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Significance to Public Health: Unintentional injury, suicide, and homicide are among the top 10 leading causes of child fatalities, particularly for children older than nine years of age.  The Connecticut Violent Death Reporting System (CTVDRS) collects demographic and circumstantial evidence to identify risk factors, understand state and local trends, and develop prevention interventions (e.g., policy and programmatic).
Background and Rationale for the Project: Of the 248 Connecticut fatalities among children between ages zero and 17 in 2014, approximately 17% (n=42) were preventable (i.e., classified as homicide, suicide, or undetermined). This is a slight increase over approximately 15% (n=38) in 2013. Most deaths were classified as “undetermined,” followed by “homicide” (43% [n=18] and 36% [n=15], respectively). Connecticut initiated data collection through CTVDRS in 2015. Data will be used to gain a better understanding of the circumstances surrounding violent deaths among children.
Methods: Cases were included that met the CDC definition of violent death or were classified as undetermined, and involved children between ages zero and 17. Data sources included death certificates, law enforcement reports, medical examiner reports, education reports, and child protective services reports. Two Connecticut Department of Public Health abstractors reviewed and entered information into CTVDRS.
[bookmark: _GoBack]Results: Of the 40 child fatalities, the most common classification was “undetermined” (48%), followed by homicide and suicide (27% and 25%, respectively). Approximately two-thirds of undetermined cases involved females (63%), and over half were related to unsafe sleeping conditions (58%). Homicide cases were predominantly male (82%), with the most common means related to gunshot wounds (45%). Over two-thirds of suicide cases involved hanging (70%) or indicated a mental health problem (70%). 
Implications for Practice: Findings from CTVDRS highlight potential groups at increased risk of preventable deaths, lend insight towards potential interventions, and assist in identifying stakeholders.
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