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· CFRT is a multidisciplinary team established in statute to review circumstances of child death, identify at risk populations and risk factors leading to death, and develop recommendations to reduce those deaths.  


· Information I present and discuss today is based on review of infant deaths potentially related to unsafe sleep environments:  sleeping on unsafe surfaces, such as car seats, boppy pillows, adult beds, couches, or chairs; co-sleeping with adults or other children; soft bedding or pillows in and around the infant’s sleep environment; sleeping on stomach, etc.  Full report at:
http://www.vdh.virginia.gov/medExam/documents/pdf/SUID%20Report-ALL%20Sections%20Compiled%20FINAL.pdf


· Team reviewed 119 cases, and found that substance use and/or abuse was a significant risk factor in 24 cases, or 20% of cases.  Substance use was suspected but not confirmed in other cases.  Other risk factors include exposure to secondhand smoke, maternal smoking during pregnancy, prematurity, and low birth weight.


· Concluded that response to maternal substance use/substance exposed infants was inconsistent and sometimes non-existent from records reviewed.  Need for a coordinated and collaborative approach designed to assure maternal and infant health and safety.



Findings from Team review most relevant to this initiative are the 18 women who were identified as substance using in labor and delivery records:

I.  The Mother

How maternal substance use/abuse was determined:
· 12 women admitted to substance use/abuse
· 8 women tested positive on a urine drug screen
· in 5 cases, the team had other information about maternal substance use through their labor and delivery records:  nurse observations or a strong alcohol odor combined with slurred speech and inability to stay awake; substance use noted in prenatal records sent to hospital at the time of delivery; or prescribed medication for treatment of opiate abuse during pregnancy

Referrals to Community Services Board (CSB) or Project Link
· 1 of these women was referred to a CSB.  Result of the referral is unknown.  1 other woman was already receiving CSB services.  
· 4 women were referred to Project Link.  The woman declined the referral in 1 case, and results are unknown in the other 3 cases.
· 1 woman was given information on Project Link, but provider did not feel need to make formal referral at that time.

Other Referrals Noted in Labor and Delivery Record
· 2 women were referred for Home Health
· 1 women was referred to a Healthy Families program
· 2 women were not  referred because they were already in substance abuse treatment at the time of delivery

Discharge Planning 
· 4 labor and delivery records included a written discharge plan for the mother 
· 2 of these included referrals specifically related to substance use

II.  The Infant

How substance exposure was determined:
· 8 infants were identified as substance exposed in the infant birth record
· 7 infants had a positive urine or meconium drug screen
· 3 infants’ mothers self-reported drug use
· 2 infants displayed symptoms of withdrawal or Neonatal Abstinence Syndrome and these were noted by hospital personnel

Referrals to Child Protective Services (CPS):
· 8 infants identified as substance-exposed were reported to CPS
· opened a family assessment in 4 case
· opened an investigation in 1 case
· screened call out in 1 case  
· 1 infant died prior to CPS response
· 1 infant had no CPS records so outcome unknown (record likely purged)




32.1-127B6  Shall also require that each licensed hospital develop and implement a protocol requiring written discharge plans for identified, substance-abusing, postpartum women and their infants. The protocol shall require that the discharge plan be discussed with the patient and that appropriate referrals for the mother and the infant be made and documented. Appropriate referrals may include, but need not be limited to, treatment services, comprehensive early intervention services for infants and toddlers with disabilities and their families pursuant to Part H of the Individuals with Disabilities Education Act, 20 U.S.C. § 1471 et seq., and family-oriented prevention services. The discharge planning process shall involve, to the extent possible, the father of the infant and any members of the patient's extended family who may participate in the follow-up care for the mother and the infant. Immediately upon identification, pursuant to § 54.1-2403.1, of any substance-abusing, postpartum woman, the hospital shall notify, subject to federal law restrictions, the community services board of the jurisdiction in which the woman resides to appoint a discharge plan manager. The community services board shall implement and manage the discharge plan;


63.2-1509B For purposes of subsection A, "reason to suspect that a child is abused or neglected" shall include (i) a finding made by a health care provider within six weeks of the birth of a child that the results of toxicology studies of the child indicate the presence of a controlled substance not prescribed for the mother by a physician; (ii) a finding made by a health care provider within six weeks of the birth of a child that the child was born dependent on a controlled substance which was not prescribed by a physician for the mother and has demonstrated withdrawal symptoms; (iii) a diagnosis made by a health care provider at any time following a child's birth that the child has an illness, disease or condition which, to a reasonable degree of medical certainty, is attributable to in utero exposure to a controlled substance which was not prescribed by a physician for the mother or the child; or (iv) a diagnosis made by a health care provider at any time following a child's birth that the child has a fetal alcohol spectrum disorder attributable to in utero exposure to alcohol. When "reason to suspect" is based upon this subsection, such fact shall be included in the report along with the facts relied upon by the person making the report.

Final Recommendation from the State Child Fatality Review Team

The Virginia Department of Behavioral Health and Developmental Services should convene a workgroup to review Virginia law, policy, and practice with regard to infants and children who are exposed to and/or endangered by the drug use of their caregiver; and to develop a set of policies and procedures for ensuring that Virginia has a response to this problem.  
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