, 97(1), 43-91.

Palusci, V. ]. (2024). Comparing types of child fatality review in the US. Child Protection and Practice, 2(1), 100040. https://
doi.org/10.1016/j.chipro.2024.100040

Palusci, V. J., & Covington, T. M. (2014). Child maltreatment deaths in the US national child death review case reporting
system. Child Abuse & Neglect, 38(1), 25-36. https://doi.org/10.1016/j.chiabu.2013.08.014

31



Child Maltreatment Fatality Prevention

Palusci, V. ], Kay, A. ., Batra, E., Moon, R. Y., Corey, T. S., Andrew, T., ... Task Force on Sudden Infant Death Syndrome.
(2019). Identifying child abuse fatalities during infancy. Pediatrics, 144(3), €20192076. https://doi.org/10.1542/

peds.2019-2076

Palusci, V. J., Schnitzer, P. G., & Collier, A. (2023). Social and demographic characteristics of child maltreatment fatalities
among children ages 5-17 years. Child Abuse & Neglect, 136, 106002. https://doi.org/10.1016/j.chiabu.2022.106002

Palusci, V. J., Wirtz, S. J., & Covington, T. M. (2010). Using capture-recapture methods to better ascertain the incidence of
fatal child maltreatment. Child Abuse & Neglect, 34(6), 396-402. https://doi.org/10.1016/j.chiabu.2009.11.002

Pierce, M. C., Kaczor, K., Acker, D., Webb, T., Brenzel, A., Lorenz, D. J., Young, A., & Thompson, R. (2017). History, injury,
and psychosocial risk factor commonalities among cases of fatal and near-fatal physical child abuse. Child Abuse ¢

Neglect, 69, 263-277. https://doi.org/10.1016/j.chiabu.2017.04.033

Posey, B. M., & Neuilly, M. A. (2017). A fatal review: Exploring how children’s deaths are reported in the United States.
Child Abuse & Neglect, 72, 433-445. https://doi.org/10.1016/j.chiabu.2017.09.005

Powell, M., Pilkington, R., Varney, B., Havard, A., Lynch, J., Dobbins, T., Oei, J. L., Ahmed, T., & Falster, K. (2024). The
burden of prenatal and early life maternal substance use among children at risk of maltreatment: A systematic
review. Drug and Alcohol Review, 43(4), 823-847. https://doi.org/10.1111/dar.13835

Presser, M. J., Quiroz, H. J., Perez, E. A., Sola, J. E., Namias, N., & Thorson, C. M. (2022). Comparing fatal child abuse
involving biological and surrogate parents. The Journal of Trauma and Acute Care Surgery, 92(2), 362-365. https://
doi.org/10.1097/TA.0000000000003374

Pritchard, C., Williams, R., & Rosenorn-Lanng, E. (2019). Child abuse-related deaths, child mortality (0-4 years) and
income inequality in the USA and other developed nations 1989-91 v 2013-15: Speaking truth to power. Child
Abuse Review, 28(5), 339-352. https://doi.org/10.1002/car.2599.

Putnam-Hornstein, E., & Font, S. (2024, October 7). Why is national child welfare leadership silent on child deaths? The
Imprint: Youth & Family Services. https://imprintnews.org/author/emily-putnam-hornstein

Richards, C. E. (2000). Introduction. In C. E. Richards, The loss of innocents: Child killers and their victims (pp. xi-xxvi).
Scholarly Resources.

Richmond, N., Ornstein, A., Tonmyr, L., Dzakpasu, S., Nelson, C., & Pollock, N. J. (2025). Child maltreatment mortality
in Canada: An analysis of coroner and medical examiner data. Child Abuse & Neglect, 159, 107127. https://doi.

0rg/10.1016/j.chiabu.2024.107127

Roygardner, D., Hughes, K. N., & Palusci, V. J. (2021). A structured review of the literature on abusive head trauma
prevention. Child Abuse Review, 30(5), 385-399. https://doi.org/10.1002/car.2717.

Runyan, D. K. (2021). Child maltreatment and medical fragility: Fatalities in the first year of life. Pediatrics, 148(3),
€2021051829. https://doi.org/10.1542/peds.2021-051829

Samuel, D., O’'Malley, E, Brink, E W., Crichton, K. G., Dufty, B., Letson, M. M., & Michaels, N. L. (2023). Characterizing
child maltreatment fatalities among child victims with disabilities in the United States, 2010-2019. Child Abuse &

Neglect, 144, 106354. https://doi.org/10.1016/j.chiabu.2023.106354

32



Child Maltreatment Fatality Prevention

Sanders, D. (2022). If I knew then what I know now: Seven strategies to reduce child abuse and neglect fatalities. Casey Family
Programs. https://www.casey.org/media/22.07-QFF_SC-If-I-knew-child-fatalities.pdf

Schneiderman, J. U,, Prindle, J., & Putnam-Hornstein, E. (2021). Infant deaths from medical causes after a maltreatment
report. Pediatrics, 148(3), €2020048389. https://doi.org/10.1542/peds.2020-048389

Schnitzer, P, Anderson, R., Minino, A., Covington, T. (2016). Improving US national data on child maltreatment fatalities.
Injury Prevention, 22, A104. https://doi.org/10.1136/injuryprev-2016-042156.283

Schnitzer, P. G, Mintz, S., Shaw, E., & Collier, A. (2024). Improving consistency in classifying child maltreatment for
sudden unexpected infant deaths. Pediatrics, 154(Supplement 3), €2024067043H. https://doi.org/10.1542/
peds.2024-067043H

Scott, K., Olszowy, L., Saxton, M., Reif, K. (2020). Child homicides in the context of domestic violence: When the plight of
children is overlooked. In P. Jaffe, K. Scott, A. L. Straatman (Eds), Preventing Domestic Homicides (pp. 159-185).
Academic Press. https://doi.org/10.1016/B978-0-12-819463-8.00008-3

Scurich, N. (2025). Maltreatment of children with disabilities in the United States. Journal of Public Child Welfare, 1-16.
https://doi.org/10.1080/15548732.2025.2469168

Segal, L., Doidge, J., Armfield, J. M., Gnanamanickam, E. S., Preen, D. B., Brown, D. S., & Nguyen, H. (2021). Association of
child maltreatment with risk of death during childhood in South Australia. JAMA Network Open, 4(6), e2113221.

https://doi.org/10.1001/jamanetworkopen.2021.13221

Shenoi, R. P, Nassif, A., Camp, E. A., & Pereira, E A. (2019). Previous emergency medical services use by victims of child
homicide. Pediatric Emergency Care, 35(9), 589-595. https://doi.org/10.1097/PEC.0000000000001079

Sidebotham, P., & Fleming, P. (2007). Unexpected Death in Childhood: A Handbook for Practitioners. John Wiley & Sons.

Social Current. (2023). Child Safety Forward Implementation Study Final Report. U. S. Department of Justice, Office for

Victims of Crime. https://www.social-current.org/reports/child-safety-forward-implementation-study-final-
report/

Spies, E. L., & Klevens, J. (2016). Fatal abusive head trauma among children aged <5 years—United States, 1999-
2014. MMWR. Morbidity and Mortality Weekly Report, 65(20), 505-509. https://doi.org/10.15585/mmwr.
mm6520al

Stirling, J., Gavril, A., Brennan, B., Sege, R. D., Dubowitz, H., & American Academy of Pediatrics. Council on Child Abuse
and Neglect (2024). The pediatrician’s role in preventing child maltreatment: Clinical Report. Pediatrics, 154(2),

€2024067608. https://doi.org/10.1542/peds.2024-067608

Stockl, H., Dekel, B., Morris-Gehring, A., Watts, C., & Abrahams, N. (2017). Child homicide perpetrators worldwide: A
systematic review. BMJ Paediatrics Open, 1, e€000112. https://doi.org/10.1136/bmjpo-2017-000112

Sundwall, A.J.,, Sturup, J., Rosén, A., & Zilg, B. (2024). Swedish child homicide investigations: A population-based study
1998 to 2017. Child Abuse & Neglect, 149, 106679. https://doi.org/10.1016/j.chiabu.2024.106679

33



Child Maltreatment Fatality Prevention

Templeman, A. (2019, December 30). A preventative approach to reducing child abuse and neglect fatalities. The Hill.
https://thehill.com/opinion/civil-rights/476247-a-preventative-approach-to-reducing-child-abuse-and-neglect-

fatalities/

Theodorou, A., Sinclair, H., Ali, S., Sukhwal, S., Bassett, C., & Hales, H. (2024). A systematic review of literature on
homicide followed by suicide and mental state of perpetrators. Criminal Behaviour and Mental Health, 34(1),
10-53. https://doi.org/10.1002/cbm.2322

US Advisory Board on Child Abuse and Neglect. (1995). A nations shame: Fatal child abuse and neglect in the United States.
A report of the US Advisory Board on Child Abuse and Neglect. Fifth Report. https://eric.ed.gov/?id=ED393571

US Centers for Disease Control and Prevention. (2024). A public health approach to child maltreatment prevention. https://
www.cdc.gov/child-abuse-neglect/php/public-health-strategy/index.html

US Department of Health and Human Services, Administration for Children and Families, Administration on Children,
Youth and Families, Children’s Bureau. (2025). Child Maltreatment 2023. https://www.acf.hhs.gov/cb/report/child-
maltreatment-2023

US Government Accountability Office. (2011). Child maltreatment: Strengthening national data on child fatalities could aid
in prevention (GAO 11-599). https://www.gao.gov/products/gao-11-599

US Preventive Services Task Force, Curry, S. J., Krist, A. H., Owens, D. K., Barry, M. ]., Caughey, A. B., Davidson, K. W,,
Doubeni, C. A., Epling, J. W,, Jr, Grossman, D. C., Kemper, A. R., Kubik, M., Landefeld, C. S., Mangione, C. M.,
Silverstein, M., Simon, M. A., Tseng, C. W., & Wong, J. B. (2018). Interventions to prevent child maltreatment: US
Preventive Services Task Force recommendation statement. JAMA, 320(20), 2122-2128. https://doi.org/10.1001/

jama.2018.17772

Vaithianathan, R., Rouland, B., & Putnam-Hornstein, E. (2018). Injury and mortality among children identified as at high
risk of maltreatment. Pediatrics, 141(2), e20172882. https://doi.org/10.1542/peds.2017-2882

Viswanathan, M., Rains, C., Hart, L. C., Doran, E., Sathe, N., Hudson, K., Ali, R., Jonas, D. E., Chou, R., & Zolotor, A. J.
(2024). Primary care interventions to prevent child maltreatment: Evidence report and systematic review for the
US Preventive Services Task Force. JAMA, 331(11), 959-971. https://doi.org/10.1001/jama.2024.0276

Warren, M. D., Pilkey, D., Joshi, D. S., & Collier, A. (2024). Fetal, infant, and child death review: A public health approach
to reducing mortality and morbidity. Pediatrics, 154(Supplement 3), €2024067043B. https://doi.org/10.1542/
peds.2024-067043B

Watson, A. E. N, Oliver, C., Wilson, R. E, & Self-Brown, S. (2024). Abusive head trauma in child maltreatment-related
homicide cases in the United States: An analysis of the National Violent Death Reporting System data—2012-
2017. Journal of Family Violence, 39(2), 339-346. https://doi.org/10.1007/s10896-022-00489-0

Wilson, R. E, Afifi, T. O., Yuan, K., Lyons, B. H., Fortson, B. L., Oliver, C., Watson, A., & Self-Brown, S. (2023). Child abuse-
related homicides precipitated by caregiver use of harsh physical punishment. Child Abuse ¢ Neglect, 135, 105953.

https://doi.org/10.1016/j.chiabu.2022.105953

Wilson, R. F, Klevens, J., Williams, D., & Xu, L. (2020). Infant homicides within the context of Safe Haven Laws—United
States, 2008-2017. MMWR Morbidity and Mortality Weekly Report, 69(39), 1385-1390. https://doi.org/10.15585/
mmwr.mm6939al

34



Child Maltreatment Fatality Prevention

Yamada, A., Unuma, K., Arai, N., Kitamura, O., & Uemura, K. (2021). Inappropriate diet and fatal malnutrition in a
10-year-old child fed only infant formula throughout life: Novel pathological diagnostic criterion for starvation via
lipophagy. Forensic Science International, 325, 110896. https://doi.org/10.1016/j.forsciint.2021.110896

Yu, Y. R,, DeMello, A. S., Greeley, C. S., Cox, C. S., Naik-Mathuria, B. ]., & Wesson, D. E. (2018). Injury patterns of child
abuse: Experience of two Level 1 pediatric trauma centers. Journal of Pediatric Surgery, 53(5), 1028-1032. https://
doi.org/10.1016/j.jpedsurg.2018.02.043

35



