Reducing Infant Mortality in Tulsa County by Preventing Death from Abusive Head Trauma (or Shaken Baby Syndrome)
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Goal
· To expand evidence-based prevention education for parents of newborns

· To reduce the incidence of infant injury or death from shaken baby syndrome
Executive Summary
· Shaken Baby Syndrome is the most preventable form of child abuse.1  

· 1,300 U.S. children are diagnosed with severe or fatal head trauma from shaking every year.2  
· For every one infant that is diagnosed as a shaken baby, 152 other infants have also suffered abusive head trauma by shaking, approximately 200,000 babies every year.3
· 20% of cases are fatal in the first few days after injury; 80% survive.

· 65% of surviving infants are left with handicaps ranging from mild (learning disorders, behavioral changes) to severe (profound mental and developmental retardation, paralysis, blindness, inability to eat, or a permanent vegetative state).  
· The age of children most frequently seen with abusive shaken head injury is 5 to 9 months.

· SBS occurs most frequently when a frustrated caregiver loses control with an inconsolable crying baby.  

· Cost of providing shaken baby prevention education = $15 per newborn.  
· Cost of providing medical care for one shaken baby who dies in the ER = $18,000.

· Cost to providing acute health care for one shaken baby who survives one year = $1,000,000.
Description
SBS describes a constellation of signs and symptoms5 resulting from violent shaking or shaking and impacting the head of an infant or small child.  The degree of brain damage depends on the amount and duration of the shaking and the forces involved in the impact.  
Signs and symptoms range on a spectrum of neurological alterations from minor (irritability, lethargy, tremors, vomiting) to major (seizures, coma, stupor, death).  These neurological changes are due to destruction of brain cells secondary to trauma, lack of oxygen to the brain cells, and swelling of the brain.  Extensive retinal hemorrhages in one or both eyes are found in the vast majority of these cases. 
The classic triad of subdural hematoma, brain swelling and retinal hemorrhage is accompanied in some, but not all, cases by bruising on the part of the body used as a "handle" for shaking.  Fractures of the long bones and/or of the ribs may also be seen in some cases. 
In many cases, however, there is no external evidence of trauma either to the head or the body. 
Approximately 20% of cases are fatal in the first few days after injury but the majority, about 65%, of the survivors are left with handicaps ranging from mild - learning disorders, behavioral changes - to moderate and severe, such as profound mental and developmental retardation, paralysis, blindness, inability to eat or exist in a permanent vegetative state.  At best estimate, about 35% of abusive head injury victims who develop symptoms escape without significant handicapping conditions.
Background

The National Center on Shaken Baby Syndrome, The Shaken Baby Alliance, and The National Shaken Baby Coalition document that shaken baby syndrome (SBS) is one of the most expensive ~ and preventable ~ forms of child abuse.  
These organizations provide abundant research for what constitutes an effective prevention program which is a combination of:

· public education campaign;

· mandated hospital based parent education that includes printed material, video viewing and signing a statement of commitment; and

· training for child care providers.

Shaking occurs most frequently when a frustrated care giver loses control with an inconsolable crying baby.  Effective prevention includes specific techniques for calming a crying baby and that it is ok to “step away, right away.”  Parents must also share the dangers of shaking with all who care for their infant, including spouses, grandparents, siblings, day care providers, babysitters and others.  Parents also identify where and how to get help when they need it.
There are not good statistics about the true incidence of SBS. It is recognized, however, that it is the most common cause of mortality and accounts for the most long-term disability in infants and young children due to physical child abuse.  
Model Programs  
In nine states, hospital education programs have been mandated by legislation in response to infants and young children being admitted to emergency rooms with abusive head trauma.
Buffalo, New York

The first national model program was developed by Dr. Mark Dias, Buffalo Children’s Hospital Chief Neurosurgeon. Dr Dias’ program provides information on the dangers of violently shaking infants and each parent views the film, Portrait of Promise. This film features three parents talking about their experiences with their children who were shaken, two of which are severely disabled and one has died.  Dias’ program also has parents sign a commitment statement.  Since his program was implemented in 1998 - 2001, only two cases of SBS were reported by the 31 participating hospitals. 

Salt Lake City, Utah

In 2001 a program was initiated with the National Center on Shaken Baby Syndrome (NCSBS), Primary Children’s Medical Center and the University of Utah Intermountain Injury Control Prevention Center. The NCSBS staff trained hospital nurses to administer the program to new parents. Each nurse was given a 5-minute script and an outline to use to educate parents. Parents were then encouraged to view the film, Elijah’s Story. The documentary includes the short life of Elijah Fisher, an 18-month-old who was shaken and killed by his biological father. The film includes emotional testimonies from his mother, his incarcerated father and grandparents. The film also interviews the detective, judge and attending physician. The parents were given an informational brochure on SBS, a magnet with the NCSBS contact information and a commitment statement to keep their baby safe.

An evaluation process of the project involved calling parents who signed commitment statements and indicated they would be willing to answer questions about the project if they received a phone call six to nine months after delivery.  Respondents remembered the training they received very well.  Most parents remembered signing the statement; the one thing they remembered best was the film.  

The Utah Hospital Based SBS Prevention Program is continuing to be conducted in all 39 hospitals throughout the state of Utah. 
Costs
David Corwin, M.D., Medical Director of the Center for Safe and Healthy Families at Salt Lake City’s Primary Children’s Medical Center, spearheaded their prevention program. From 1997-1999, his research team collected receipts from SBS cases in their hospital.

The average cost of each case for a child who died from SBS was approximately $18,000. And the cost for each victim that survived averaged around $1 million. 
Corwin solicited the program to private sector support and Medicaid, who agreed to pay a lump sum payment for each baby born in participating hospitals. 
The greatest benefit for implementation of the program is how cost-effective it is.  The cost to implement the program averages around $15 for each baby born. 
Outcomes
The Family Strengthening Policy Center tracked results achieved by SBS prevention programs in New York and Pennsylvania.  In one study, shaken baby syndrome was reduced 47% in one year; in another study, the incidence decreased 59%.  Objectives and outcomes related to incidence and cost are clear and measurable.  
What’s happening in Oklahoma?
The Parent Child Center’s “Never Shake A Baby” prevention program began as a pilot project at St. John Medical Center in 2002. Today, the program is implemented at four Tulsa area hospitals: Hillcrest, Southcrest, St John and OSU Medical Center.  
2007
Reached 3,133 parents/caregivers of 1,667 newborns 
2008
Reached 4,354 parents/caregivers of 2,584 newborns 
2009
Reached 3914 parents/caregivers of 1,990 newborns
2010
Reached 3,512 parents/caregivers of 2,297 newborns
The program is coordinated by a Masters Social Worker who works closely with hospital staff to provide education for parents of newborns on the dangers of shaking a baby.  The education is delivered one-on-one in the hospital at the bedside before new moms go home with their baby.  Participation is on a strictly voluntary basis.  

As part of the education, new parents are offered the opportunity to view a video called “The Period of Purple Crying” and receive a DVD to take home with them showing many techniques and reassurances about how to calm a crying infant.  Additional written information developed by the National Center on Shaken Baby Syndrome is offered in a take-home packet and includes:

· Crying! Just Doing What Comes Naturally

· Put Your Baby Back to Sleep  (Sudden Infant Death Syndrome)

· Never Never Never Shake a Baby 

· Three Things Every Dad Should Know

· Seven Challenging Areas of Parenting Young Children

· Parent Child Center Parenting Resource Library Bookmark

· Great Beginnings Tulsa program brochure (Parent Child Center’s home visit parent education service)

Parents are asked a series of questions to assure they understand the information.  If the baby is present in the room, the Educator demonstrates holding and calming techniques.  Parents are asked to make a commitment to inform any caregivers for their child (such as grandparents or babysitters) about never shaking their baby.

The Parent Child Center program is designed based on the nation’s “gold standard” model program at Children’s Hospital in Buffalo, New York, where a three year study done by Dr. Mark Diaz showed a significant decrease in the number of shaken baby incidents after prevention education materials were distributed to parents.  As a result, New York was the first state to pass legislation in 2001 stating that hospitals must provide education on shaken baby syndrome. Since then, eight other states have passed similar legislation, and several other states are considering such action.


In 2010, The Parent Child Center of Tulsa advocated for the passage of HB2920 to create a statewide Task Force for Shaken Baby Prevention Education.  The Executive Director of PCCT now serves on that Task Force.
1National Center on Shaken Baby Syndrome @ www.dontshake.org
2 Journal of the American Medical Association, August 2003
3Massachusettes Citizens for Children @ www.masskids.org
National Shaken Baby Coalition
5  Robert Reece, M.D., clinical professor of Pediatrics at the Tufts University School of Medicine.
The Parent Child Center of Tulsa, 2009.

What’s being done in the U.S. on this issue?

Legislation titled “Education Begins at Home Act” (EBAH) was reintroduced at the federal level in the 111th Congress on January 14, 2009, to support parents with young children through quality home visitation services that increase school readiness, prevent child abuse and neglect, and identify developmental and health delays including potential mental health concerns.

The bill includes the creation of a national awareness and education initiative to prevent Shaken Baby Syndrome and other inflicted head trauma.
· S.244 titled “Education Begins At Home Act” 

· By Sen. Christopher Bond (R, MO), Sen. Patricia Roberts (R, KS), Sen. Robert Casey (D, PA) and Sen. Patty Murray (D, WA).

· Referred to the Senate Committee on Health, Education, Labor, and Pensions.

Nine states (New York, Pennsylvania, Florida, Utah, Indiana, Wisconsin, Texas, California, Massachusetts) have passed legislation requiring hospitals to provide education for parents of newborns about SBS.  Three more states (Ohio, Maryland, Missouri) have pending legislation for parent education about SBS.
An Opportunity for Leadership in Oklahoma
What would it take to offer prevention education to protect every Oklahoma newborn?

· Total births in Oklahoma in 2006 = 54,010 
· Annual Cost @ $15 for prevention education for every newborn = $810,150

In 2010, the Oklahoma Legislature passed HB2920 creating a statewide Task Force for Shaken Baby Prevention Education.  Appointments were made and the first Task Force meeting was held in October 2009.
The Task Force endorsed the Oklahoma State Department of Health’s “Preparing for a Lifetime” initiative to distribute “Period of Purple Crying” DVD’s to all Oklahoma birthing hospitals, based on their 2009 birth rates.  To receive the DVD’s each hospital must identify a nurse liaison to register with the National Center on Shaken Baby Syndrome and complete the online training.  Once completion is confirmed, the Health Department will ship DVD’s.  
In Tulsa County, The Parent Child Center of Tulsa is a member of the Task Force and will continue to collaborate with local hospitals to supplement ongoing patient education about how to safely respond to inconsolable infant crying and the dangers of shaking a baby.

Education Materials are available from the National Center on Shaken Baby Syndrome.
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