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fatalities reported by states in the Child File and Agency
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S associated with child abuse
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and abuse can be greatly reduced by policy makers and
ssionals iImproving their understanding of ways to reduce

mproving child safety programs which provide proper
parents and for the parents of developing toddlers(ex
PURPLE Crying Style programs that aim to prevent
aking.

menting parenting classes that are assessable which
of common feeding difficulties,, strategies for soothing
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d fatal child maltreatment requires coordination of vital
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fon that is now largely uncoordinated with child welfare

d planners could improve proper responses to reports of
(eX, police reports, sub abuse treatment programs, hospital
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Ich programs in order 1o identify and reach out to very
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Ost risk.

al health dept. do not include child prevention services as
mentioned

est In singnage, marketing, and social media
promote awareness of safe haven opportunities



ommendation / Conclusion

ICies should aim fo increase facilitating information sharing
sk, giving priority and increasing funding to these programs
ducate families on risk factors, and aid and assist parents
arent child interaction skills.

d awareness of parent education and support groups
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parenting skills thy are learning under the guidance and
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provider.



Improvement of these services and resources can
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