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Careful monitoring once dose is tapered.







More Mothers on Prescriptio-
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Factors for Rise in Prescription .
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month of survey) Use Binge or
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(%)

US Population 2 12 8.7

Years MJ 7.0

COC 0.5
HAL 0.4

US Pregnant Women 50
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0.9% LM RX Pain

Cigarettes
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http://www.samhsa.gov/data/NSDUH/2k11Results/
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Lower prescription drug use
resurgence of illicit drug use

* A new report by the Substance Abuse and Mental
Health Services Administration (SAMHSA) shows
that people aged 12 to 49 who had used
prescription pain relievers nonmedically were 19
times more likely to have initiated heroin use
recently (within the past 12 months of being
Interviewed) than others in that age group (0.39
percent versus 0.02 percent). The report also
shows that four out of five recent heroin initiates
(79.5 percent) had previously used prescription
pain relievers nonmedically.




Lower prescription drug use
resurgence of illicit drug use

 The number of people reporting that they have
used heroin in the past 12 months rose from
373,000 people in 2007 to 620,000 people in
2011. Similarly, the number of people dependent
on heroin in the past 12 months climbed from
179,000 people in 2007 to 369,000 people in
2011. The number of people starting to use
heroin the first time in the past 12 months also
Increased from 106,000 people to 178,000 people
during the same period.




Universal drug testing at Cincinn.

All pregnant women delivering in Greater Cincinnati will
be tested for drugs (Greater Cincinnati Health Council).

University of Cincinnati Medical Center, Cincinnati
Children’s Hospital Medical Center, TriHealth’s Good
Samaritan and Bethesda North hospitals, Christ Hospital
Health Network, Mercy Health’s Anderson and Fairfield
hospitals and St. Elizabeth Healthcare.

NAS increased from 11 per 1,000 births in 2009 to 36 per
1,000 births in 2012

Not meant to be “punitive”, but “designed to help the
family, the mother and the infant.”

Ensure that the hospital can monitor the infant after birth
and provide the appropriate care if the infant begins to
show withdrawal symptoms.
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Neonatal Treatment of NA.
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Ad Hoc Committee Recommenda-

1. Add Neonatal Abstinence Syndrome (NAS) to the
Florida DOH roster of reportable conditions and
diseases
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EE! Ad Hoc Committee Recommendat-l

« Recommend that hospitals assume greater responsibility
for including ICD-9 code (779.5) in the final discharge
diagnhoses for babies with signs of NAS

 Task the ad hoc committee to develop educational
materials that:

Provide a clear case definition of NAS for hospital reporting
purposes

Address confidentiality concerns associated with reporting

Distinguish and clearly decouple disease reporting from the
process of reporting abuse and neglect



T Ad Hoc Committee Recommendat-l

 Work with Dr. Armstrong and partners (e.g., FHA, FMA,
FOMA) to ensure that hospitals and physicians are
adequately alerted and trained about
the reporting requirements.

* Publish semiannual descriptive summaries and trends of
NAS cases by county

 Develop alegislative budget request to seek funding to
support educational efforts, data management, and
promulgation of data summaries




P signs ofi withdrawal
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Ad Hoc Committee Recommenda-

2. Validate the sensitivity and specificity of hospital
discharge data through an CDC Epi Aid project
(collaboration with CDC has begun)




Ad Hoc Committee Recommenda-

Ask the Attorney General and the AG Task Force
to develop procedures that would safeguard
mothers from punitive actions that might result
from NAS reporting




