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CHILD ABUSE AND NEGLECT DEATHS IN TEXAS 
Recently, a spotlight has been focused on deaths from child abuse and neglect in Texas.1  Texas does have a higher death rate 

per capita compared to other states.  The exact reasons for the higher rate are difficult to determine but seem to be related to 

two factors.  First, other states may be undercounting their child abuse and neglect deaths.  Second, Texas probably has a larger 

number of child abuse and neglect deaths per capita related to the difficult circumstances families face in Texas, specifically 

high child poverty, a high teen birth rate, and low child abuse and neglect prevention.2     

 
Compared to Other States, Texas Has a 
Higher Rate of Child Deaths from Abuse 
and Neglect3  
As illustrated in Figure 1 below, for the last decade Texas 

consistently had a significantly higher rate of child deaths 

from abuse and neglect compared to the average rate for 

other states.4  

One might suppose that Texas has a greater rate of child 

deaths overall and that translates into a higher rate of child 

abuse and neglect deaths as well.  As illustrated in Figure 2 

on the next page, however, Texas generally tracks the 

average of the other states on this measure.5  Moreover, 

unlike the trend for child abuse and neglect deaths, the 

overall child death rate has been declining in Texas. 

Figure 1 
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Texas’ Higher Child Abuse and Neglect 
Death Rate Started in 1998, the Same Time 
as Changes to How Such Deaths Were 
Identified.  
Texas’ child abuse and neglect death rate first departed 

from the average for other states in 1998 with a dramatic 

increase in the number of reported child abuse and neglect 

deaths.  As illustrated in Figure 3 on the next page, in 

1997 there were 103 reported deaths from child abuse and 

neglect and this jumped to 176 in 1998—an increase of 

almost 75 percent.6  No other state had a similar 

experience, suggesting that the increase was not due to any 

national change.   

It seems highly unlikely that 75 percent more children died 

in Texas from abuse and neglect in 1998 as compared to 

1997, especially as the overall child death rate declined 

during that time.  Instead, it seems likely that the increase 

was from a classification change.  In other words, 

something happened in 1998 so that deaths that had 

previously been identified as accidental, unintentional, or 

expected would now be identified as abuse or neglect.   

Two legislative changes effective in state fiscal 1998 may 

account for the change.  Staring in state fiscal 1998, the 

inquests required for deaths to children under the age of 67 

were expanded to include a determination of whether there 

was abuse or neglect.8  At the same time, the legal 

definition of abuse was expanded to include parental drug 

use that results in harm to the child.9   

While these changes may explain why Texas’ rate jumped 

in 1998, it is unclear what this means in relation to the 

average rate for other states.  With the changes, Texas may 

simply be better than other states at identifying and 

reporting deaths from child abuse and neglect.  If so, 

Texas’ higher rate is from an undercounting of child abuse 

and neglect deaths in other states.    

Alternatively, circumstances endemic to Texas may actually 

lead to more child abuse and neglect deaths per capita 

compared to other states.    

Next, we explore whether one or both of these factors 

accounts for Texas’ higher rate.  

 
Figure 2 
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Texas’ Structure for Identifying Child Abuse 
and Neglect Deaths Is Related to Its Higher 
Child Abuse and Neglect Death Rate 
To explore whether Texas is more likely than other states 

to find a child abuse or neglect death, we studied 

identification and reporting methods for such deaths.   

First, we examined the definition of child abuse and 

neglect.  No national standard exists for when a death 

should be identified and reported as resulting from abuse 

or neglect.  Looking at Texas’ legal definition compared 

other states, a difference does emerge.  As discussed above, 

Texas includes a parent’s drug use in its definition of abuse 

and neglect.  Only 16 other states and the District of 

Columbia (D.C.) have a similar definition.10   

Next, we examined the process for identifying and 

reporting a child abuse and neglect death.  In Texas, all 

deaths of children under the age of 6 must be reported to 

the county medical examiner who must conduct an inquest 

to determine whether the death is from abuse or neglect.11   

Thirty other states and Puerto Rico also have some sort of 

special reporting procedures for suspicious child deaths.12   

In addition to the inquest discussed above, Texas also has 

child fatality review teams that investigate and review child 

deaths.13  Although all states have such a process,14 Texas 

has local involvement in its child death reviews.15  Input 

from the communities in which the deaths occur may 

allow Texas to more readily identify deaths from abuse or 

neglect.  Thirty other states also have local involvement in 

their child death review process.16   

Finally, Texas Child Protective Services (CPS) is a 

centralized, state-run system.  As such, it may be better at 

identifying and reporting deaths from child abuse and 

neglect to the federal government as compared to states 

with a decentralized county-run system.17  Thirty-seven 

other states and DC also have state-run CPS systems.18   

Looking at each characteristic separately, a relatively large 

number of states are like Texas.  But only four other states 

have all four characteristics:  Florida, Illinois, Indiana, and 

South Dakota.  As illustrated in the Figure 4 on the next 

page,19 these states also have a higher average death rate as 

compared to other states. 

 
 
 
 
 

Figure 3 

A Dramatic Increase in 1998 in Child Abuse and Neglect 
Deaths in Texas
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This suggests that Texas’ inclusion of parental drug use in 

its child abuse definition and its process for identifying and 

reporting child abuse and neglect deaths may account, in 

part, for its higher rate.  In other words, it provides some 

evidence that Texas is more likely than other states to 

identify a child death as resulting from abuse or neglect.20  

If so, it means that other states may be undercounting their 

child abuse and neglect deaths.  For example, a recent Los 

Angeles Times article documented numerous incidences of 

underreporting in California.21  

But even if other states underreport, that does not seem to 

fully explain Texas’ higher rate.  As illustrated in the graph 

above, except in 2007,22 Texas had a higher death rate, 

even when compared only to states with a similar child 

death identification process.    

Assuming that Texas’ higher rate is not solely a function of 

underreporting in other states, we next explore whether 

other circumstances endemic to Texas are related to its 

higher child abuse and neglect death rate.     

The Difficult Circumstances Families Face 
in Texas Are Related to Its Higher Child 
Abuse and Neglect Death Rate 
Families in Texas face difficult circumstances.  Texas has a 

large proportion of its children living in poverty.  In 2007, 

23 percent of all children in Texas lived in families with an 

annual income below the federal poverty line.23  This rate is 

significantly higher than the 18 percent average for the 

other states.  

Texas also has a high teenage birth rate and, thus, a large 

number of young mothers.  In 2006, 63 of every 1,000 

teenaged girls gave birth in Texas compared to a 

significantly lower average of 42 of every 1,000 teenaged 

girls in other states. 24 

 

Figure 4 
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 Texas also consistently has one of the lowest child abuse 

and neglect prevention rates.  In 2007, Texas provided 

preventative services to about nine of every 1,000 children.  

The average rate for the rest of the states was more than 

seven times higher at 67 of every 1,000 children.  Only 

four other states (Florida, Missouri, New Mexico, and 

North Carolina) had a lower rate than Texas.25     

Studies have shown that such circumstances are related to 

child abuse and neglect.  Poverty is a consistent predictor 

of abuse and neglect.  Children in families with an annual 

income of less than $15,000 are 14 times more likely to be 

abused and 44 times more likely to be neglected as 

compared to children in families with an annual income of 

$30,000 or more.26  Children with young mothers are 

more likely to suffer fatal child maltreatment.27  Finally, 

certain prevention programs have proved effective at 

reducing child abuse and neglect.28     

In this section we explore the relationship between these 

factors and Texas’ child abuse and neglect death rate.   

States Like Texas with a High Poverty Rate 
Have a Higher Rate of Abuse and Neglect 
Deaths29   
On average, states with a poverty rate at or above 20 

percent had almost one additional child death per 100,000 

children compared to states with a lower poverty rate.30 

States Like Texas with a High Teen Birth Rate 
Have a Higher Rate of Abuse and Neglect 
Deaths31   
On average, states with a teen birth rate at or above 53 per 

1,000 teenaged girls had almost one additional child death 

per 100,000 children compared to states with a lower teen 

birth rate.32 

States Like Texas with a Low Rate of Child 
Abuse and Neglect Prevention Coverage Have 
a Higher Rate of Abuse and Neglect Deaths33 
The 10 states with the lowest preventative services rate34 

had, on average, almost one additional death per 100,000 

children35 compared to the 10 states with the highest 

preventative services rate.36    

Texas’ Lower Rate of Intervention Does Not 
Appear to Be Related to Its Higher Rate of 
Child Abuse and Neglect Deaths 
In addition to family circumstances, CPS’ actions may also 

contribute to Texas’ higher death rate.  CPS’ actions can 

be separated into two broad categories.  The first is 

intervening in a family’s life.  CPS actions in this category 

include investigation of referrals, the decision to provide 

services, and removal of a child from the home.  The 

second category is the quality of and access to services a 

family receives after CPS intervenes.   Unfortunately, it is 

difficult to measure and compare across states the quality 

and quantity of services a CPS system provides.  As a 

result, our analysis will focus on the factors related to 

intervention.   

Texas Has Fewer Abuse and Neglect Reports 
but a Statistical Analysis Shows No 
Relationship to Its Child Abuse and Neglect 
Death Rate      
Given that Texas has a high poverty rate, a high teen birth 

rate, and a low rate of providing prevention services, one 

would expect that children in Texas would be more likely 

to be subjected to abuse or neglect.  If true, one would 

expect Texas to have a higher victimization rate as 

compared to other states.  But Texas’ victimization rate in 

2007 was 11 of every 1,000 children, the same as the 

average for other states.   

There may be instances of abuse or neglect that Texas is 

not identifying.  If so, this may contribute to Texas’ higher 

death rate.  If CPS does not identify a problematic 

situation, it cannot intervene, and the abuse may escalate 

into a child death. 

But CPS investigates a higher than average percentage of 

the referrals it receives.  In 2007, CPS screened in for 

investigation about 82 percent of all referrals for abuse or 

neglect while the average screen-in rate for rest of the states 

was significantly lower at 58 percent.37 And CPS finds 

abuse and neglect in the cases it investigates at a rate that is 

similar to other states.  In 2007, CPS confirmed about 25 

percent of its investigations, similar to the average of 26 
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percent for other states.  If CPS fails to identify abuse or 

neglect, it does not appear to be from a lack of 

investigation.  This suggests that if CPS fails to identify 

abuse and neglect it is because it is not being reported.   

Texas has a low rate of reporting child abuse and neglect.  

In 2007 in Texas, there were 30 referrals for child abuse or 

neglect for every 1,000 children.38  The average rate for the 

rest of the states was significantly higher at about 50 

referrals for every 1,000 children.  

No legal barriers exist to reporting abuse or neglect.  

Everyone in Texas is already required to report suspected 

abuse or neglect.39   And anyone making a report in good 

faith is protected from criminal or civil liability even if it 

turns out no abuse or neglect occurred.40  Reports can be 

made anonymously and even if a reporter identifies 

himself, his identity is kept confidential.41   

Multiple ways exist to report abuse or neglect.  Through 

DFPS, a report can be made over the telephone, in-person, 

by mail or fax or through the internet.42  Despite the 

multiple avenues available, however, the vast majority of 

reports are still made over the telephone and telephone 

hold times have been increasing.  In 2007, hold time was 

an average of almost 10 minutes.43     

A lack of awareness about how and when to report abuse 

or neglect, a cultural reticence to involve government in 

families’ lives or long hold times may all contribute to the 

lower reporting rate in Texas. 

Whatever the reasons for Texas’ lower reporting rate, 

however, a statistical analysis shows no relationship 

between a state’s reporting rate and its child abuse and 

neglect death rate.44  This suggests that Texas’ lower 

reporting rate is not related to its higher child abuse and 

neglect death rate.       

Texas Provides Services to Fewer Families but 
a Statistical Analysis Shows No Relationship to 
Its Child Abuse and Neglect Death Rate 
As compared to other states, Texas provides services to 

fewer families with a confirmed case of abuse or neglect.  

In 2007, Texas provided services to about 51 percent of 

the identified victims of abuse and neglect.  The average 

rate for the other states was significantly higher at 60 

percent.45  The difference in service level is even more 

pronounced when looking at non-victims (e.g., siblings of 

the victim).  In 2007, Texas provided services to 6 percent 

of this population while the average for the other states was 

29 percent. 46   

Again, though, a statistical analysis shows no relationship 

between a state’s level of service and its child abuse and 

neglect death rate.47  This suggests that Texas’ lower service 

rate is not related to its higher child abuse and neglect 

death rate.      

Texas Removes Fewer Children but a 
Statistical Analysis Shows No Relationship to 
Its Child Abuse and Neglect Death Rate 
As compared to other states, Texas is much less likely to 

formally remove a child from a parent’s custody when 

there is a confirmed finding of abuse or neglect.  In 2007, 

Texas’ removal rate for victims was about 16 percent and 

for non-victims (e.g., siblings) was less than 1 percent.  

The average for the other states was significantly higher at 

24 percent for victims and about 4 percent for non-

victims. 48 

But yet again, a statistical analysis shows no relationship 

between a state’s level of removals and its child abuse and 

neglect death rate.49  This suggests that Texas’ low removal 

rate is not related to its higher death rate.      

Conclusion 
Texas has a higher rate of child abuse and neglect deaths 

compared to other states.  Evidence suggests that, in part, 

Texas may be better than other states in identifying and 

reporting child abuse and neglect deaths.  If other states are 

undercounting their child abuse and neglect deaths, it 

makes Texas’ rate look higher.   

But evidence also links Texas’ higher death rate to its high 

rate of child poverty, high teen birth rate, and low rate of 

prevention coverage, meaning Texas actually has more 

child abuse and neglect deaths per capita. 
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Poverty and giving birth as a teenager may not directly 

cause child abuse or neglect deaths.  Instead, they are likely 

part of a complicated inter-relationship between poverty, 

teen pregnancy and other related factors such as stress, 

single-parenting, substance abuse and untreated mental 

illness.  But in the end, the exact way in which these 

factors affect child abuse and neglect may not matter.  If 

reducing poverty and teen pregnancy also reduces the 

negative effects related to them, then the child death rate 

would decline.  

The relationship between child abuse and neglect 

prevention and child abuse and neglect deaths may be 

more direct.  But that does not mean that all “prevention” 

programs are equal.  While all prevention programs may 

mean well, not all have been proven to successfully reduce 

abuse and neglect. 50 

Surprisingly, the statistical analysis shows no relationship 

between a state’s intervention with a family, as measured 

by its reporting rate, service rate, or removal rate, and its 

child abuse and neglect death rate.  This may suggest that 

even in low intervention states like Texas, the most serious 

cases get reported and CPS responds. 

Low quality of and access to services for the families the 

state supervises may also contribute to Texas’ higher death 

rate.  If families do not receive the help they need, they will 

simply fall back into old patterns and problems once the 

state terminates its supervision.  But, unfortunately, it is 

difficult to measure quality and access to services for 

families in the CPS system.  As a result, it is impossible to 

determine where Texas stands in relation to other states 

and the relationship of this factor to the child abuse and 

neglect death rate.    

There is no easy answer about why Texas has a higher rate 

of child abuse and neglect deaths.  It is a complicated issue 

affected by a myriad of factors, not all of which can be 

easily identified and measured.  But our analysis suggests 

that if Texas wants to reduce the number of deaths from 

child abuse and neglect, efforts to reduce poverty and teen 

births and expand access to proven prevention programs is 

the place to start.       

   

 
To learn more, sign up for e-mails, or make a donation, go to www.cppp.org. 

The Center for Public Policy Priorities is a nonpartisan, nonprofit policy institute 
committed to improving public policies to better the economic and social conditions of low- and moderate-income Texans. 
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data was missing for Georgia, Maryland, North Carolina, North Dakota and New York.  In 2005, data was missing for Alabama, Alaska, Georgia, North 
Carolina, North Dakota, New York and Pennsylvania.  In 2004, data was missing from Alaska, North Dakota, New York, Pennsylvania, Puerto Rico, 
South Dakota and Wisconsin.  In 2003, data was missing from California, North Dakota, New York, Pennsylvania, Puerto Rico, South Dakota and 
Tennessee.  
46 In 2007, data was missing from Alabama, Georgia, Maryland, Massachusetts, Michigan, North Carolina, North Dakota, New York and Oregon.  In 
2006, data was missing from Georgia, Maryland, Michigan, North Carolina, North Dakota and New York.  In 2005, data was missing from Alabama, 
Alaska, Arkansas, Georgia, Michigan, North Carolina, North Dakota, New York, Oklahoma and Pennsylvania.  In 2004, data was missing from Alabama, 
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Alaska, Michigan, North Carolina, North Dakota, New York, Pennsylvania, Puerto Rico, South Dakota and Wisconsin.  In 2003, data was missing from 
Alabama, California, Louisiana, Michigan, North Carolina, New York, Pennsylvania, Puerto Rico, South Dakota and Tennessee. 
47 Based on an ordinary least squares regression of the services rate for both victims and non-victims on the child death rate, states that had a low service 
rate did not have a higher child abuse and neglect death rate.  Using data from 2007, the services rate for victims was first defined an indicator with 1 
meaning that a state had a rate at or below 51.5.  An alternate regression was run with the services rate for victims defined as an indicator with a 1 meaning 
that a state had a rate at or below 51.5 and a 0 meaning the state had a rate at or above the 75th percentile. The services rate for non-victims was first 
defined an indicator with 1 meaning that a state had a rate at or below the 25th percentile.  An alternate regression was run with the services rate for victims 
defined as an indicator with a 1 meaning that a state had a rate at or below the 25th percentile and a 0 meaning the state had a rate at or above the 75th 
percentile. To increase the number of observations, data from 2003 through 2007 was used.  There still was no relationship. 
48 Data was missing for the following states:  Alabama, Georgia, Maryland, Massachusetts, Michigan, North Carolina, North Dakota, New York and 
Oregon. 
49 Based on an ordinary least squares regression of the removal rate on the child death rate, states with a low removal rate did not have a higher death rate.  
Using data from 2007, the removal rate was first defined an indicator with 1 meaning that a state had a rate at or below the 25th percentile.  An alternate 
regression was run with the removal rate defined as an indicator with a 1 meaning that a state had a rate at or below the 25th percentile and a 0 meaning the 
state had a rate at or above the 75th percentile.  To increase the number of observations, data from 2003 through 2007 was used.  There still was no 
relationship. 
50 States Using Evidence-Based Methods to Prevent Child Abuse.  National Conference of State Legislators.  Public Health News.  2004.  Available at:  
http://www.ncsl.org/print/health/preventabuse.pdf.  Accessed on December 1, 2009. 


