MAHONING COUNTY

CHILD FATALITY REVIEW REPORT
2025

This report summarizes findings from the Mahoning
County Child Fatality Review Board on infant and child
deaths. The Child Fatality Review (CFR) process brings
together representatives from public health, healthcare
systems, social service agencies, child welfare, law
enforcement, mental and behavioral health services, and
other community partners to better understand how and
why these deaths occur.

Through this collaborative review process, the Board

identifies risk factors and develops recommendations
aimed at preventing future deaths and improving the
health and safety of children in Mahoning County.
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2025 KEY FINDINGS

Infant deaths accounted for over half of all child fatalities in Mahoning
County. Preventable risks such as unsafe sleep, along with disparities by
race and geography, contribute to these deaths.
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Black children accounted for 33% of child deaths in 2025,
compared to 13% of the Mahoning County population
(American Community Survey, 2024).
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CHILD FATALITY TRENDS (2016-2025)

Child deaths in Mahoning County have fluctuated over time, with recent
years aligning near the 10-year average.
10-year average: 27
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KEY TAKEAWAY

Child deaths peaked in 2022 before declining in subsequent years. The 2025
total (24 deaths) is slightly below the 10-year average. While natural deaths
account for most cases annually, variation in injury-related deaths (including
unintentional, homicide, and suicide) contribute to overall trends and
highlight opportunities for targeted prevention efforts.

Mahoning County Child Fatality Review | 2025



INFANT MORTALITY

Infant mortality remains a critical indicator of community health in
Mahoning County, with ongoing disparities and recent improvements
over time.
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Infant Mortality Rates by Race
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KEY TAKEAWAY

Infant mortality rates have declined in recent years across all groups.
However, disparities persist, with Black infants experiencing higher mortality
rates despite recent improvement and a narrowing gap. Prematurity remains
a key contributing factor to infant deaths, with prevention efforts led through
Fetal Infant Mortality Review (FIMR) initiatives.
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UNSAFE SLEEP

Unsafe sleep remains a leading preventable cause of infant death in
Mahoning County.

Infant Deaths by Cause (2025)
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Unsafe Sleep Deaths 10

23% of infant deaths
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Unsafe Sleep Other

All unsafe sleep deaths are preventable.

Most unsafe sleep deaths occur in environments not aligned with
recommended safe sleep practices.

CONTRIBUTING FACTORS

e Unsafe sleep environments (co-sleeping, soft bedding, non-flat surfaces)
e Inconsistent adherence to safe sleep practices (alone, back, crib)

e Use of non-recommended or unsafe sleep products

e Caregiver fatigue and real-world barriers to safe sleep

e Substance use, including tobacco and marijuana exposure

KEY TAKEAWAY

Unsafe sleep remains a leading preventable cause of infant death in
Mahoning County. Strengthening caregiver education, promoting consistent
safe sleep practices, and expanding access to safe sleep resources are critical
to reducing these deaths.
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UNINTENTIONAL DEATHS

Unintentional deaths include injuries occurring without intent to harm
and are often preventable through safe environments and supervision.
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Unintentional Deaths by Cause (2025)
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Unsafe sleep was the leading contributor to unintentional deaths,
followed by motor vehicle crashes and firearm-related injuries.

CONTRIBUTING FACTORS

e Inadequate supervision, particularly for young children in high-risk
environments

e Access to hazards within the home (unsecured firearms, water, fire)

e Unsafe driving behaviors (lack of restraint use, speeding, and overcrowded
vehicles)

e Inconsistent use of safety practices and protective measures across settings

e Substance use contributing to impaired supervision and increased exposure to
risk

KEY TAKEAWAY

Unintentional deaths in Mahoning County are largely preventable and often
occur in the presence of unsafe environments, inadequate supervision, or
risky behaviors. Strengthening safety practices, promoting responsible firearm
storage, and supporting caregivers are critical to reducing these deaths.
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SUICIDE

Suicide represents a smaller proportion of total child deaths but has
significant and lasting impacts on families and communities.

2 KEY INSIGHT

Both suicide deaths involved

Suicide Deaths access to a firearm

100% involved a firearm

Access to lethal means, particularly firearms,
significantly increases risk. Safe firearm storage
is a critical prevention strategy.

CONTRIBUTING FACTORS

e Access to lethal means, particularly firearms

e Mental health challenges and emotional distress

e Substance use contributing to impaired judgement and increased risk
e Limited awareness or access to support services

e Exposure to trauma and family or social instability

KEY TAKEAWAY

Suicide deaths, while few in number, highlight the importance of early
identification of risk and limiting access to lethal means. Promoting safe
firearm storage and improving access to mental health and support services
are critical to prevention.
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PREVENTION PRIORITIES

Based on child fatality review findings, several key opportunities exist to
reduce preventable child deaths in Mahoning County.

SAFE SLEEP AND FIREARM SAFETY AND
INFANT SAFETY ACCESS PREVENTION
e Reinforce safe sleep practices (alone, e Promote safe firearm storage (locked,
back, crib) across all settings unloaded, ammunition stored
e Expand caregiver education through separately)
healthcare, community, and media e Expand access to gun locks and secure
campaigns storage devices
e Increase access to safe sleep e Educate caregivers on risks of
environments and approved infant unsecured firearms in homes and
sleep products vehicles

INJURY PREVENTION AND MENTAL HEALTH AND

SAFE ENVIRONMENTS FAMILY SUPPORT

e Promote safe driving practices ¢ Increase awareness of youth mental
(seatbelt use, reducing distractions, health warning signs and how to seek
passenger limits) help

e Expand water safety education and e Expand access to school and
access to swim instruction community-based mental health

e Increase fire safety education for services
children and families e Strengthen support for families

e |Improve supervision and safety in experiencing stress, trauma, or
high-risk environments instability

e Address substance use and its impact
on supervision and safety

KEY TAKEAWAY

Most child deaths reviewed were preventable and often linked to unsafe
environments, limited supervision, or access to lethal means. Strengthening
caregiver education, promoting safe environments, and expanding access to
support services are critical to reducing these deaths in Mahoning County.
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COMMUNITY INITIATIVES

Community partners across Mahoning County are actively working to
prevent child deaths through education, resource distribution, and

coordinated outreach efforts.

SAFE SLEEP AND
INFANT SAFETY

e Community-based education on safe
sleep practices for parents and
caregivers

e Annual baby shower events providing
safe sleep education and essential
supplies

e Development of a coordinated safe
sleep media campaign using trusted
voices and targeted messaging

FIREARM SAFETY

e Distribution of gun locks and safe
storage devices across community
settings and agencies

e Outreach events in underserved
communities pairing education with
resource distribution

e Efforts to expand access to secure
firearm storage options

KEY TAKEAWAY

YOUTH AND
FAMILY SUPPORT

e Expanded mental health awareness
and suicide prevention education

e Increased access to crisis response
and behavioral health services

e Support for families experiencing
trauma, grief, and instability

INJURY PREVENTION AND
SAFETY EDUCATION

e School and community-based
education on fire safety and
emergency response

e Safe driving and mobility education
programs for youth

e Water safety and supervision
education for caregivers

Strong community partnerships are essential to preventing child deaths.
Continued investment in education, resource access, and coordinated
outreach will expand the reach and impact of prevention efforts across

Mahoning County.
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