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AGENDA

Building the Pediatric NFR-CRS
Describe the purpose and development of the 
Pediatric NFR-CRS to support CDR.

Key Features
Provide an overview of the system with an eye on 
data quality improvements. 

How is the Data Used
Share about data dissemination and a recently 
published Pediatrics supplement.

Demonstration
Show how the Pediatric NFR-CRS works, if desired. 



BUILDING THE PEDIATRIC NFR-CRS
It’s Been a Journey: 1995 - 2025



• Multidisciplinary, community-oriented process that brings 

together professionals to understand how and why deaths 

occur.

• Illuminates where systems are successful as well as 

opportunities for improvement.

• Uncovers differences in how families are offered resources, 

access services, and navigate systems.

• Prevention-focused program that seeks to keep kids alive.

What is Child Death Review 
(CDR) in the U.S.? 
Understanding Fatalities to Improve Safety



About the National Center for 
Fatality Review and Prevention

Core Functions

Communicate with Fatality Review Teams

Provide Technical Assistance, Training, and Connection

Develop Actionable Resources

Support the National Fatality Review-Case Reporting System (NFR-CRS)



The purpose is to systematically collect, analyze, and report 

comprehensive fatality review data that includes:

• Information about the fetus, infant, or child and their family.

• Services needed, provided, or referred.

• Risk and protective factors.

• Findings and recommendations.

• Factors affecting the quality of the review meeting.

Pediatric National Fatality 
Review-Case Reporting 
System (Pediatric NFR-CRS)
A National Tool for Fatality Review Teams

Learn more: https://ncfrp.org/data/nfr-crs/. 

https://ncfrp.org/data/nfr-crs/


• Provide teams with simple ways to systematically 

collect comprehensive information on every death 

reviewed.

• Enable teams to easily analyze and report findings.

• Enable child health and safety advocates access to 

aggregate data to inform prevention, policy, and 

practice.

Why Are We Collecting 
These Data? 
Purpose



2010-2011:
Questions added for 
CDC SUID Case Registry

2015:
Version 4.0; 
CDC SDY Case Registry

2020: 
Version 5.1; Life 
Stressors, updates to 
Suicide and Findings 
sections

2003-2004:
NFR-CRS developed 
by a workgroup 
representing 18 
states 

2008:
Version 2.0

2013:
Version 3.0

2018:
Version 5.0; FIMR 
module

2021:
COVID-19 Section 
added

2022:
Version 6.0; updates 
to cause of death 
sections

A 20-year journey

Building the Pediatric NFR-CRS

2005 2008

2005:
Version 1.0; piloted 
by select programs

2003-4 2010-11 2013 2015 2018 2020 2022 2023 20242021

2024:
Version 6.1; new 
data quality 
features



Pediatric NFR-CRS 
Utilization

There are currently 49 states using the 
Pediatric NFR-CRS
• 49 use NFR-CRS for CDR
• 21 use NFR-CRS for FIMR

Each state uses NFR-CRS differently. Some have 
comprehensive reviews whereas others may 
only use NFR-CRS in one jurisdiction. 

Jurisdiction Using NFR-CRS for CDR and FIMR
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WA

OR
ID

NV

CA

AK

AZ

UT

MT

WY

CO

NM

TX

ND

SD

NE

KS

MN
WI

MI

IA

MO

INIL

ME

NY

PA

OH

KY

TN
NC

VAWV

SC

GAALMS
LA

AR

FL

NJ

VT

NH
MA

CT

DE

OK

RI

MD

DC

American
Samoa

Puerto
Rico

Northern
Mariana 
Islands

U.S. Virgin
Islands

Palau Federated 
States of

Micronesia

Guam Marshall
Islands

AK

HI

Jurisdiction Without Fatality Review

Updated May 2025



KEY FEATURES
What is collected? What are the data quality challenges?



Pediatric NFR-CRS Welcome Page

Users only have access to their local team’s cases



Section A: 
Child 

Information

Section B: 
Biological 

Parent 
Information

Section C: 
Primary 

Caregiver 
Information

Section D: 
Supervisor 

Information

Section E: 
Incident 

Information

Section F: 
Investigation 
Information

Section G: 
Official 
Manner 

and 
Primary 
Cause of 

Death

…AND 
MORE!



Life Stressors
Collecting Information on Community and Individual Health Factors

Food insecurity, housing instabilitySocial/Economic

Lack of family support for care, insurance limitationsMedical

Argument, parent’s divorce, bullying, isolationRelationships

Failure, pressure to succeed, extracurricular activitiesSchool

Gaming, texting, social media, restriction of technologyTechnology

Release from hospital, end of school yearTransitions

Sexual assault, previous abuse or neglect, domestic violenceTrauma

An open text box for additional information to be documentedOther

Categories      Examples



A Few Key Features for Users

Create reports, pull statistics and visualizations, and download data to analyze outside of the Pediatric NFR-CRS

Standardized Reports
Pre-set reports for a variety of 
topics that, once generated, can 
be exported and saved.

Data Explorer
Provides bar charts and/or an 
Excel file of records that meet 
filtering criteria.

Data Download
Case-level data can be 
downloaded from the Pediatric 
NFR-CRS in several ways.



Pediatric NFR-CRS

By The Numbers

49 states using 
the NFR-CRS for 

CDR.

About 2,000 
authorized 

users.

Over 1,300 CDR 
teams have 
recorded a 

death in the 
NFR-CRS.

More than 
285,000 deaths 

have been 
entered since 

2005.



• Missing data.

• Unknown data.

• Inconsistent data.

• Overuse of “Other” specify field.

• Entering identifying information into text fields (e.g., 

Section O. Narrative).

• Timeliness of data entry.

Persistent Data Quality 
Challenges
NFR-CRS



Working Towards Improvement

Data Quality Initiative (DQI)

• Started in 2015 for CDR.

• Goal is to improve the quality and consistency of the data entered 

in the Pediatric NFR-CRS.

• Improve usefulness of the data at the state and national 

level for identifying prevention strategies.

• Monitoring the effectiveness of prevention measures that 

have been implemented. 

• As a result of the DQI, completeness, consistency, accuracy, and 

timeliness of the data have improved.



Priority Variables in the Pediatric NFR-CRS

National Center 
priority variables are 
indicated with a gold 
star. 

      CDC SUID and SDY 
Case Registry priority 
variables are indicated 
with a purple star.



Overview of Changes

New Features in Pediatric 
NFR-CRS Version 6.1

• Automated Consistency Checks.

• New Case-Level Section: Data Quality Review.

• Automated Data Quality Summary Reports: Standardized Report #33.

• Larger Print Case Font Size.

• New Assigned Role for NFR-CRS Users: Case Viewer.



COMPLETE TIMELY ACCURATE

All team members should 

participate in data collection 

to result in complete data.

Enter data as close to the 

meeting as possible so 

details are not lost.

Define subjective elements 

so there is consistency. Use 

the Data Dictionary.

Data Collection is Everyone’s Responsibility

Goals for quality and consistent data



HOW IS THE DATA USED
Moving Forward to Prevention



• Research Publications.

• Quick-Looks/Infographics.

• Policy (Local, State, and National).

• State Fact Sheets and Reports.

Pediatric NFR-CRS Data
Where Does it Go?



Policy and Prevention
States Develop Prevention Recommendations



Policy and Prevention
States Develop Prevention Recommendations



Policies and Guidelines

Data Dissemination Process

• De-identified Pediatric NFR-CRS data are available to researchers 

through an application process.

• 231,000 deaths in current researcher dataset.

• Research applications are reviewed by a committee of experts to 

assess:
• Quality of research questions.
• Proposed methodology.
• Consistency with the fatality review mission.

• Only researchers affiliated with institutions with IRB capacity may 

apply.

Learn more: https://ncfrp.org/data/data-dissemination/.

https://ncfrp.org/data/data-dissemination/


Identifying fatal poisonings 
using child fatality review, 
poison centre and death 

certificate data in the USA
Gaw, 2025, Inj Prev

Adolescent Firearm Suicides in 
the United States: Exploring 

Racial and Ethnic Differences, 
2004 to 2020

Weigend Vargas, 2024, Youth & 
Society

Characteristics of sudden 
unexpected infant deaths on 
shared and nonshared sleep 

surfaces
Erck Lambert, 2024, Pediatrics

Pediatric vehicular heatstroke: 
An analysis of 296 cases from 
the National Fatality Review 

Case Reporting System
Chandler, 2023, Traffic Inj Prev

Characteristics of Fatal 
Poisonings Among Infants and 
Young Children in the United 

States
Gaw, 2023, Pediatrics

Factors Associated with Child 
Maltreatment Fatality among 
Young Children with an Open 
Child Protective Services Case 

at Death
Batra, 2022, Child Abuse Rev

Peer Reviewed Publications

A Recent Sample



• Pediatrics is the official peer-reviewed journal of the American 

Academy of Pediatrics (AAP).

• Includes 17 articles.

• Covers a variety of fatality review topic areas, including:

Pediatrics Special 
Supplement
Published November 2024

o Opioid poisonings.
o Sudden unexpected 

infant death (SUID).
o Suicide in children.

o COVID-19.
o Disaster or weather-

related drownings.



Scan to View 
Supplement Articles

Scan to View    
Video Abstract



of Pediatric NFR-CRS

General Limitations

• CDR is not standardized across the U.S., and not all programs use the 

Pediatric NFR-CRS.

• Pediatric NFR-CRS does not include all child deaths; only those 

undergoing review.

  Can not compare to vital statistics data.

  Can not be used to calculate rates or temporal trends.

  Can not be assumed to be a representative sample.

• Data consistency, quality, and completeness varies across states and 

jurisdictions.



of Pediatric NFR-CRS

Strengths

• Fatality review data provides valuable information not available 

from any other single source.

• Pediatric NFR-CRS is nimble and adaptable to emerging issues.

• Data can be used to influence quality improvement.

• Data can be immediately used to identify emerging issues in a 

community.



DEMONSTRATION
If Time Allows



Upcoming 2025 Sessions

National Center Office Hours

Visit ncfrp.org/center-resources/office-hours/ 
to register and view past sessions!

Date Topic

6/17/2025 Quality Assurance Practices
7/15/2025 Connecting Teams to Tribal Resources
8/19/2025 Meaningful Data Visualizations
9/16/2025 Reviewing Suicide Deaths

10/21/2025 Handling Conflicting Data
11/18/2025 Facilitating Difficult Conversations

12/16/2025 Interactive Meetings: Designing Live Icebreaker 
Dashboards



QUESTIONS?



CONTACT INFORMATION

2395 Jolly Rd., Suite 120
Okemos, MI 48864 Phone:  800-656-2434 info@ncfrp.org www.ncfrp.org

mailto:info@ncfrp.org
http://www.website.org/
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