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Abstract

Introduction: In the U.S., child abuse and neglect (CAN) is a significant public health problem.
Poverty is a well-known correlate of CAN.

Objective: Examine racial and ethnic differences in fatal CAN among U.S. children and the
intersection of community poverty.

Participants and methods: This study integrated National Violent Death Reporting System
(NVDRS) data, county poverty data, and population estimates data. We used NVDRS data to
examine fatal CAN for children aged 0-17 years for 2003—2022. Fatal CAN was defined as a
homicide precipitated by abuse or neglect by a parent or caregiver. Racial and ethnic differences
in fatal CAN were examined using pairwise comparisons. Community poverty quartiles for fatal
CAN cases were determined using county-level poverty data and population estimate data for
2003-2022.

Results: During 2003-2022, NVDRS captured 6182 fatal CAN cases; 57.3% were boys; 79.6%
were aged 0-5 years. An argument (21.4%), child’s history of abuse (20.1%), and intimate
partner violence (IPV; 15.6%) were the three most common precipitators of fatal CAN. IPV as a
precipitator was most common among Asian or Pacific Islander (API; 33.0%), Hispanic (16.4%),
and White (19.1%) victims than Black victims (10.8%; p < 0.05). More than one in ten (13.9%)
fatal CAN deaths co-occurred with the perpetrator’s suicide; this occurred most commonly among
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API victims (38.1%; p < 0.05) than Black (5.8%), multiracial (13.4%), and White (13.9%)
victims. A larger proportion of fatal CAN among API victims (14.2%; p < 0.05) was precipitated
by a crisis than did fatal CAN of Black (3.3%), multiracial (4.7%), and White (4.5%) victims.

During 2003-2022, more than one in three (35.9%) fatal CAN victims resided in communities
classified as the most impoverished; 52.7% of AI/AN victims resided in these communities,
followed by Black (46.7%), Hispanic (31.3%), multiracial (30.9%), White (28.7%), and API
(12.4%) victims. During this same period, 47.8% of API fatal CAN victims resided in
communities with the least poverty, followed by White (17.3%), Hispanic (15.3%), multiracial
(16.6%), and Black (10.1%) victims.

Conclusions: Fatal CAN is preventable. Employing multiple strategies, at various levels (e.g.,
individual, familial, community), might aid in preventing nonfatal and fatal CAN.
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Introduction

In the United States (U.S.), child abuse and neglect (CAN) is a significant public health
problem (Leeb, Paulozzi, Melanson, Simon, & Arias, 2008). National CAN data indicates
roughly 558,899 children were reported and confirmed to have experienced CAN in

2022; an estimated 1990 died from CAN (U.S. Department of Health & Human Services
[USDHHS], The Administration for Children and Families [ACF], 2024a). Black or African
American (Black), non-Hispanic (NH) children have the highest CAN fatality rate (6.4 per
100,000 children) in the U.S., followed by children of two or more races (multiracial; 4.0
per 100,000 children), American Indian or Alaska Native (AI/AN), NH children (3.4 per
100,000 children), White, NH children (2.0 per 100, 000 children), and Hispanic or Latino
children (Hispanic; 1.7 per 100, 000 children) (USDHHS, ACF, 2024a).

Although fatal CAN involves a set of behaviors (e.g., physical assault, neglect) by a parent
or caregiver (Leeb et al., 2008), research shows that a complex interplay between factors can
either protect against or increase risk of CAN perpetration and victimization (Drake, Jonson-
Reid, & Dvalishvili, 2022; Maguire-Jack & Font, 2017; USDHHS, ACF, 2023/2024). Risk
factors exist at various levels such as the individual-(parent or caregiver [e.g., maternal
depression]), family-, or community-level (e.g., poverty); children exposed to a multitude of
these factors are at an increased risk of experiencing CAN (Drake et al., 2022; Dubowitz et
al., 2011; Maguire-Jack & Font, 2017).

Community poverty is a well-documented factor associated with fatal and nonfatal CAN
(Drake et al., 2022; Farrell et al., 2017; Kim & Drake, 2023; Maguire-Jack & Font, 2017).
Studies show families residing in communities with high poverty levels often experience
heightened stress and material hardships (e.g., inadequate resources for housing) (Drake et
al., 2022; Pelton, 1994), creating conditions that make it harder for parents and caregivers
to nurture and protect their children (USDHHS, ACF, 2023/2024). Understanding the
intersection of fatal CAN and community poverty is important for prevention. The purpose
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of this study is to examine racial and ethnic differences in fatal CAN among U.S. children
and how community poverty intersects with these deaths.

2. Methods

2.1. Study design and data

This cross-sectional study integrated three data sources: Centers for Disease Control and
Prevention’s (CDC) National Violent Death Reporting System (NVDRS) (Nguyen et al.,
2024), U.S. Census Bureau County poverty data, (U.S. Census Bureau, 2022), and U.S.
Census Bureau Population Estimates data(U.S. Census Bureau, 2024). NVDRS data for
child homicides, which includes fatal CAN cases, come from 52 states/jurisdictions for
years 2003-2022. See Supplementary Table 1 for a list of states/jurisdictions included in this
study and years and geographic coverage area for each. NVDRS is a state- and jurisdiction-
based surveillance system that collects information on violent deaths, linking information
from death certificates, coroner or medical examiner records, and law enforcement reports
into one incident. Trained abstractors enter information into a web-based system using
standardized coding guidance from the CDC. Additional details on NVDRS methodology
are available elsewhere (Nguyen et al., 2024).

2.2. Case definition

2.3.

Child homicides, which include fatal CAN, were defined using the World Health
Organization’s International Classification of Diseases, 10th Revision, underlying cause

of death codes X85-Y09 or Y87.1 for children aged 0-17 years. Fatal CAN is defined in
NVDRS as a death precipitated by abuse (e.g., physical assault) or neglect (e.g., inadequate
supervision) by a parent or caregiver (Centers for Disease Control and Prevention, 2022).

Fatal child abuse and neglect case identification

The following procedures were used to identify fatal CAN cases: 1) Since NVDRS did not
begin systematically collecting fatal CAN data until 2013, NVDRS’s standard ‘suspect was
a caregiver’ variable was used as a proxy to identify fatal CAN cases for child homicide
victims who died in 2003-2012, yielding n = 1095 cases; 2) NVDRS’s standard ‘abuse or
neglect led to death’ variable was used to identify fatal CAN cases from 2013 (the year

this variable was added as an NVDRS circumstance) through 2022 (the most recent data
available), yielding an additional n = 3729 cases; and 3) NonCAN-related homicides were
reviewed if: a) ‘suspect was a caregiver’ variable was endorsed as 770 by the data abstractor,
but intentional neglect or shaken baby syndrome was the method used in child homicide, or
b) if ‘suspect was a caregiver’ variable was endorsed as yes by the data abstractor for data
years 2013-2022, but “abuse or neglect led to death’ circumstance was endorsed as 70, or
c) if the perpetrator was a parent or caregiver (e.g., babysitter); this yielded an additional n
= 1400 cases. Forty-two fatal CAN cases were excluded because child’s race and ethnicity
were other, unspecified, unknown, or missing, yielding a total of 6182 cases for this study.

2.4, Statistical analyses

We examined differences in fatal CAN by child’s race and ethnicity using chi-square
and Fisher’s exact tests, with posthoc non-parametric pairwise comparisons used to test
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significant results. Race and ethnicity categories used were Al/AN, non-Hispanic (NH)
(referred to as Al/AN herein); Asian or Pacific Islander (API), NH (referred to as API
herein); Black, NH (referred to as Black herein); Hispanic; White, NH (referred to as White
herein); and multiracial, NH (referred to as multiracial herein). We examined race and
ethnicity as indicators, not drivers, of inequities because race is a social construct and not a
biological driver for disparities (Braveman & Dominguez, 2021). Two-sided p-values <0.05
were considered statistically significant. Analyses were performed using SAS Version 9.4
(SAS Institute Inc.).

2.5. Community poverty analysis

Community poverty quartiles: lowest poverty level (Q1) through highest poverty level (Q4)
for fatal CAN cases were determined using county poverty data (U.S. Census Bureau,
2022) and U.S. Population Estimate data for 2003-2022 (U.S. Census Bureau, 2024). See
Supplementary Table 2. Poverty quartile ranges were determined for single years (See
Supplementary Table 3). Counties participating in NVDRS programs (hereafter called
NVDRS geographic coverage areas) were identified (See Supplementary Table 1), and
poverty quartiles were generated so that approximately 25% of the population within
NVDRS geographic coverage areas resided in each quartile for each year. Fatal CAN

cases were then assigned to a poverty quartile based on the Federal Information Processing
System (FIPS) code of the child victim’s county of residence. One hundred and fifty-seven
fatal CAN cases were excluded from the community poverty analysis for the following
reasons: 1) county FIPS code for child victim was missing, 2) data were from Puerto Rico
because poverty estimates are unavailable for Puerto Rico, or 3) child victim’s county of
residence was not within NVDRS geographic coverage areas (Fig. 1). Community poverty
data for fatal CAN cases in quartiles one and four are presented in multiple years (i.e.,
2003-2007; 2008-2012; 2013-2017; and 2018-2022) to account for small counts in some
racial and ethnic groups for individual years. A total of 6025 fatal CAN cases (Q1: n =
885, Q2: n =1,338, Q3: n = 1,641, Q4: n = 2161) were included in the community poverty
analysis.

3. Results

3.1.

Descriptive statistics

From 2003 to 2022, 15,680 homicides of children aged 0-17 years were included in
NVDRS, of which 39.4% (n = 6182), resulting from CAN, were included in this analysis
(Table 1). AI/AN and API children were fatal CAN victims in similar proportions at 1.9%
(n=119) and 1.8% (n = 113), respectively. Black, Hispanic, and White children accounted
for 36.3% (n = 2246), 14.5% (n = 894), and 41.1% (n = 2541) of fatal CAN victims,
respectively. Multiracial children accounted for 4.4% (n = 269) of fatal CAN victims.

3.1.1. Victim characteristics: Fatal CAN victims were disproportionately boys
(57.3%; n = 3539), infants (i.e., children aged <1 year; 35.7%; n = 2207), and those

aged 1-5 years (43.9%; n = 2715). The largest proportion of fatal CAN victims were aged
1-5 years; this proportion was higher among AI/AN (52.9%; p < 0.05) and Black victims
(48.0%; p < 0.05). See Table 1 for full results.
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3.1.2. Weapon type: When weapon type was known, personal weapons (e.g., hands,
fists, feet; 23.1%; n = 1426), blunt instruments (16.9%; n = 1042), and firearms (15.2%; n =
937) were the three most common weapons used in fatal CAN. A larger proportion of Black
fatal CAN victims (20.9%) were killed with blunt instruments than were Hispanic (15.2%;
p < 0.05) and White victims (14.2%; p < 0.05). A larger proportion of AI/AN (33.6%),
Black (24.4%), and Hispanic (25.5%) fatal CAN victims were killed with personal weapons
than were White victims (21.2%; p < 0.05). A larger proportion of API (28.3%) and White
(19.1%) fatal CAN victims were killed with firearms than were Black (11.2%; p < 0.05) and
Hispanic victims (13.2%; p < 0.05). See Table 1 for full results.

3.1.3. Perpetrator characteristics: When perpetrator sex was known, 59.3% of fatal
CAN victims were killed by a male perpetrator. A larger proportion of API (47.2%),
Hispanic (38.9%), multiracial (43.3%), and White (41.7%) fatal CAN victims were killed by
their father than were Black victims (31.6%; p < 0.05). A larger proportion of Black fatal
CAN victims (28.1%) were killed by their mother than were White victims (24.5%; p <
0.05).

3.1.4. Precipitating circumstances: When circumstances were known, argument
(21.4%) or child’s history of abuse (20.1%) were the two most common precipitators or
characteristics in fatal CAN. Among fatal CAN victims, 15.6% involved intimate partner
violence (IPV), meaning the homicide was connected to conflict between current or former
intimate partners, but the child victims were not the intimate partner themselves; this
precipitator was most common among API (33.0%), Hispanic (16.4%), and White (19.1%)
victims than Black victims (10.8%; p < 0.05). Family relationship problems precipitated
almost one in ten (9.9%) fatal CAN cases; this circumstance occurred most commonly
among API (16.5%), Hispanic (15.5%), and White (10.5%) victims than Black victims
(7.2%). More than thirteen percent (13.9%) of fatal CAN incidents co-occurred with suicide
of the perpetrator; this occurred most commonly among API victims (38.1%; p < 0.05). A
recent or impending crisis during the previous or upcoming two weeks precipitated 4.5%
of fatal CAN; this was most common among API (14.2%; p < 0.05) fatal CAN victims. A
larger proportion of fatal CAN among API (11.5%) and White (6.7%) victims was believed
to be the direct result of the perpetrator’s mental health problems than Black victims (4.0%;
p < 0.05). See Table 1 for full results.

3.2. Community poverty

From 2003 to 2022, 50.5% of the AlI/AN population in NVDRS geographic coverage areas
resided in counties with the highest poverty level, followed by Black (40.6%), Hispanic
(24.9%), multiracial (23.9%), White (22.3%), and API (15.2%) persons. During this period,
52.7% (n = 58) of AI/AN fatal CAN victims resided in these counties, followed by Black
(46.7%; n = 1030), Hispanic (31.3%; n = 266), multiracial (30.9%; n = 82), White (28.7%;
n=711), and API (12.4%; n = 14) victims (Table 2). During this same period, 47.8% (n

= 54) of API fatal CAN victims resided in counties with the least poverty, followed by
White (17.3%; n = 429), Hispanic (15.3%; n = 130), multiracial (16.6%; n = 44), and Black
(10.1%; n = 222) victims. See Supplementary Table 3 for results across all four quartiles.
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4. Discussion

In this study, during 2003-2022, more than one in three fatal CAN victims resided in
communities classified as the most impoverished, disproportionately AI/AN and Black
victims. Research shows nonfatal and fatal CAN among children is not independent of
broader social and structural factors (e.g., poverty) that impact parenting (Drake et al.,
2022; Kim & Drake, 2023; Maguire-Jack & Font, 2017; USDHHS, ACF, 2023/2024),
serving as mechanisms through which CAN has been found to occur (Chandler, Austin, &
Shanahan, 2022; Drake et al., 2022; USDHHS, ACF, 2023/2024). The inequities of residing
in communities with the highest poverty level persisted over the entire study period for
both AI/AN and Black children, a finding consistent with national child poverty data that
show AI/AN, Black, and Hispanic children face far greater exposure to poverty than API
and White children (Annie E. Casey Foundation, 2024). In 2022, Black children accounted
for the highest proportion of children living in poverty, followed by AI/AN (Annie E.
Casey Foundation, 2024), reflective of a history of systemic racism with longstanding and
ongoing effects on policies and practices that disadvantage families of color (Williams &
Collins, 2001). Economic inequities exacerbate broader patterns of community poverty and
negative outcomes associated with concentrated disadvantage (Kneebone & Holmes, 2016;
Williams & Collins, 2001), challenging the foundation of strong families and communities
(USDHHS, ACF, 2023/2024).

Community poverty, which reflects concentrated disadvantage (e.g., elevated levels of
community violence, material hardship, and neighborhood divestment) (Molnar, Buka,
Brennan, Holton, & Earls, 2003; U. S. Department of Agriculture, Economic Research
Service, 2023), creates pathways through which CAN has been found to occur (Drake et
al., 2022; Kim & Drake, 2023; Maguire-Jack & Font, 2017; Molnar et al., 2003). Studies
show policies that strengthen economic supports for families often yield significant benefits
for children, their families, and communities (Austin et al., 2023; Kovski et al., 2022),
underscoring the importance of supporting parents and caregivers by employing antipoverty
policies (Kim & Drake, 2019), investing in communities to improve childhood outcomes,
and providing equitable access to economic supports and well-resourced communities (Jutte,
Badruzzaman, & Thomas-Squance, 2021). In the present study, the largest proportion of
fatal CAN victims were aged 1-5 years; a larger proportion of AI/AN and Black children
were in this age group; two racial groups that had roughly one in two fatal CAN victims
residing in communities with the highest poverty level. Children aged 1-5 years are likely
not yet attending grade school, and parents and caregivers living in poverty are least likely
to be able to afford quality childcare, highlighting the importance of providing families
with access to resources (e.g., early childhood education and high-quality and affordable
child care) that have been found to mitigate risk of CAN (Ha, Collins, & Martino, 2015;
Johnson-Staub, 2017; Klein, 2011). Prior research found that communities characterized

by concentrated poverty and inadequate resources for childcare experienced higher rates

of CAN referrals and substantiations, whereas communities with more wealth experienced
lower rates (Ha et al., 2015), suggesting that access to childcare services and resources at the
community-level are important points of CAN prevention for families with young children
and who are residing in communities with high levels of poverty. Providing eligible (e.g.,
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income-driven) families with access to early childhood education (e.g., Early Head Start) has
been linked to a wide range of positive child, parent, and family outcomes such as reduced
child aggression, parental stress, and parental use of physical punishment (Vogel, Brooks-
Gunn, Martin, & Klute, 2013), factors cited as contributors to CAN (Fortson, Klevens,
Merrick, Gilbert, & Alexander, 2016; Wilson et al., 2023a). Racial inequities in access to
early childhood education and childcare resources exist (Johnson-Staub, 2017), and only
11% of eligible children have access to Early Head Start (National Head Start Association
[NHSA], 2024), leaving countless children and families without access to resources that
protect against CAN (Johnson-Staub, 2017; NHSA, 2024).

Multiple factors can contribute to risk of fatal CAN victimization (Kennedy, Lazoritz, &
Palusci, 2020; Vogel et al., 2013), and the pattern of injuries inflicted upon child victims can
take on many forms (Wilson et al., 2023b). As seen in other studies (Wilson et al., 2023b), in
the current analysis, the largest proportion of homicides of CAN victims were killed by the
perpetrator’s use of personal weapons (i.e., hands, fists, feet), followed by blunt instruments,
and firearms. Prior studies suggest the variability in methods by which a perpetrator uses to
kill a child in fatal CAN is influenced by factors such as the relationship of the perpetrator
to the victim and circumstances or contextual factors (e.g., IPV) surrounding the incident
(Daly & Wilson, 1994; Debowska, Boduszek, & Dhingra, 2015; U.S. Department of Health
& Human Services, 2024a). Fathers accounted for the largest single category of perpetrators
of fatal CAN in the current study. API, multiracial, and White children were significantly
more likely to be killed by their fathers than Black children killed by theirs, whereas

Black children were significantly more likely to be killed by their mothers than White
children being killed by theirs. Research suggests that the characteristics of child homicides
committed by mothers are different from those committed by fathers and other male
perpetrators (Flynn, Shaw, & Abel, 2013; Porter & Gavin, 2010; Resnick, 1969; Wilson
etal., 2023c). As such, studies report mental illness, removal of an unwanted child, CAN, or
perceived altruism as some common precipitators in maternal homicides (Debowska et al.,
2015; Porter & Gavin, 2010; Resnick, 1969), whereas child homicides committed by fathers
often involve IPV, relationship conflict, firearms, and frequently co-occur with perpetrator’s
suicide (Debowska et al., 2015; Flynn et al., 2013; Logan, Walsh, Patel, & Hall, 2013;
Wilson et al., 2023c). Further findings from prior studies show that almost two-thirds of
perpetrators in homicide—suicide incidents with child victims were experiencing intimate
partner problems before killing the child (Logan et al., 2013). In the present analysis,

larger proportions of API, Hispanic, and White fatal CAN involved IPV, family relationship
problems, and involved the use of firearms than Black victims. Taken together, this might
help explain why larger proportions of these children were killed by their fathers than Black
children killed by theirs. In the present analysis, lower percentages of API (12.4%), Hispanic
(31.3%), and White (28.7%) fatal CAN victims resided in communities with higher levels
of poverty than Black children (46.7%), which might suggest, for families not experiencing
poverty, a convergence of other stressors such as family and intimate partner conflict might
be more common in fatal CAN among API, Hispanic, and White children. Teaching safe
and healthy relationship skills and conflict resolution across the lifespan, screening for child
safety issues among parents at an outpatient pediatric clinic, including exposure to IPV,

and supporting IPV survivors to increase safety and lessen harms, have all been proposed
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as strategies to reduce IPV across the lifespan, including those that involve child victims
(Niolon et al., 2017; Thackeray, Hibbard, Dowd, & Committee on Child Abuse and Neglect;
Committee on Injury, Violence, and Poison Prevention, 2010).

Further, prior research has documented perpetrator mental illness as a correlate of fatal

CAN (Flynn et al., 2013, 2016). Findings from the present study indicate at least 5.6% of
the attacks on fatal CAN victims were believed to be the direct result of the perpetrator’s
mental illness. Mental illness and crisis episodes often co-occur, especially among suicide
decedents (National Alliance on Mental Iliness [NAMI], 2024). We found larger proportions
of API and White fatal CAN were related to perpetrator’s mental illness or co-occurred with
perpetrator’s suicide than Black victims; nearly one in two API fatal CAN victims resided in
communities classified as the least impoverished; 17.3% of White and one out of ten Black
fatal CAN victims resided in these communities. One study found almost 2 out of 3 of the
perpetrators (predominately White males) who committed homicide of a spouse and/or their
children before dying by suicide had mental health problems; most of these incidents were
precipitated by relationship dissolution (Flynn, Shaw, & Abel, 2007). Prior studies show that
not all perpetrators of fatal CAN are receiving mental health treatment at the time of the
fatal event (Flynn et al., 2007). In one study that examined 112 perpetrators convicted of
infanticide in England and Wales found that 24% had symptoms of mental illness at the
time of the offense, 34% had a lifetime history of mental illness, and 14% had been treated
for their mental illness (Flynn et al., 2007), highlighting the fact that some perpetrators of
fatal CAN may not come to the attention of mental health providers prior to the fatal event.
Others (e.g., APl communities) might experience barriers (e. g., language barriers, racism,
stigma [cultural and societal]) to mental health care (NAMI, 2023). Connecting families who
are facing mental health problems or are in crisis and who might not be receiving mental
health treatment with emotional and behavioral health supports might aid in preventing fatal
and nonfatal CAN.

5. Limitations

Findings from this study are subject to a few limitations. First, NVDRS data abstractors

are limited to information included in investigative reports, which might not include all
characteristics and circumstances for all decedents. Second, due to small counts for Al/AN,
API, and multiracial fatal CAN victims, data could not be reported for all years for

these groups. Third, this study examined county-level poverty and not children living in
poverty; there may have been instances where child victim’s community or household
socioeconomic status was different from county-level poverty. Future research might
consider a similar analysis using Census Tract-level data to provide a more proximal account
of victims’ community-level economic characteristics. Finally, states/jurisdictions joined
NVDRS during different years; thus, data were not available for all states/jurisdictions for all
data years. Despite these limitations, findings from this study add to the existing literature

on the intersection of community poverty and fatal CAN among different racial and ethnic
groups.
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6. Conclusions

In this study, we found the racial and ethnic differences in fatal CAN varied across multiple
characteristics and circumstances. Our findings highlight the importance of a comprehensive
approach to preventing CAN, such as providing families access to parent training, early
education, high-quality and affordable childcare, mental health care, and economic supports,
and creating safe, stable, and nurturing relationships and environments for all children
(Fortson et al., 2016; Jutte et al., 2021). Further, consistent with other studies, we found that
IPV threatens the safety and well-being of children, highlighting the importance of assessing
risk of lethal danger of both adult victims and their children in IPV situations (Wilson et al.,
2023c).

Additionally, we found racial and ethnic inequities in fatal CAN victims residing in counties
classified as the most and least impoverished. Decades of research has documented an
association between community poverty and CAN (Coulton, Korbin, Su, & Chow, 1995;
Drake et al., 2022; Farrell et al., 2017; Maguire-Jack & Font, 2017). CAN prevention efforts
have historically focused on changing individual parent or caregiver behavior, and to a lesser
degree, focused on social and structural inequities (e.g., poverty) that amplify families of
colors’ need for social services (Child Welfare Information Gateway, 2021; Child Welfare
Information Gateway, 2023; USDHHS, ACF, 2023/2024). The complex nature of CAN
suggests that to prevent CAN, an approach that extends beyond the child welfare system
and includes antipoverty policies and programs, antiracism actions, and a broader range of
family-serving systems, resources, and supports (e.g., food, housing, economic supports,
mental healthcare services, childcare, etc.) for families facing challenges (e.g., mental

health problems) and challenging conditions (e.g., poverty) are important to reduce risk

for fatal CAN and racial and ethnic inequities in risk (Child Welfare Information Gateway,
2023; Jones, 2021; USDHHS, ACF, 2023/2024). Fatal and nonfatal CAN are preventable.
Employing multiple strategies, at various levels (e.g., individual, familial, community),
might aid in preventing nonfatal and fatal CAN.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Disclaimer

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position or opinions of the Centers for Disease Control and Prevention.

Abbreviations:

Al/AN American Indian or Alaska Native

API Asian or Pacific Islander

CAN Child Abuse and Neglect

CDC Centers for Disease Control and Prevention
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FIPS Federal Information Processing System
NVDRS National Violent Death Reporting System
NH non-Hispanic
Q Quartile
u.s. United States
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Fatal CAN cases with one of six
examined (n=6,182)
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Unspecified, Other, or
Unknown child race
(n=42)

Fatal CAN cases
matched with U.S.

Poverty data (n=6,126)

missing county FIPS
code (n=31)
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[

Fatal CAN cases where child's
county of residence was
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coverage areas (n=6,025)
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county of residence was
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Fig. 1.

FI?)wchart of Fatal Abuse and Neglect Case Identification and Selection of Residing in
Community Poverty among children aged 0-17 years, NVDRS, United States, 2003 to 2022
Abbreviations: CAN (Child Abuse and Neglect); Federal Information Processing System
(FIPS); NVDRS (National Violent Death Reporting System)

8ln 2022, approved by the U.S. Census Bureau, Connecticut adopted nine planning regions
as county-equivalent geographic units, replacing data collected at the county-level. This
change prohibited us from including Connecticut’s 2022 fatal CAN cases in the community
poverty analysis.

Child Prot Pract. Author manuscript; available in PMC 2025 September 09.



Page 14

Wilson et al.

(Lv) 162 (€9) 21 (ev) 60T (ev) 8¢ (Tg)gtr (¢9) L (ev) s Butumoup Jo ‘suing ‘a4
6(18s8u0 Jo Ageq
(L'v) 262 (@9 vt (e'v) 60T (Tv) L8 (@9) 111 e [Aronet e Buine)s “6°9) 19916au [euonUSIU|
(Tg) ete (92) L (8'g) 8vT (67¢) 6¢ (e'9) oetT (60) T (21 Buiuosiod
(swolpuAs
(0°6) ¥SS (0om) L2 (9°6) eve (e01) 26 (8291 (c9) 2L (906 Aqeq uaseys “6-9) Bunieys
(1'8) €08 (6'5) o1 (v'6) 8e2 (8)8L Ae9) v ylevnat (8TT) ¥T  uomedoyns 1o ‘uonejnbuens ‘Buibuen
(8°¢) vz Chokas €e) v8 y(7y) 68 e)v8 ryren vt ©0)1 pwaunisul dreys
(6'91) Zv0T (Z'81) 6v @y zoe  y(@sD) o€ A6°02) 69y ST Er (601 €1 gluswnsul unig
51984 10
(T'e2) 92vT (@'v2) 59 @12)8es  /992)8eC fvv2) Lvs T8 A9EEN OV g5y 'spuey “6°2) suodeam [euosied
(z'sT) 186 »(6vT) oV (TeT) sy y/(@ET) 8T Az T1) 182 1y(€82) 2€ (z6) 11 puesiid
adA3 uodeapp
(L'2v) Tv9T (ozv) €Tt (9'2v) z80T (9'vv) 66€ (T'zv) sv6 (0'9v) 25 (0'zy) 05 s
(€°25) 6€SE (0°89) 95T (7'29) LSYT (¥'5S) S6v (6'29) TOET (0vS) 19 (083) 69 skog
Xas 8,pIyd
(z2) et (92 L (82) 2L (em)er (8'1) O (se)e (sa)e s1eak /T-91
(0°2) 0c »(65) 91 (€'9) 212 »(59) 85 [rs) Tet ry(891) 6T e v £5Ieak GT-TT
@11) 269 4(€6) ¢ (5'21) 18 (6'T1) 901 /z6) 90z et ve @®TD 1 55123k 0T-9
(6'ev) STL2 (1) 21T (g'0v) 980T (v'ev) 88e A0'8v) 6201 ry(Lee) g (625) €9 pS1eak 61
(2'g€) 2022 (s'ov) 60T (9'5¢) v06 (6'9¢) 0ge (9'g€) 008 (L'52) 62 ('62) 5¢ (ueyur) Jeak T>
(s4esA) 8BV s.pIIuD

(%) "oN (%) oN (%) "oN (%) oN (%) "oN (%) oN (%) oN

(69z=u) (Thsz=u) u_ﬁm&mﬂ U_Ammwm_m

(z819=U) dluedsiH aluedsiH (v68=U) (9vzz=u) -Uou Iepuels]  -UOU ‘SAITEN BSelY
Je10L -uou ‘) jefoeInniN -uou ‘aly QOIUBASIH  5yedsiH-uou Soelg Jlyioed JO UBISY 1O UBIPU| UBDLIBWY ansLIeRIRYD

sdnouB o1uyie pue [eroey

'2202 01 €002 p'se1e1S panun ‘weisAs Buniodsy

1eaq 1Us|OIA [eUOIIeN ‘SI11S1I810RIBYD JUBPIJUI PUB ,‘Saouelswinalid Buirendioaid ‘Ainful Jo uonedo| ‘qusns [erey ul pasn adA1 uodeam ‘sansLsloeIRYD
o1ydesBbowsp Jorenadiad pue pjiydo pue Andiuyie pue aoel s, pliyd Aq ‘sieak 2 1—0 pabe usip|iyd 4o 108|Gau pue asnae [erey Jo z8beiusalad pue pJequinN

Author Manuscript

T alqeL

Author Manuscript

Author Manuscript Author Manuscript

Child Prot Pract. Author manuscript; available in PMC 2025 September 09.



Page 15

Wilson et al.

(e2y) 1192
(6°02) ¥62T

(T2) 0ET

(1'1€) 2261

(€'65) €99¢

(0'%) 0z2
(ST v8
() Tve

(99) z1E
(90) 1€

(8°6T) S60T
(5°92) 9971

(9°2€) 0802

(L¢) 622
(51) 16
(#'0) 92

(To) 1€t

(02 12T

(g2 15T
(8'0) L¥

(0°28) 08€S

(v'9) 96¢
(1°¢) v61T

(T°6%) 2€T
(T°02) S

9L

(T22) €L

(#'59) 9.7

(Sv) 1T
o)t
(sv) 1T
/(€9 et

(000

(z61) Lt

(6'22) 99
y(€'ev) 90T

(902 ¢L
(20)z
ot

(92) L

Dy

(902 ¢L

ot
(z'68) otz

(1°2) 6T
TnE

Author Manuscript

(Z9v) vL1T
(z'61) 287

(1) L8

(9°62) €52

(9'29) 06T

(re) 8L
(1) 62
(sv) €0T

(z9) 12T
(o) 8

(T'6T) T
(5'%2) 595

(L'Tv) 196

(Te)8L
(LT ey
(o)t

(8T) 9v

(87T s

(T2 €5
(90 vT

('88) Svee

(L9) vt
(Te)6L

(r'ov) 19¢
»/(8'22) ¥0Z
/ve) og

(0°2€) 982

(e'65) 0£5

(s¢) 62
(T1)6
(9v) 8¢
/61 or

(oe

(¥'81) 16T

(1'82) 0g2
4(6'8¢) 6T¢€

(0%) 9¢
(en) et
(zoz

(8T) 91

(sTet

(g2 ez

NI

(1°28) 6.

(e°2) 59
(1) 8¢

(6°2€) a8
A0€2) 115

(€2 es

Tze) veL
/z'ss) over

(8¥) 76
(CArdkar
(&) ¥8

(19) 6TT
(0T) 6T

(6'12) L2v
A182) 8vS

/9TE) 919

(5%) 00T
(e1) 62
(0L

(L2 19

(€215

(ze) 1L
(8'0) LT

(1°58) ZT6T

(6°9) ST
(ze) 1L

Author Manuscript

(2'8v) o5
y(GT €T

(00o

(8'6€) S¥

(6'75) 29

(612
(60T
(612

(8e)v
(60T

(s9)6

(6'v€) LE
y(@Ly) 0s

(L2e
(L2 ¢
(00o

(00o

(L2e

(L2e
(60T

(5'88) 00T

(se)v
(T8

(1°9¢) v
(091) 6T

ey

(r'v€) 7

(9'75) 59

(899
(612
(62 ¢
rywvt) st

(00o

(z'61) 02

(8'82) 0g
/(6'92) 82

(v s
ne
(80T

(80) 1

(v s

(80T
(00o

(°28) ¥0T

(69 L
(e s

Author Manuscript

sieak -Gz
mm_mm; ¥2-8T

GS1eak gT>

(saeaA) aby 1018038484

golewad

691eN

wXes Jorenadiad

Jumousiun

WIOIA 0] umouy| uosiad Jayi0
JanisAgeg

g(@1oun “68) Jaquisw Ajiwey 18y10
pusly Jo sdueiurenbay

(4ayreydass ‘pustiyhoq
*3'1) uoluedwod ajew s, JaY10N

plaLow [eaBojoiq s,piyd
£1aupey [eatbojoiq s,pj1yd
doresadiad

\c>>0cV_cD

uoneIo| JBYlo

[00yog

[a10W
10 ‘|910y ‘BaJe [1e18) ‘[B12J3WWOD

eale |einjeu Jo ‘Wodsuely

a11gnd ‘abe.eb o1jgnd 0] Burjed
(1xe1 yodap ‘vodire ‘aueld ‘ures
‘sng “*6a) uoIeIS JO uolyelodsues]
a11gnd pue a[21yaA 010N

Aemaaly 1o
‘Kemybiy ‘As|re Yjemapis ‘peol 18a1S

uawyede 1o asnoH
Aanfuj jo uonedo

\C>>OCV_CD

13Yl10

Author Manuscript

; available in PMC 2025 September 09.

Child Prot Pract. Author manuscript



Page 16

Wilson et al.

"}Insal Juedy1ubis Aj[eansiyels e yum dsSLIBIORIRYD
'S30BJ 310U 10 OMI YU SWIIIA 193]63U pue asnge pliyod _Emu_x
"aoel Aue Jo aq yBiw Ao1uyIs ourye Jo diuedsiH Jo :Eu_EOm

"(2202) Bp1o|4 pue '(z202-0207) SexaL pue ‘aassauua] ‘ejoxeq yinos ‘1ddississinl ‘oyep]

‘sesuedIY :(2202—-6T02) BuiwoAm pue ‘eloxeqd YuoN ‘euBlUO (220Z—-8T0Z) BXSeIqaN pue ‘LNossIAl ‘BuRISINGT ‘euredely ‘(220Z—LT0Z) BIUIBIIA 1S8M pue ‘001 OMaNd ‘BpeAsN ‘elquinjod 40 1osia
‘areme|aq ‘elulole) (zz0z—9102) UoIbuIySeAA puUe ‘BlUBAJASUUBd ‘eMO| ‘euelpul ‘stoul|] {(220Z—ST0Z) JUOWIaA pue ‘aiysdweH MaN ‘BI0SBUUIA ‘BUIBRIA ‘SeSUBY ‘INd11d8uU0) ‘euoziy ‘(zzoz ‘6102 ‘9T0Z
'GT0Z) remeH :(2202-0202 ‘8T0Z-ST0Z) MHOA MeN :(2202—1T0Z) UeBIudIN ‘(2202-TT0Z) 0O ‘(2202-5002) UeIn pue ‘0dIXalA MaN ‘Aomua (2z0z—700z) UISUOISIA pue ‘pue|s| apoyy “BLIoyeO
‘eurjosed yuoN ‘e1bioas ‘opelojo) ‘(zz0z—£00z) eluIblIA pue ‘eutjose)d Yyinos ‘uobialQ ‘Assiar MaN ‘spasnyoessel ‘puejAlely ‘exsely :Suonalpsiini/salels Buimol|os ay) wolj awod Apnis Siyl 4oy Smob

*SEOUBISLUNDIIO 810W 10 BUO ARy Ae SWIIOIA 108]BaU pue 8snge PlIyd [ere) ‘sny) ‘aAISN|oxa A|jeninw Jou aJe SsoueISWwnNoII mc_yﬁ_g_oen_u

‘Buipunod 031 anp 9007 |10} 10U JyBiw mmmscwewn_c

'sisAJeue uostiedwod asimired ayy Ul PapN|oUL 31aM $ased 193]B3u pue asnge Py [ere) Z8T9 4O [€10) V7 AND1UYI3 pue 3del Par1oadsun 1o “JaYI0 ‘UMoUXUN ‘BUISSIL UNM SIUBPadap PIYd gy = U sepnjox3,

(00T) 2819 ('7) 692 (T°T¥) TvS2 (5'y1) 68 (€'9¢) 9vee 8T1)eTT (6'T) 6TT lexol
(1°02) S0L (921) L1 (T°02) 282 (£°02) 00T (L'02) stz (geT) o1 (6'€2) 9T p198]Bau 10 asnge pl1yd Jo AIoIsIH
parejal-199|6au pue asngy

(9'5) e (T2) 61 (2'9) 69T (8'5) 25 /o) 68 y§Tn T CE @G¥edsns 111 Alreiuai
(8°€T) €58 yyWeD) 9e (Toz) 115 yy6ET) veT /(85 T€T 1y T8E) €¥ ('9) 8 0'f}UBPIOUI BPIDINS/BPIOILIOH
§30Usplsal

(LvL) T2oy (8'82) z12 (6'92) GS6T y(L'9L) 989 /As0L) v8sT (8'8L) 68 (8'61) 56 S, WUNJIA BY) Je paLINag0 Anful

JUSA3 BPIOILIOH

PAEE
(5'%) 192 yev)er (5'%) 90T y(£9) 98 (€€) 69 ry(evn) ST (82)e 2 buiwoodn 1o snowaid Buunp sisLo
('12) 8221 (2'€2) 09 (#'12) 205 (9'%2) S0z (€°02) vz (802) z¢ (8€t1) 5T 10114U09 10 JusWNBIY

108S341S 3417

Yuow ised Buunp

(8'6) €TV (811 (2'01) 981 (9°01) 09 (58) et (901) 6 (ren) 1T 30UBJOIA [euOsIadIRIUI JO WNDIA
(66) 917 @D et (Gomzet  [y(§SV) 88 fener y(GID v (58) L 6WaIg01d diysuoe(as Ajiures
(9°ST) 968 y(8'sT) ov (reT) ey yyroT) LET /(80T) G2z 1y (0°€E) G€ (z'6) 0T 5Pa1e[31-80USJOIA Jaued arewnu]
Jeuosaadiaiu]

(T'82) 8€LT (@) s9 (0'v2) 609 (0'62) 652 (L'ze) veL (T'2e) oz (2'8€) 9 Jumowun
(5'9) €ov y/TV T (z6) vee /(5 oy ATY)T6 ry(Lemoe (6'9) 2 ps1eah 6

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

; available in PMC 2025 September 09.

Child Prot Pract. Author manuscript



Page 17

Wilson et al.

*(9TSE = U) 2202—£T0Z Bulinp sased 199]63u pue asnge Py [eres st JoreuIwousd ‘ST0Z 99UIS SaPIdIIOY 0} Palas||0d e,

“(Japa0sip ssans onewnemsod 10 ‘uoissaldap ‘uonIpuod a110yaAsd Jayio 1o eiuaiydoziyos “69) ssau|l [2IUBW B JO 3NSaL 108J1P B 8Q 0} PAASI|SQ SBA WIDIA PIIYd 8Y) U0 oene s, Jojenadiad auL,
*ap10Ins Ag paip usy) pue 198]6au pue asnge plIyd [erey ay) pareliadiad 108dsns sy} alaym sased 108]Bau pue asnge plIyd [ere) 01 sJajal apIOINS/EPIOILIOH

‘(€Tev = U) 2202-6002 Bulinp sased 109]6au pue asnge Py [ere) S1 Joreuiwousd ‘600z d9UIS SaPIdIWIOY o} Palas||od eeq,

"s9sed 109]G3U pue asnge Py [eres (G85S = U) %E"06 Ul UMOUY SeM Xas _Em:mgwn_E

'sisAjeue uostiedwod asimired ay) WOy PAPNJOXe SI8M BIEP UMOUNUN 10 BUISSIL YIIM SonsLIsioeleyd Joyenadiad pue WnoIA

/

“JuedIIUBIS A||BO1ISITeIS PaISPISU0D SeM GO'0> JO anjeA-d ‘SWNDIA 199]6auU pue asnge plIyd [e1e) JapuR|S| J1419Bd 10 URISY ‘O1URdSIH-UOU WO JUSIBHIP >_E8_tcm_m«

‘JuedLIUBIS A|[eonsIels PaJapISU0d Sem GO0 4O anfeA-d 'SwnolA 108]6au pue asnge Py [eres SMYAA ‘DluedsIH-UOU WOIJ JUBIBLIP >_E8_tcm_m\

‘JueoluBIs A|[eonsiels palapIsuod sem Go'0> JO anjea-d ‘swioliA 108]6au pue asnge pIIyo [ere) SAIBN BYSe|\/UBIpu| UBdLIBWY ‘O1uedsiH-UOU WOy JusIaIp >_E8c_:m_m\

“JueOIHIUBIS A|[eo1ISITe]S PaIapISU0d Sem GO'0> 4O anfeA-d ‘SWIOIA 193]6au pue asnge pIIyod [ere) 3oelg ‘OluedsiH-uou WoJy JUaIaylp >_Emo_,._cm_m~\

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

; available in PMC 2025 September 09.

Child Prot Pract. Author manuscript



Page 18

Wilson et al.

‘Buipunos 01 anp 9%00T [€101 10U WBIw sabelusdiad “(T9TZ = U :vO ‘T¥9T = U :€0 ‘8EET = U 12O ‘G688 = U :TO) G209 = N S SisAjeue Allanod Aunwiwod syl ul papnjoul SWOIA N [ele) Jo Jaquinu _So._,m

“(a11uend) O (waisAs Bunioday yreaq 1Us|OIA [euoleN) SHAAN ‘(308]68N pue asngy pl1yd) N :SUoieINIgqY

(6's8) Lv1) (9'2¢) (8'vT) (e've) (e'vT) (5've) (@v1) (T'se) (8'sT)

TG 1912 0'SZ 688 7'se €16 1’62 z8¢ 0'Se 55 672 1€2 8 9ge 7'se 8€T 1'62 862 9 vET [exoL

JluedsiH

(6'0¢) (991) (0'z¢) (T'12) (L22) (e€e) (e81) (e'€e) -uou

6'€C 28 9z 2% €'ee 147 192 1T 8'€C 0T 092 E 9 0z 6'GZ 1T 9'92 1 6'€C 9 'lereannN

(282) (eL1) (6'7€) (zL1) (z'92) (591) (6'v2) (991) (8'82) (8'67) oluedsiH

€ T1L 022 62 Lee 0ce 6'L2 €LT 022 8T v'92 91T 4 SOT 192 0L L1 20T 792 0L  -uou ‘aUYM

€T18) (es1) (T'og) (§21) (€'82) (een) (5ve) (Tor) (8'se) @gn 4 oubEl

672 992 8'6T 0€T R 74 L0T 0'6T 29 8'Ge 9 A 0g T2 7 8'TC 145 92 S 8'0¢ S TANEL ojuedsiH

m oluedsiH

Io] -uou

o ‘uedlswy

(L'9v) (Tom) (8'Ly) (T'6) (o'st) (2'01) (6'5%) (T11) (L'ov) aﬁs uedLIY

90y  0€0T 19T 444 T 8Ly G'GT 16 80 612 9.1 29 0'6€ ST €61 8¢ eoy 9TT ¥'ST are 10 xjoe|g

Q oluedsiH

= -uou

e Japuels|

(rzr) (8'Lv) (e'8v) (6'zv) ° oyloed

z'ST T TLE S T'6T 9 9'€e 82 69T E 8'L€ GT v'eT 9 7oy 9 T 9 oy 5o uelsy

S ‘oluedsiH

Ww -uou

i ‘anIIeN

w B)se|y

(£29) (€T (0'09) (6'29) (r'z8) 2 Jo uelpuj

60§ 85 10T E 6v 6T zeT 9 7'0S vT 90T E A T 70T 9 87§ T 69 g9 uedLIBWY
b Sosed b Sased b Sased b Sosed b Sased b Sased b Sosed b Sased b Sosed b mwmmo
pelinren NyD  pPliHen NyD  poliHen NyD  poliHen NyD  pPliHen NyD  poliHen NyD  poliHen NyD  polien NyD  poliHen NyD  poliHen NEgO
Aaanod |erey Aaanod |e1e} Aaanod |erey Aaanod |erey Aanod |ele} Aaanod |erey Aaanod |ele} Aaanod |ere} A1anod |erey Aaanod |€dey
ul J0 ut jo ul j0 ul J0 ut j0 ul J0 ul jo ut 0 ul jo ] Fjo
‘dod (%) ‘dod (%) ‘dod (%) ‘dod (%) ‘dod (%) ‘dod (%) ‘dod (90) ‘dod (%) ‘dod (%) ‘dod @&
JO % ‘ou J0 9% ‘ou JO 9% ‘ou JO % ‘ou JO 9% ‘ou JO 9% ‘ou JO %% ‘ou JO0 9% ‘ou JO 9% ‘ou JO % 0 u

&
¥ 81aenQ T a|gend ¥ a|1aend T alend ¥ 8jnaend T 9|1aend ¥ 81aend T 9a|1aend ¥ 8|1aenQ T w__tWo
O

(2202-€002) 1184300 2202 01 8102 LT0Z 03 €102 2T0Z 01 8002 L00Z 01 €002 Ao

pue adey

B1=N S.pIUD

AN

01 £00Z ,'s81RIS panun ‘waisAs Bunioday yreaq 1usjoIA [euoneN ‘ajitenb Ausaod pue ‘reak ‘Auaiuyie pue adel s, pl1yo Ag ,seale abessnod orydelbosh
SHAAN Ul Ausnod Buipunodins pue Ausaod Allunwiwod ul Buipisal sieak 2 T—0 pabe ualpiyd Jo 199)6au pue asnge [ele}) JO ,ebeiuaalad pue JaquinN
Z dlqel

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 19

Wilson et al.

"30el Aue 40 ag yBiw ANo1uyIe oulre Jo dluedsiH Jo cms__cok

"0T > SI $3s80 109|Bau pue asnge PlIyd [eIe) JO JBQUINU 3y} uaym pariodal 10U ale sabejusdlad pue JaquinN,

‘swefold SHAAN ul Buiredionued sanunod ul Buipisal uoiejndod sapnjour Ajuo sajisenb Ausaod ul uoneindod jo Ememn_h

'sisAJeue Auanod AJunwiwiod ayy ul sased N [eled 220z S.Inanodsuuo) Buipnjoul wody sn panqiyosd abueyo

SIYL '[3A8]-A1un09 8y} Je pa1as||od elep Buideldal ‘suun o1ydesboab Jusfeainba-A1unod se suoibas Buiuueld sulu paydope 1N21198UU0YD ‘Nealng snsua) 'S'N 8yl Aq panoidde ‘zzoz Ul "a]qe|rene 10U a1am 01y
ouand Joy Auanod [ans] Alunwiwiod auiwexa 0} exep sarewnss uoneindod pue Aanod (zz0z) epojd pue ((zz0z—020g) Sexal pue ‘dassauua] ‘eloxeq yinos ‘IddississiiA ‘oyep] ‘sesuexqdy {(2z0z-6T02)
BuiwoAm pue ‘eloxeq YMON ‘eUBlUO|A (2Z0Z—8T0Z) BSeIGaN Pue ‘LNOSSIAl ‘BUBISINOT ‘eweqely ‘(2202—LT0Z) BIUIBIIA 1S3\ pue ‘epeAsN ‘BIquinjod 40 10Lisiq ‘aseme|aq ‘eluiop(ed ((z20z-9102)
U01BUIYSBAN PUB ‘BIUBAASUURG ‘BMO] ‘euelpu| ‘Stoul]|] ‘(TZ0Z—GTOZ) IN2193UU0D {(220Z-GT0Z) JUOWLIaA pue ‘allysdweH MaN ‘e10SauulA ‘aulely ‘sesued ‘Ind1dsuu0) ‘euoziy ((zz0z ‘6102 ‘9102
'ST02) 1temeH :(2202-020¢ ‘8T02-5T0Z) SHOA MaN :(¢20z-1T02) UeBIudIN ‘(2202-TT02) 0140 (2202-5002) Ueln pue ‘001X3IN MaN ‘AXomusy 1(220Z-700¢) UISUOISIAA Pue ‘puels| 8poyy ‘BWoyepiO
“eurjosed yuoN ‘e161099 ‘opelojod (zz0z—£002) elulblIA pue ‘eutjoed yinos ‘uobalQ ‘Assiar MaN ‘snasnyoesse| ‘puelAeln ‘exsely :suonaIpsuni/salels Huimoj|oy ay) Wwols awod Apnis iy 1oy eed,

"|ana] Auanod 1sayBiy ay3 ul S813UN0I Sapnjaul 7 a111enQ ‘|aAs] Alanod 1Samo| 8y Ul Saiunod sspnjoul T ajiend ‘swesbosd SHAAN ul Bunedionued senunod sapnjoul Ajuo Ausnaod _m.c_ugotzmNN

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

; available in PMC 2025 September 09.

Child Prot Pract. Author manuscript



	Abstract
	Introduction
	Methods
	Study design and data
	Case definition
	Fatal child abuse and neglect case identification
	Statistical analyses
	Community poverty analysis

	Results
	Descriptive statistics
	Victim characteristics
	Weapon type
	Perpetrator characteristics
	Precipitating circumstances

	Community poverty

	Discussion
	Limitations
	Conclusions
	References
	Fig. 1.
	Table 1
	Table 2

