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Executive Summary

The State Child Fatality Review Team (SCFRT) Committee biennial report was
prepared in compliance with Texas Family Code, Section 264.503(f). The report

contains local child fatality review teams (CFRTs) aggregate child fatality data and
child fatality and injury prevention recommendations.

The SCFRT collaborated with local CFRTs to develop injury-prevention
recommendations. These recommendations pertain to state policies, public
education, and the most effective ways to strengthen existing systems.

To support the SCFRT in developing this report, the Texas Department of State
Health Services (DSHS) calculated and analyzed child fatality statistics. These
statistics are based on the most current available data: final death certificate data
files for calendar years 2022 and 2023.

The state’s child death rate increased from 42.9 deaths per 100,000 in 2021 (3,260
child deaths) to 54.5 deaths per 100,000 in 2022 (4,139 child deaths), followed by
a slight decrease to 53.3 per 100,000 in 2023 (4,048 child deaths). Out of the total
child deaths from 2022 and 2023 (8,187 child deaths), local CFRT volunteer staff
were able to review a total of 2,149 deaths, which is 26 percent of the total child
deaths in 2022 and 2023.

Recommendations to the Governor, the
Legislature, and the Department of Family
and Protective Services (DFPS)

e Amend child safety seat laws to mandate rear-facing child safety seats until
age 2, forward-facing child safety seats until age 5, and booster seats until
the child reaches a height of 4’9” or their 9t birthday, and require children to
ride in the back seat of an automobile until age 13, regardless of height.

e Fund training and incentives related to replacing child safety seats that have
been involved in automobile accidents.

e Allocate funds to enhance screening for unsafe infant sleep practice by
updating electronic health record (EHR) systems in primary care practices,
hospital systems, government assistance programs, and substance use
testing and treatment facilities.


https://statutes.capitol.texas.gov/Docs/FA/htm/FA.264.htm#264.503

e Modify statewide homeowners’ insurance regulations to require a separate
perimeter barrier specifically enclosing residential swimming pools.

e Require mandated statewide water safety and swimming pool compliance
training completion for child care licensure renewals and routine inspections.

e Establish regulations to recognize swim lessons and water safety education
as qualified medical expenses for flexible spending accounts (FSAs) and
health savings accounts (HSAs), particularly for children with autism.

e Increase funding for the expansion of the Texas Nurse-Family Partnership
(TNFP) to include all mothers under age 25.

e Mandate domestic violence training in prenatal care settings and public
safety agencies, including annual continuing education for clinical providers,
and increase funding to the Texas Health and Human Services Commission
(HHSC) Family Violence Program.

e Provide more comprehensive drug safety health education in Texas schools
and pediatrician offices to include signs and symptoms of opioid drug
poisoning, naloxone education, and instructions for seeking emergency
medical services (EMS).

For the 2026 SCFRT Committee legislative report, the committee had no specific
DFPS recommendations but believes DFPS should be involved in many of the
recommendations, including safe sleep and family violence prevention.



Introduction

Child fatality review is a public health strategy used to better understand child
deaths and improve public awareness of injury prevention activities and common
injury risks. Child fatality review is practiced in each U.S. state and in many other
countries.

Texas Family Code Section 264.005 authorizes counties to establish local and
regional CFRTs. Local CFRT participation is voluntary and organized at the county or
multi-county level. Local CFRTs conduct reviews of child deaths for children aged 0-
17 that occur in their selected coverage area.

Texas Family Code, Section 264.502, establishes the SCFRT Committee. The SCFRT
is a multi-disciplinary group of professionals, including law enforcement, the
medical community, child advocacy organizations, the court system, the behavioral
health community, and state agencies. The SCFRT meets quarterly to:

e Develop an understanding of child death causes and incidences;

e Identify procedures to reduce preventable child deaths; and

e Promote public awareness and make recommendations to reduce the number
of preventable child deaths.

For a complete committee membership list, see Appendix A.

Texas Family Code, Section 264.503(f), requires the SCFRT to publish a report by
April 1 of even-numbered years that contains aggregate local CFRT data and child
fatality and injury prevention recommendations. This report presents:

e General child fatality statistics based on final death certificate data files from
calendar years 2022 and 2023;

e Aggregate local CFRT child fatality data; and

e SCFRT Committee recommendations.
In November 2024, the SCFRT formed the Child Safety Review Subcommittee to
review DFPS Citizen Review Team reports and report their findings to inform SCFRT

biennial report recommendations. In June 2025, the Child Safety Review
Subcommittee reviewed child protective services operations recommendations and
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determined there were no specific DFPS child protective services operations
recommendations to include in this report.

In 2022 and 2023, 57 local CFRTs covering 187 counties reviewed cases. This is an
increase of 13 local CFRTs (29.5 percent) from 2020 and 2021 reviews.

In 2022 and 2023, 8,187 child deaths occurred in Texas. Local CFRTs reviewed
2,149 (approximately 26 percent) of these deaths.

e In 2022, there were 4,139 child deaths. Local CFRTs reviewed 1,106 of these
deaths (27 percent).

e In 2023, there were 4,048 child deaths. Local CFRTs reviewed 1,043 of these
deaths (26 percent).



Child Fatality Statistics, 2019-2023

The most recent year for which local Child Fatality Review Teams (CFRTS)
completed child fatality case review is 2023. Their 2022-2023 case reviews and
recommendations, in addition to other research conducted by the State Child
Fatality Review Team (SCFRT) Committee, formed the basis of this report.

To supplement local CFRT information, the Texas Department of State Health
Services (DSHS) analyzed death certificate data for child deaths that occurred in
Texas from 2022 and 2023, regardless of the child’s residence, to determine state-
level trends. When available, DSHS included child death data for 2019 through
2021 for historical context. This data is also available in the 2024 SCFRT Biennial

Report.

Texas death data was extracted from the DSHS mortality files for 2022-2023, ages
0 to 17 years, in November 2025. All data were previously collected with no
additional data added.

The Texas death rates for children ages 0-17 years increased between 2019 and
2023 (Figure 1). From 2021 to 2022, there was an increase of 593 total deaths,
and the 2021 rate increased from 42.9 deaths per 100,000 child population to 54.5
deaths per 100,000 in 2022. Natural deaths accounted for 58 percent (348) of the
increase in deaths from 2021 to 2022. The reported Texas child death rate
remained higher than the U.S. from 2019 to 2023 in all years except 2021.


https://www.dshs.texas.gov/sites/default/files/legislative/2024-Reports/2024-state-child-fatality-review-team-committee-biennial-report.pdf
https://www.dshs.texas.gov/sites/default/files/legislative/2024-Reports/2024-state-child-fatality-review-team-committee-biennial-report.pdf

Figure 1. 2019-2023 Texas and U.S. Child Death Rate, All Causes of Death, Ages 0-
17 Years
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Source: 2019-2023 Texas Death Files, DSHS Center for Health Statistics (CHS). Vintage 2018 projections, 2019-2021
population estimates, Texas Demographic Center.

2019-2023 U.S. death data source from the Centers for Disease Control and Prevention (CDC) Wide-ranging Online
Data for Epidemiologic Research (WONDER); wonder.cdc.gov.

Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 1. 2019-2023 Texas and U.S. Child Death Rate, All Causes of Death, Ages 0-
17 Years

Year Texas Dea!th Rate per 100,000 U.S. Death Rate per 100,000 Child
Child Population Population

2019 50.0 47.4

2020 48.4 46.8

2021 46.7 48.5

2022 54.5 50.9

2023 53.3 49.8

Natural causes of death include deaths due to prematurity, congenital anomalies,
cancer, and infectious diseases. In 2022 and 2023, 5,127 Texas child deaths (63
percent) were due to natural causes. The Texas natural cause child death rate
decreased from 32.6 deaths per 100,000 in 2019 to 29.5 deaths per 100,000 in
2021. However, the natural cause death rate increased significantly in 2022 to 34.0
deaths per 100,000. 2022 represents the highest rate in five years (34.0 deaths per
100,000) (Figure 2).


https://wonder.cdc.gov/

Figure 2. 2019-2023 Texas Child Death Rate, Natural Cause of Death, Ages 0-17
Years
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Source: 2019-2023 Death Files, DSHS CHS. Vintage 2018 projections, 2019-2021 population estimates, Texas
Demographic Center.

Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 2. 2019-2023 Texas Child Death Rate, Natural Cause of Death, Ages 0-17
Years

Year Death rate per 100,000 child population
2019 32.6
2020 30.0
2021 29.5
2022 34.0
2023 33.5

External causes of death are due to unintentional injuries, violence, or other non-
natural incidents. In 2022 and 2023, 2,263 child deaths (28 percent) were due to
external causes, including:

e 1,396 due to unintentional injury;

e 525 due to homicide; and

e 342 due to suicide.



In 2022 and 2023, 797 (9 percent) deaths were due to ‘other’ causes, including
undetermined, unknown, and pending investigation.

From 2019 to 2023, the Texas injury child death rate (Figure 3), including
unintentional injuries, suicides, and homicides, was considerably lower than the
natural child death rate (Figure 2). Between 2019 and 2023, the Texas
unintentional injury child death rate remained close to three times higher than
homicide or suicide death rates (Figure 3).

Unintentional injury deaths include deaths due to motor vehicle injuries, drowning,
fire, choking, and other causes. Unintentional injury deaths have increased since
2021. Suicide and homicide deaths remained relatively constant, with slight
increases and decreases over the past five years (Figure 3).



Figure 3. 2019-2023 Texas Injury Child Death Rates by Manner of Death, Ages 0- 17
Years
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Source: 2019-2023 Death Files, DSHS CHS. Vintage 2018 projections, 2019-2021 population estimates, Texas
Demographic Center.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 3. 2019-2023 Texas Injury Child Death Rates by Manner of Death, Ages 0-
17 years

Year Unintentional Suicide Homicide
2019 8.2 2.5 2.6
2020 8.1 2.6 3.3
2021 7.4 2.6 2.9
2022 9.0 2.2 3.6
2023 9.4 2.3 3.3

For additional data, Appendix B presents a DSHS analysis of 2022 and 2023 death
certificate data files. Appendix C presents aggregate data from local CFRTSs.



State Child Fatality Review Team

Recommendations

Every three months, DSHS sends each local CFRT their area’s death certificate
information for children ages 0-17 years. Local CFRTs then conduct a retrospective
review of these deaths using medical records, incident reports, and other records
collected by team members as it corresponds to their disciplines. During review
meetings, members share what is known about the cases being reviewed, identify
risk factors, answer specific National Center for Fatality Review and Prevention
database questions, and determine preventability.

Local CFRTs enter data into the National Center for Fatality Review and Prevention
database and use it to make recommendations to the SCFRT. Then, the SCFRT
reviews compiled local CFRT data and develops recommendations for this report
using supporting research.

In 2025, local CFRTs submitted 59 recommendations for the SCFRT to review. The
SCFRT approved the following nine recommendations.

SCFRT Recommendation 1:

Amend child safety seat laws to mandate rear-facing child
safety seats until age 2, forward-facing child safety seats until
age 5, and booster seats until the child reaches a height of 4’9"
or their 9th birthday, and require children ride in the back seat
of an automobile until age 13, regardless of height.

According to Texas Transportation Code 545.412, children younger than 8 years
and not taller than 4’9" must be secured in a car seat or booster seat following the
car seat manufacturer’s instructions when riding in a vehicle. Child restraint laws
effectively increase child restraint use and reduce child injury and death. According
to the National Highway Traffic Safety Administration, developing state laws for
child occupants is a countermeasure that works. Strengthening these laws to
include booster seat provisions for older children who have outgrown car seats with
a harness helps increase overall restraint use.
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Research has shown the correct use of car seats and booster seats can save lives
and prevent serious injury. National Highway Traffic Safety Administration studies
indicate child restraints reduce fatalities by 54-71 percent depending on the child
age range.! According to the CDC, restraint use decreases as children age. For
children under 1, less than 1 percent are unrestrained compared to 13 percent
unrestrained for children ages 8-12.2 Another issue with child restraint use is that
many children are restrained incorrectly. Studies have indicated an estimated
misuse rate of 46 percent and even as high as 85 percent in some areas.?

In the U.S., in 2023, children (ages 0-14) accounted for 2.8 percent of all motor
vehicle traffic crash (MVC) fatalities.! In 2023, there were 599 child MVC fatalities
under age 13 in the U.S. and more than 106,000 injuries.* Of those children who
were killed in a crash, 35 percent were not restrained.>®

Current state law has specific requirements for car seat and booster use for children
ages 0-7 or children less than 4’9" (57 inches) tall. However, additional protections
to ensure booster seat usage through an appropriate age and height for children,
along with requiring children to ride in the back seat until age 13, can increase the
safety of child passengers in Texas. For example, the average height for an 8-year-
old is between 47-54 inches,® and under the current statute, children in this height
range would not be required to use a booster seat, even though they are safest
riding in one until they reach 57 inches of height. Additionally, the majority of
occupant deaths occur in frontal impact crashes (60 percent), putting children at
greater risk for injury or death if sitting the front seat.” Frontal airbags are
designed for adults and pose a threat to children riding in the front seat, especially
those riding rear-facing in the front seat. The safest seating position for a child
under age 13 riding in a vehicle is in the back seat.?

Texas law should mandate:

! National Center for Statistics and Analysis. (2025, April). Children: 2023 data (Traffic Safety Facts. Report No. DOT
HS 813 712). National Highway Traffic Safety Administration.

2 Risk Factors for Child Passengers | Child Passenger Safety. Centers for Disease Control and Prevention (CDC).
Accessed January 2026.

3 Transportation Safety - Get the Facts: Risk Factors. CDC, National Center for Injury Prevention and Control.

4 Child Passenger Safety | Child Passenger Safety. CDC. Accessed January 2026.

5 Ibid.

6 Normal Growth - Stanford Medicine Children's Health, Accessed December 2025.

7 Fatality Facts 2023 — Passenger vehicle occupants. IIHS HLDI. Accessed December 2025.

8 Air Bag Safety for Children. HealthyChildren.org.
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e Rear-facing child safety seats until age 2.

e Forward-facing child safety seats with a harness until age 5.

e Booster seats until age 9 or 4’9" tall.

e Children ride in the back seat of the vehicle until age 13.
The proposed mandates provide additional protective measures to the current
Texas child passenger safety law and will improve Texas child passenger safety,
further reducing the risk for death or serious injury in the event of a crash.

Recommendations should always align with the car seat and vehicle manufacturer's
instructions.

SCFRT Recommendation 2:

Fund training and incentives related to replacing child safety
seats that have been involved in automobile accidents.

Motor Vehicle Crashes (MVCs) continue to be a leading cause of fatalities among
children in the U.S. and Texas. In 2024, in Texas, there were over 554,000 MVCs.?
Of those, 14,900 were considered serious injury crashes with 18,200 people
sustaining an incapacitating injury.1° It is critical to remove damaged seats from
circulation following a moderate to severe crash to ensure crash protection for child
passengers. Many times, damage or stress to the seat’s shell cannot easily be
detected, so families continue to use these damaged seats, which affects the
integrity and efficacy. Damage may put the child at an increased risk for injury or
death in the event of another crash.

According to research, providing incentives along with education programs is
effective in increasing child restraint use in a variety of populations, settings, and
using a mix of reward systems.!! Effective Incentive and Education Programs offer
rewards to parents or directly to children for correctly using child restraints.

92024 Crashes and Injuries by County. Texas Department of Transportation. Accessed December 2025.

10 Texas Motor Vehicle Traffic Crash Facts Calendar Year 2024. Texas Department of Transportation. Accessed
December 2025.

Motor Vehicle Injury Child Safety Seats: Incentive and Education Programs. The Community Guide. Accessed
December 2025.
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Program implementation varies in terms of type of rewards given and program
duration, intensity, and methodology.!?

Education is already included in existing distribution programs. These types of
programs offer car seat education as well as safety seat replacement in the event of
a crash for eligible families. The DSHS Safe Riders program, along with other state
or local programs, offers this type of service. Additionally, car insurance companies
may cover the cost of a new car seat under collision coverage in the event of a
crash. Some large retail stores have offered incentives and education programs
through a car seat trade-in event. Car seat trade-in events may offer coupons for
new baby gear in exchange for an expired, damaged, or unsafe child safety seat. All
seat types are eligible for trade-in. Families can see if retail stores close to them
are offering this incentive.

The SCFRT proposes a statewide incentive program to provide education and
training on proper child passenger safety seat use recommendations and remove
damaged child safety seats from circulation in Texas.!! Additional funds would
support this effort by seeking penalty fees or surcharges from traffic violations or
court costs to provide discount vouchers to participating retail stores as
incentives.!3

A partnering agency could provide a credit voucher or discount to the caregiver
toward a new child restraint when a damaged safety seat is turned in following a
moderate to severe crash, meeting eligibility guidelines. Partners could include car
seat and vehicle manufacturers or dealerships, law enforcement, or emergency
medical services providers.

2Motor Vehicle-Related Injury Prevention: Use of Child Safety Seats, Incentive and Education Programs.
Department of the Interior.
13 california Code, VEH 27360.6. California Legislature. Accessed December 2025.
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SCFRT Recommendation 3:

Allocate funds to enhance screening for unsafe infant sleeping
practices by updating electronic health record (EHR) systems
in primary care clinics, hospital systems, government
assistance programs, and substance use testing and treatment
facilities.

Each year, about 3,700 infants die suddenly and unexpectedly in the U.S.'* These
deaths are due to accidental suffocation in a sleep environment, Sudden Infant
Death Syndrome (SIDS), Sudden Unexplained Infant Death (SUID), or other
unknown causes in the sleep environment. In 2023, 4.1 Texas infants per 10,000
live births died due to SIDS. In Texas, SIDS was the third leading cause of death in
infants less than one year.t>

State agencies, including DSHS, DFPS, and Texas Health and Human Services
Commission (HHSC), implement programs to improve safe sleep practices and
campaigns to promote state-supported infant health and safety activities and
resources. The SCFRT recommends the state allocate funds so DSHS can develop a
standardized safe sleep screening tool(s) and a death risk calculation for EHR
systems to assess the risk of infant death related to current sleeping practices. This
tool can encourage pediatricians and providers in hospitals, WIC Supplemental
Nutrition Assistance Program clinics, and substance use and treatment facilities to
understand infant sleep-related death risk and provide more tailored safe sleep
education and resources to parents and caregivers.!®

Providers who see infants and their families in the first year of life should
implement this screening to encourage culturally competent safe sleep
conversations and reduce SIDS and SUID risk. Screening questions should include

14 About SUID and SIDS. CDC. Accessed December 2025.

>Maternal and Child Health Epidemiology 2022/2023 Healthy Texas Mothers and Babies Data Book. DSHS
Maternal and Child Health Epidemiology. Accessed December 2025.

16 Implementing an Electronic Health Record—Integrated Pediatric Primary Care Sleep Screener | Pediatrics | JAMA
Network Open | JAMA Network. Ariel A. Williamson, PhD; Maura Powell, MPH, MBA; Anthony Luberti, MD; et al.
Accessed December 2025.
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adherence with safe sleep best practices, including placing the infant alone, on their
back, and in their crib for sleep. Screening questions should also assess common
safe sleep risk factors, including low birth weight, respiratory illness, prematurity,
infant age, maternal smoking/substance use during pregnancy, and the presence of
infant fussiness/difficulty to soothe. Death risk would be calculated within the EHR
system by scoring risk factors based on screening question responses. Once
calculated, providers can inform parents and caregivers of their score and
determine the need for appropriate safe sleep education.

Increased screening for unsafe sleeping practices in a variety of settings can inform
stakeholders about ways to support Texas families to make safe sleep decisions for
infants and provide targeted education to families in need of safe sleep resources.

SCFRT Recommendation 4:

Modify statewide homeowners’ insurance regulations to require
a separate perimeter barrier specifically enclosing residential
swimming pools.

Drowning is the number one cause of death for children ages 1-4.17 In Texas, for
2022 and 2023, 61 child deaths occurred each year due to unintentional drownings.
Children can drown in pools, bathtubs, rivers, lakes, and even buckets. Using
multiple safety and protective behaviors keeps kids safer around pools and open
water. Even so, 70 percent of child drownings happen during non-swim times.!®
Additionally, residential swimming pools are the most common drowning sites for
children ages 1-4.1° Residential pools remain one of the highest risk features on
private property.

A separate perimeter barrier specifically for residential swimming pools reduces
unauthorized access to a pool and is recognized by safety organizations as one of
the most effective drowning prevention measures. According to the Texas
Department of Insurance, some insurers and city ordinances require newly

17 Leading Causes of Death Visualization Tool. CDC Web-based Injury Statistics Query and Reporting System
(WISQARS). Accessed January 2026.

18 Drowning Facts and Data. National Drowning Prevention Alliance. Accessed January 2026.

19 Drowning Data | Drowning Prevention. CDC.
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constructed pools to be enclosed by a fence and a locking gate. Existing property
fencing alone is insufficient to prevent child drownings without additional layers of
protection. Adding a separate, four-sided perimeter barrier (fencing with self-
latching gates) that is at least 4 feet high and separated from the house and pool
itself can prevent easy access to pools and prevent drownings, especially in young
children. The International Code Council International Swimming Pool and Spa Code
provides states with a set of minimum requirement recommendations for pool
fencing. Often, local jurisdictions modify the minimum recommended standards,
negating the consistent application of the regulations.

Insurance companies can use these regulations to lower overall risk exposure and
reduce the likelihood of claims due to unintentional drowning. Establishing a
uniform regulation also removes the chance of barrier standards being impacted by
local ordinances or optional safety practices. For homeowners, building perimeter
barrier regulations may increase installation costs initially but should be offset by
the reduction in liability costs in the long term.

The SCFRT recommends modifying the Texas Insurance Code certificate of
authority to include requirements for homeowner insurance policies to include a
separate perimeter barrier specifically enclosing new residential swimming pools
before issuing policies or permits in Texas. By implementing a statewide
requirement for a dedicated perimeter barrier around residential pools, Texas
directly addresses safety, liability, and cost concerns for both homeowners and
insurers.

SCFRT Recommendation 5:

Require mandated statewide water safety and swimming pool
compliance training completion for child care licensure
renewals and routine inspections.

Mandating statewide child care provider water safety and swimming pool
compliance training strengthens a critical layer of protection for one of the highest
risk populations — young children. Child care settings with access to water need to
be vigilant in practicing active supervision. Increasing a provider’'s knowledge of
safety protocols can significantly reduce the potential of non-fatal or fatal
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drownings. Standardized training gives providers the baseline, evidence-supported
competencies in drowning prevention and emergency response.

The state currently requires providers to obtain training on understanding building
and physical premises safety, including identification and protection from hazards
that can cause bodily injury such as electrical hazards, bodies of water, and
vehicular traffic.?? By increasing requirements specifying pool safety and focusing
on drowning prevention, the state would establish a consistent framework and
expectation for provider training across Texas. Integrating specific water safety
training into licensures and inspections allows for ongoing monitoring and requires
providers to maintain current knowledge of best practices. It also increases public
trust in licensed providers and helps prevent avoidable tragedies through education
and compliance.

SCFRT recommends amending Chapter 42, Human Resources Code, Section 42.042
to specifically require water safety and pool compliance training for all staff.
Additionally, the SCFRT recommends amending Title 26 of the Texas Administrative
Code, Section 746.1325, to require water safety certification comparable to Red
Cross Aquatics certification.

SCFRT Recommendation 6:

Establish regulations to recognize swim lessons and water
safety education as qualified medical expenses for flexible
spending accounts (FSAs) and health savings accounts (HSAs),
particularly for children with autism.

Formal swimming lessons can reduce the risk of drowning.?! Active and constant
supervision is always recommended when a child is in or around water.??

Recognizing swim lessons and water safety education as qualified medical expenses
for FSAs and HSAs extends critical support to families while advancing public health

20 Minimum Standards for Child-Care Centers. Texas HHSC. Accessed January 2026.

21 policy Statement — Prevention of Drowning. Denny SA, Quan L, Gilchrist J, McCallin T, Shenoi R, Yusuf S, Hoffman
B, Weiss J. American Academy of Pediatrics — Council on Injury, Violence, and Poison Prevention. Pediatrics
2019;143(5): e20190850. Accessed January 2026 from Preventing Drowning | Drowning Prevention | CDC.

22 preventing Drowning | Drowning Prevention. CDC. Accessed January 2026.
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https://pediatrics.aappublications.org/content/143/5/e20190850
https://www.cdc.gov/drowning/prevention/index.html
https://www.cdc.gov/drowning/prevention/index.html

and safety priorities. For families, allowing these expenses to be covered by FSA or
HSA accounts reduces the financial burden that may otherwise limit access to water
safety programs. This measure supports preventive care, reduces potential
emergency responses to water-associated accidents, and promotes the importance
of early instruction.

While all children would benefit from swim lessons and water safety education, the
SCFRT emphasizes the increased need for children with autism to access swim
lessons. According to the CDC Injury Center, children with autism are nearly 40
times more likely to die from a drowning incident when compared to the general
population due to sensory processing differences, wandering tendencies, and
challenges with responding to danger cues.?®* Evidence consistently shows that
specialized water safety programs substantially reduce this risk by building skills
and improving comfort and awareness around water.

While most regulations for FSAs and HSAs are determined by the federal
government, state employees have access to TexFlex through the Employee
Retirement System, and some other employers may offer an FSA benefit to their
employees as well. The SCFRT recommends amending Title 34, Texas
Administrative Code, Section 85.5 to add swim lessons and water safety education
to the health care reimbursement plan.

SCFRT Recommendation 7:

Increase funding for the expansion of the Texas Nurse-Family
Partnership (TNFP) to include all mothers under age 25.

TNFP is an example of an evidence-based initiative that aims to improve the health,
relationships, and economic well-being of first-time, low-income mothers and their
children. Through this free program, nurses provide one-on-one child development
education and counseling to mothers from early pregnancy until their child reaches
the age of two. According to the fiscal year (FY) 2024 Family Support Services
annual report, over 67 percent of enrolled families demonstrated compliance with
well-child visits and increased parent-child interaction, which have been shown to

2 Drowning Prevention at a Glance. CDC. Accessed December 2025.
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reduce the likelihood of abuse and neglect.?* In that same year, over 55 percent of
enrolled families demonstrated movement toward family economic self-sufficiency.

TNFP aims to improve pregnancy outcomes, child health and development, and
family economic self-sufficiency. Programs like TNFP are effective in reducing infant
mortality and include education and resources on maternal health, healthy
pregnancy spacing, evidence-based parenting resources, critical safety information
and risk factors, and offer immediate support for young parents. The SCFRT
proposes that HHSC expand TNFP services to include support for all young parents,
not only first-time mothers. Services such as prenatal and postnatal health care,
education, assistance in finding employment, and parenting support are often
underutilized due to limited awareness or difficulty navigating eligibility and
application processes.

The TNFP program will need additional funding to support the expansion of services
and conduct targeted outreach through schools, community organizations, and
health care providers. Funding can also provide grants to support community health
workers who can help young parents identify and navigate available programs and
assist with applications. By improving access, awareness, and navigational support,
Texas can help young families make informed decisions and promote healthy
outcomes for young parents and their children.

SCFRT Recommendation 8:

Mandate domestic violence training in prenatal care settings
and public safety agencies, including annual continuing
education for clinical providers, and increase funding to the
HHSC Family Violence Program.

Domestic violence is a significant issue affecting Texas children and families.
Reported family violence incidents have increased 7 percent from 231,207 incidents
in 2021 to 247,896 incidents in 2023.2°> However, since 2018, family violence

24 FY2024 Texas Burse-Family Partnership Statewide Grant Program Evaluation Report. HHSC. Accessed December
2025.

25 Honoring Texas Victims; Family Violence Fatalities in 2023.Texas Council on Family Violence. Accessed December
2025.

19


https://www.hhs.texas.gov/sites/default/files/documents/texas-nurse-family-partnership-grant-program-report-2024.pdf
https://tcfv.org/wp-content/uploads/2023-HTV-Full-Report.pdf

incidences have increased by 26 percent overall.?* Texas Crisis lines received
293,206 calls in 2023, over 41,382 more than in 2021.%% In 2023, only 65,683
survivors and their families accessed services at Texas family violence centers.?*
According to the U.S. Department of Justice, less than 50 percent of all family
violence incidents are reported to the police.?®

Research indicates that between 3.3 and 10 million children in the U.S. are exposed
to domestic violence each year.?” Court statistics show that children are present
during 36 percent of domestic and intimate partner violence incidents, and 60
percent of these children directly witness the violence.?®

In FY 2023, 164 Texas children died due to abuse and neglect.?® While not all these
deaths are classified as domestic violence homicides, domestic violence is often a
critical contributing factor in these deaths.

Currently, domestic violence training in clinical care settings and public safety
agencies is not mandated. To compound the issue, there is a shortage of domestic
violence services, primarily housing for victims of domestic violence. Nearly 50
percent of domestic violence survivors who reached out for housing assistance were
told there was no space.3°

The SCFRT recommends mandating annual domestic violence continuing education
for clinical care providers, including prenatal care providers, and mandating annual
training for all public safety agency employees, including state-level agencies and
local public service agencies. Consistent domestic violence education and training
will improve recognition of domestic violence incidents by both clinical care
providers and public safety staff and increase referrals to necessary services.

SCFRT recommends increased funding for the HHSC Family Violence Program to
expand the program'’s ability to offer grants to Texas family violence service
providers and increase program service capacity. Reducing family violence in Texas

26 Intimate Partner Violence. U.S. Department of Justice, Office of Justice Programs. Accessed December 2025.

27 Child Protection and Custody. (n.d.). Rates of child abuse and child exposure to domestic violence. Resource
Center on Domestic Violence.

28 May 2024: Concerning Children — Childhood Domestic Violence (2 of 2) - Domestic Violence Services Network,
Inc. (DVSN). Domestic Violence Services Network, Inc. Accessed January 2026.

29 Fiscal Year 2023 Child Maltreatment Fatalities and Near Fatalities Annual Report. Texas Department of Family
and Protective Services (DFPS). Accessed December 2025.

30 state of Texas Low Income Housing Plan and Annual Report. Texas Department of Housing and Community
Affairs. Accessed December 2025.
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will reduce the risk of abuse and neglect to Texas children and deaths related to
abuse and neglect across the state.

SCFRT Recommendation 9:

Provide more comprehensive drug safety education in Texas
schools and pediatrician offices to include signs and symptoms
of opioid drug poisoning, naloxone education, and instructions
for seeking EMS.

In 2022 and 2023, there were 10,025 drug poisoning-related deaths in Texas,
among which 5,830 were opioid-related and 4,504 were fentanyl-related. Among
the 154 drug poisoning-related deaths in young people aged 0-17, 144 (93.5
percent) were due to opioids.3' Substance use early in life leads to many negative
consequences, including substance use disorders, poor physical and mental health,
and suffering for individuals and their families. Youth who use and abuse drugs can
suffer from impaired brain development, poor school performance and attendance,
and increased risk of premature death.

Naloxone is a life-saving medicine that reverses opioid drug poisoning, including
drug poisonings due to prescription medications, heroin, and fentanyl. Oftentimes,
in the case of opioid drug poisoning, people hesitate to call EMS due to a lack of
knowledge of drug poisoning signs and symptoms and a misunderstanding of
naloxone availability and use. Naloxone can be administered by bystanders or
emergency responders to people of all ages and has no negative effect if given to
someone without opioids in their system. Naloxone nasal spray is available over the
counter at a pharmacy or available for free through community organizations, local
health departments, or other agencies. Individuals can locate free or reduced-cost
naloxone by visiting the Naloxone Site Finder Web App.

To address the rising public health concern of opioid deaths among youth, the state
should improve comprehensive health education in Texas schools to include signs
and symptoms of opioid drug poisonings, naloxone education, and instructions for
seeking EMS during an opioid drug poisoning event.

31 Texas Health Data: Fentanyl Trends. DSHS CHS. Accessed December 2025.
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The American Academy of Pediatrics currently supports school-based naloxone
education and cardiopulmonary resuscitation (CPR) training. SCFRT recommends
updating Texas Education Code, Section 38.040, to include the signs and symptoms
of opioid drug poisoning, how to use naloxone and administer CPR, and instructions
for seeking EMS help by calling 911 in the required annual research-based
instruction to students in grades 6 through 12. Teaching students about opioid drug

poisoning and appropriate responses will help them make informed decisions and
respond effectively in emergencies.
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Child fatality review is a unique process that brings together multi-disciplinary
professionals to discuss how and why Texas children are dying. This report is based
on local CFRT data collection and recommendations, as well as SCFRT research and
recommendations. Committee members participate in their local CFRT reviews and
bring topics discussed in local reviews to the attention of the SCFRT.

For the 2026 report, the SCFRT made nine recommendations to improve child
safety. Recommendations include child passenger safety mandates and funding,
improved understanding of safe sleep-related deaths, drowning prevention
regulations and mandates, health resources for young parents, domestic violence
training and resources, and improved drug safety education in Texas schools.

This report would not be possible without the SCFRT members and local CFRT
dedication and input, including the presiding officers and respective team members.
The diverse range of professionals who volunteer as local CFRT members gives the
child fatality review process its multi-disciplinary perspective and adds
immeasurably to the goal of understanding child deaths and reducing risk to Texas
children.
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Appendix A. Committee Members

The following table lists the members of the SCFRT as of February 2026 who were
active during this reporting period.

Name

Committee Position

Professional Affiliation
and Location

Chief Michael Hayes (Chair)

Emergency Medical Services
Provider

City of New Braunfels Fire
Department, New Braunfels

Dr. Lawrence Thompson
(Vice Chair)

Child Mental Health Provider

Harris County Resources for
Children and Adults, Houston

Ms. Lindsey Anzaldua

Child Protective Services
Specialist

Texas Department of Family
and Protective Services,
Austin

Ms. Lauren Butschek-Neisler

Public Health Professional

Tarrant County Public Health,
Fort Worth

Dr. Tara Das (Permanent
Member)

Vital Statistics
Representative

Texas Department of State
Health Services, Austin

Ms. Lori Gabbert Charney
(Permanent Member)

Title V Director

Texas Department of State
Health Services, Austin

Judge Joanne
Garcia Flores

Justice of the Peace

Randall County Justice of the
Peace, Amarillo

Ms. Katia Gonzalez

Child Educator

Alliance for Children, Fort
Worth

Ms. Donna Hansen

Criminal Prosecutor

Montgomery County District
Attorney’s Office, Conroe

Ms. Stacey Head

Child Abuse Prevention
Specialist

Dynasty Counseling, Fort
Worth

Sergeant Ryan Howard

Department of Public Safety
Representative

Texas Department of Public
Safety, Waco

Ms. Wykesha Kelley-Dixon

Family Violence Advocate

Bay Area Turning Point, Inc.,
Webster

Dr. Natalie Kissoon

Pediatrician

University of Texas Health,
San Antonio

Ms. Natalie Lopez

Child Advocate

Comal County Children’s
Advocacy Center, New
Braunfels

Chief Onesimo Lopez

Police Chief

Bellaire Police Department,
Bellaire

Dr. Savannah Lusk

Sudden Infant Death
Syndrome Family Service
Provider

Baylor College of Medicine,
Houston
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Ms. Letty Martinez
(Permanent Member)

Lieutenant Governor
Appointee

Lieutenant Governor’s Office,
Fort Worth

Mr. Sergio Martinez
(Permanent Member)

Department of Family and
Protective Services
Representative

Texas Department of Family
and Protective Services,
Laredo

Ms. LaViza Matthews

Texas Department of
Transportation

Texas Department of
Transportation, Amarillo

Ms. Maricela Morales

Chief Juvenile Probation
Officer

Bexar County Juvenile
Probation

Dr. Jennifer Ross

Medical Examiner

Harris County Institute of
Forensic Sciences, Houston

Mr. Bryan Shufelt
(Permanent Member)

Governor Appointee

Governor’s Office, Pflugerville

Sheriff Brian Thomas

Sheriff

Potter County Sheriff’s Office,
Amarillo

Dr. Davlyn Tillman

Neonatologist

Baylor College of Medicine,
Houston

Representative Gene Wu
(Permanent Member)

Speaker of the House of
Representatives Appointee

Member, Texas House of
Representatives, Austin
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Appendix B. DSHS Death Certificate Analysis

From 2019 through 2023, the unintentional injury child death rate stayed generally
the same for all age groups except for children ages 15-17 (Figure 4). In children
ages 15-17, the unintentional injury death rate increased overall from 2019 to 2023
but with a slight decrease in 2021. During this time, unintentional poisonings had
the largest increase in the 15-17 age group, from 11 poisonings in 2019 to 82
poisonings in 2023.

For 2022 and 2023 combined,

e In the less than 1 year age group, safe sleep-related deaths were the leading
cause of unintentional deaths, followed by unintentional drownings and
MVCs.

e In the 1-4 age group, MVCs and unintentional drownings were the leading
causes of unintentional deaths.

e In the 5-9 age group, MVCs, unintentional drownings, and motor vehicle/
pedestrian collisions were the leading causes of unintentional deaths.

e In the 10-14 age group, MVCs and unintentional drownings were the leading
causes of unintentional deaths.

e Inthe 15-17 age group, MVCs and unintentional poisonings were the leading
causes of unintentional deaths.
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Figure 4. 2019-2023 Texas Unintentional Injury Child Death Rates by Age Group,
Ages 1-17 Years
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Source: 2019-2023 Death Files, DSHS Center for Health Statistics (CHS). Vintage 2018 projections, 2019-2021
population estimates, Texas Demographic Center. The death rate among <1 yrs are per 10,000 live births.
Note: 2019- 2023 death data are final.

Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 4. 2019-2023 Texas Unintentional Injury Child Death Rates by Age Group,
Ages 1-17 Years

Year <1l Yrs 1-4 Yrs 5-9 Yrs 10-14 Yrs 15-17 Yrs
2019 0.25 9.7 4.4 4.5 13.1
2020 0.24 9.1 3.7 4.6 15.2
2021 0.26 8 4.1 3.9 12.4
2022 0.32 8.2 3.9 4.7 19.4
2023 0.39 7.9 3.6 4.7 20.5

From 2019 through 2023, non-Hispanic Black children were more than twice as
likely to die of natural causes than any other race or ethnicity (Figure 5), primarily
due to disorders related to gestation and fetal growth. The natural child death rates
decreased from 2017 to 2021 in all racial groups but increased again in 2022. This
decrease was the most profound in non-Hispanic Black children, which decreased
from a child death rate of 59.6 children per 100,000 in 2019 to 55.0 children per
100,000 in 2023.
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Figure 5. 2019-2023 Texas Natural Cause Child Death Rate by Race and Ethnicity,
Ages 0- 17 Years
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Death rates were calculated per 100,000 child population.
Note: 2019- 2023 death data are final.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 5. 2019-2023 Texas Natural Cause Child Death Rate by Race and Ethnicity,
Ages 0- 17 Years

Race/Ethnicity 2019 2020 2021 2022 2023
White 29.3 28.7 27.8 34.0 30.6
Black 59.6 52.5 51.0 57.6 55.0

Hispanic 29.9 26.7 27.0 30.6 32.4
Other 22.1 22.2 19.2 20.9 19.3

From 2019 through 2023, non-Hispanic Black children died of unintentional injuries
at a higher rate than any other race or ethnicity (Figure 6).

Among known causes, the leading causes of injury deaths were MVCs and
unintentional drownings across all racial groups: non-Hispanic White children (140
MVCs, 81 drownings), non-Hispanic Black children (50 MVCs, 42 drownings),
Hispanic children (169 MVCs, 85 drownings), and other races (8 MVCs, 15
drownings).
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Figure 6. 2019-2023 Texas Unintentional Injury Child Death Rate by Race and
Ethnicity, Ages 0-17 Years
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Death rates were calculated per 100,000 child population.
Notes: 2019- 2023 death data are final.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 6. 2019-2023 Texas Unintentional Injury Child Death Rate by Race and
Ethnicity, Ages 0-17 Years

Race/Ethnicity 2019 2020 2021 2022 2023
White 9.3 10.1 7.4 11.3 9.9
Black 11.9 13.1 12.1 12.9 15.2

Hispanic 7.1 6.5 6.7 7.4 8.6
Other 4.9 2.2 4.2 4.9 3.4

From 2019 through 2023, non-Hispanic White children died of suicide at a higher

rate than any other race or ethnicity (Figure 7). The rate of death by suicide in non-

Hispanic white children was close to two times higher across all five years.
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Figure 7. 2019-2023 Texas Suicide Child Death Rate by Race and Ethnicity, Ages 0-
17 Years

4.5
4.0
3.9 3.9

4.0 3.8 55

3.5

3.0

2.4

9 25 2.2 2.2 21
S 20 2.0 2.0

2.0 1.8 : 1.8 1.8

1.6
1.5 14 13
1.0
0.5
0.5 l
0.0
White Black Hispanic Other

Race and Ethnicity

m2019 m2020 =2021 m2022 m2023

Death rates were calculated per 100,000 child population.

Notes: 2019, 2020, 2022, and 2023 death data are final. 2021 death data are provisional due to the inability to
receive final data by the report publication date.

Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 7. 2019-2023 Texas Suicide Child Death Rate by Race and Ethnicity, Ages 0-
17 Years

Race/Ethnicity 2019 2020 2021 2022 2023
White 4.0 3.8 3.7 3.9 3.9
Black 1.8 2.2 2.2 2.0 1.9

Hispanic 1.8 2.1 2.0 1.4 1.6
Other 2.4 2.0 1.8 0.5 1.3

From 2019 through 2023, non-Hispanic Black children died of homicide at a higher
rate than any other race or ethnicity (Figure 8). The rate of death by homicide in
non-Hispanic Black children was more than three times higher than any other racial
group.
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Figure 8. 2019-2023 Texas Homicide Child Death Rate by Race and Ethnicity, Ages

0-17 Years
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to receive final data by the report publication date.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 8. 2019-2023 Texas Homicide Child Death Rate by Race and Ethnicity, Ages

0-17 Years
Race/Ethnicity 2019 2020 2021 2022 2023
White 1.6 2.9 1.5 1.9 1.6
Black 9.0 8.8 8.6 10.4 10.9
Hispanic 1.9 2.6 2.0 3.6 2.9
Other 0.9 1.5 0.0 0.5 1.0
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Appendix C. Local Child Fatality Review
Team Data

On November 6, 2025, the Texas Department of State Health Services (DSHS)
downloaded local Child Fatality Review Team (CFRT) data from the National Center
for Fatality Review and Prevention case reporting system. DSHS abstracted 2022
and 2023 deaths from this dataset, checked for duplicates, and imported the
information into data analysis software. All data were previously collected by local
CFRTs, and no additional data were added. Local review teams focused more on
injury deaths (unintentional, suicide, homicide), and teams can select their own
deaths to review. Tables by age group are based on age at the time of death.

Table 9. 2022-2023 Texas Child Death Cases, Ages 0-17 Years, by Manner of Death
on the Death Certificate and the Proportion Reviewed by Local CFRTs

Number of Cases Percent of Cases
Number of Child Reviewed by Local |Reviewed by Local
Manner of Death Death Cases CFRT CFRT
Natural 5,127 859 17%
Unintentional 1,396 579 41%
Suicide 342 189 55%
Homicide 525 164 31%
Other 797 358 45%
Total 8,187 2,149 26%

Source: 2022-2023 CFRT death certificate data files.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 10. 2022-2023 Texas Child Suicide Death Cases, Ages 10-17 Years, by Age
Group and the Proportion Reviewed by Local CFRTs

Number of Cases Percent of Cases
Number of Child Reviewed by Local | Reviewed by Local
Age Group (Years) |Suicide Death Cases CFRTs CFRTs
Ages 5-9 * * 100%
Ages 10-14 87 45 52%
Ages 15-17 253 139 55%
Total 342 189 55%

Source: 2022-2023 CFRT death certificate data files.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.
*Counts under 10 were suppressed for confidentiality.

32




Table 11. 2022-2023 Texas Child Homicide Death Cases, Ages 0-17 Years, by Age
Group and the Proportion Reviewed by Local CFRTs

Number of Child Number of Cases Percent of Cases
Age Group (Years) Homicide C Reviewed by Local | Reviewed by Local
omicide Lases CFRTs CFRTs

Ages 0-4 111 35 32%

Ages 5-9 48 13 27%

Ages 10-14 96 26 27%
Ages 15-17 270 90 33%
Total 525 164 31%

Source: 2022-2023 Child Fatality Review Team Death Certificate Data Files.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 12. 2022-2023 Texas Unintentional Child Death Cases, Ages 0-17 Years, in
Texas by Age Group and the Proportion Reviewed by Local CFRTs

Number of Number of Cases Percent of Cases
Unintentional Child | Reviewed by Local | Reviewed by Local
Age Group (Years) Death Cases CFRTs CFRTs
Ages 0-4 539 233 43%
Ages 5-9 156 70 45%
Ages 10-14 197 70 36%
Ages 15-17 504 203 40%
Total 1,396 579 41%

Source: 2022-2023 Child Fatality Review Team Death Certificate Data Files.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.

Table 13. 2022-2023 Texas Child Death Cases by Other Causes (Ages 0-17 Years)
by Age Group and the Proportion Reviewed by Local CFRTs

Number of Child
Death Cases of

Number of Cases
Reviewed by Local

Percent of Cases
Reviewed by Local

Age Group (Years) Other Causes CFRTs CFRTs
Ages 0-9 738 327 44%
Ages 10-14 15 7 47%
Ages 15-17 44 19 43%
Total 797 358 45%

Source: 2022-2023 Child Fatality Review Team Death Certificate Data Files. |
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.
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Table 14. 2022-2023 Texas Natural Child Death Cases (Ages 0-17 Years) by Age
Group and the Proportion Reviewed by Local CFRTs

Number of Natural

Number of Cases
Reviewed by Local

Percent of Cases
Reviewed by Local

Age Group (Years) | Child Death Cases CFRTs CFRTs
Ages 0-4 4,132 677 16%
Ages 5-9 291 54 19%
Ages 10-14 385 68 18%
Ages 15-17 319 56 18%
Total 5,127 859 17%

Source: 2022-2023 Child Fatality Review Team Death Certificate Data Files.
Prepared by: Injury Prevention Unit Epidemiology Team, December 2025.
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