





Kansas Attorney General Derek Schmidt

September 3016

Dear Fellow Kansans:

For almost a quarter of a century, dedicated professionals serving on

the State Child Death Review Board have worked diligently to review the causes of child death in our
state. They toil to compile meaningful data and analysis that can be the basi®far that will make

our kids safer. This year, as always, | am grateful for their service.

This report compiles and evaluates information collected from 2014, the most recent year for which
data is availabl e. 't pr oypbobdatecomnmeandatossifosactioc ont e
that can help prevent similar deaths in the future.

| hope this information will add to the many discussiabout efforts in Kansas, both together and
individually, to make Kansas a safer place for our children to gmvAs one of the great Kansans,

Dwi ght David Eisenhower, said after the death ¢
death of a child. Things never get back to the

Best wishes,
Dm"\

Derek Schmidt

Kansas Attorney General






Executive Summary

The State Child Death Review Board was created by statute in T98»oardis charged with
reviewing all deaths of children ages birth through 17 years old who die within KantsKsasas
residents in that age group who die outside the state. The board works to identify pedtedssnd

risk factors and to determine the circumstances surrounding child fatalities. The ultimate goal is to
reduce the number of child fatalitiesthre state.

The board is unique in itduties as it is the only entity the State of Kansas that conducts a thorough

review of each child death by analyzing medical records, law enforcement reports, social service
histories, schoalecordsand other pginent informationincluding birth certificate, deattertificate

and autopsyesults The information collected is maintainednfidentialy and is used to review and

anal yze the cir cums tTaisrevewallowsthedea to assistherd agetcsees d e a t |
in prioritizing education and prevention efforts. The board members and staff collaborate with other
agencies on child safety issues, testify on pertinent legislation, cdraingtgsand serve on

committeesand task forces in an effod supporthe work being done to protect Kansas children.

Between July 1, 201%nd June 30, 201éhe board:

1 Held 17board meetings
1 Reviewed the deaths 4f.0children

1 Madesix public policy ecommendationsncludingsupportinghe enactment of SB 323
regarding Suicide Prevention.

1 Attended/participated indpublic meetings/trainingeminars
1 Submitted an annual report

Since 1994, the board has reviewed a totdl0gb68child deathsin 2014,Kansas had 416hild
fatalities. The manners of death are classified into one of the following six categories:

1. Natural-Except Sudden Infant Death Syndromé death brought about by natural causes
such as prematurity, congenital conditions, and dis®&taral Deathremains the category
with the mostdeaths 278in total. More than thredourths(76%) of these deaths were infants
less than 30 days of age amdre than half§2%) of these childremvere born before 32 weeks
gestation.

2. Natural-Sudden Infant DeathSyndrome (SIDS)i children who die prior to age one, and
display no discoverable cause of de&tl8.A 22a242 requiresminvestigation and an autopsy
be performed before this classification can be applied. Therel8&HS cases in 2014he
smallest amber since the board began reviewing dedifieen of these werelassified as
SIDS II. A full description of SIDS categories can be foungh@rd. Unsafe Eep environment
was noted in 15 of the 18 SIDS casesaddition,there werghreeUnclassified Sudden Infant
Deaths (USID) for which manner of death was categorized as Undegelrivior further
description of thizategoryseepg. 10.

3. Unintentional Injury 1 death caused by incidents such as motor vehicle crakioesing
or fire, which were not the result of an intentional &t2014 there were 6Total unintentional
injury deaths with the leading cause of dda¢ing motor vehiclerashes (MVQ Thirty- eight




Executive Summary, continued

children diedbecaus®f MVC. Of all the age groups, the 137 year old groupccounted for
the majority of the M\C deathsForty- four percenbf the deaths in the 157 year old age
group were not using a safety restraint. That, coupledimatitentive driving, excessivapeed
anddriver inexperience leaves this age group at the greatest risk.

Positional Asphyxia/Suffocatiemhe second most prevalent unintentional injury was
positional asphyxia. In 20140 childrendieddue to asphyxia while sleepingll 10 were
sleeping in amnsafe environment

4. Homicide T death due to an intentionatt unintentionalkct or criminally negligent act
leading to the death of another human being, including Child Abuse Homicide and Gang
Related HomicideThere werel9 child homicidesn 2014, and othose, 11 were under the age
of 4. Ten of the 19 homicides were the result of child adnsg% of the homicids, the event
took place at the residence of the child.

5.Suicideideat h due to the i nt ent2014 therd weteddk i ng of
suicide deathdive of which were age 14 or undéihe 14 suicideswere split equally between

males and femaleMental health concerns were documente@# of the casedHanging was

the mehod used in 50% of the suicid&§%involvedaweaponand 14%nvolved other

methods.

6. Undeterminedi cases in which the manner of death could not be positively identified from
the evidence collected. In 2014, 14 cases were classified as Undeterminlectaoiithose

were listed adJnclassified Sudden Infant Death (USID)f the deaths listed as undetermined,
79% were childretfess tharl year of age. Often the undetermined classification is assigned
when there is a lack of thorough, comprehensive investigation and/or autopsy; haweve

2014, ten of the undetermined deaths were noted to have a complete investigation and the
autopsy did not reveal an anatomic cause of death. Four cases were noted to have inadequate
scene information, three had incomplete autopsies and in one chsattievas unable to
determine if an autopsy wadsne,(several cases were in more than one category of incomplete
investigation information).
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SCDRB SERVES AS A CITIZEN REVIEW PANEL

The Federal Child Abuse Prevention and Treatment Act (CAPEd)ires each state establish

citizen reviewpanels in order to receive federal funding for child abuse prevention services. The
purpose of the citizen review panels is to determine whether state and local agencies are effectively
discharging their child protection responsibiliti®#se Kansas Stathild Death ReviewBoardserves

in the capacity as one of the three Citizen Review Panels in thelStatiition to the SCDRB, the

Kansas Intake to Petition Panel and Kansas Custody to Transition Panel serve as citizen review panels.

The dtizen reviewpanels as a group, are required by CAPTA to accomphighfollowing:

1 Measure agency performance by determining whether the state agency complies with the state
CAPTA plan, including the stateds assurance:
contaired in the plan.

1T Determine the extent of t he -Eafgsterrcarda aadsadoptoro or d i
systems and the review process for child fatalities and near fatalities.

1 Prepare and make available to the public an annual report summarikilgy panel sd act

1 Review policies and procedures of state and local agencies to evaluate the extent to which the
agencies are effectively discharging their child protection responsibilities.

1 Provide for public outreach and comments in order tesasthe impact of current policies,
proceduresnd practices upon children and families in the community.

1 Provide recommendations to the State and public on improving the child protective services
system at the state and local levels
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2014 Overview

In 2014 the State Child Death RevieBoard reviewed the deaths of 4di@ildren, aged €17, who died
in Kansa, or were Kansas residents who died outside of the Sta¢edeath ratealculatedper

100,000Kansas childreis trending downand is the lowest since the board began reviewing cases in
1994

Rates for Deaths Reviewed, Ages 0-17,

2005-2014
100
63.7
6o 60.7 578 577 O g5
40

Rate per-100,0001

0

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Number| 499 485 514 502 449 a1 419 418 447 410
Rate 74.0 69.7 73.8 71.7 63.7 60.7 57.8 57.7 61.7 56.7

Percent of Deaths, Ages 0-17, by Manner of Death, 2014,
N=410

H Natural - Except SIDS
H Unintentional Injury
Homicide

H Natural - SIDS

H Suicide

H Undetermined

In 2014 thelargestpercentage of child deatisKansasvere natural deaths aodcurred inthe
youngest age groups, with%tof children beindess than 29 dayd age, and 18% ages 30 days to
oneyear. Males accounted for more deaths in mo#te@agegroupsandcomprised 54% of all child



2014 Overview, continued

deaths in 20140f the total deaths, 16% were due to unintentional injuries, 5% were toetoide
and 4% were due to Sudden Infant Death Syndrome (SIDS).

Number of Deaths, Ages 0-17,
by Age Group and Sex, 2014, N=410
96
H Female
H Male
<29 days 30 days 1-4 years 59vyears 1014 years 1517 years
1 year
Manner Of Death Number Male Female
Natural- except SIDS 278 142 136
Unintentional Injury-
MVA 38 24 14
Unintentional Injury 29 16 13
Homicide 19 09 10
Natural- SIDS 18 13 5
Suicide 14 7 7
Undetermined 14 10 4
Total 410 221 189




Mortality Affecting Infants

(Age Less Than One Year)

In Kansas, special emphasis has been placadfamt mortality (age less than one year) as aniarea
need of improvement. In 201the rate of infant deatiper 1,000 live births decreased t0*6.6

Infant Death Rate*, Kansas 2005 - 2014
? 8,2
g 78 76 _—
, 7.1 6.7 6.5 69  ¢5
- Rate per
6 1.000 Live
Births
5
4
3 ——Linear
(Rate per
2 1.000 Live
Rate per 1,000 Li Births)
0 T T T T T T T T T 1
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
*Resident anchon-resident death rate

Manner of Infant Deaths,
Excluding Identified Natural Causes 2014 N=48

ESIDS

H Unintentional Injury-Asphyxia
Due to Unsafe Sleep

HUndetermined

HHomicide

UsID

EMVC

H Unintentional Injury- Other




Mortality Affecting Infants, continued

Of the 258 infant deaths in 2014, almost 19% (48) were due to reasons other than ichexttifedd

causes. Sudden Infant Death Syndrome accounted for 37% of those infant deaths while another 21%
were due to Unintentional Injury by Asphyxia. Undetermined deaths accounted for 17% with an
additional 6% listed as Unclassified Sudden Infant Deatsc(g®ion onpagel0). The remaining non
natural infant deaths were due to Unintentional Injuries (Other), Homicide and Motor Vehicle Crashes
(MVC).

It is important to note that BE is considered a natural manner of death when entered into a Kansas
death certificate. The SCDRB classifies SIDS deaths separately due not only to the lack of a known
cause, but also due to the unique and potentially preventable risk factors assatlidtease deaths.

Natural Deaths, Excluding SIDS, Live Births by Weeks Gestation,
Ages <1 year, by Weeks Gestation 2014
at Birth, 2014, N=210

20/ 4% 3%

H<= H32-
H<=31Weeks H 32-35 Weeks <=31weeks 32-35 weeks

36 weeks H >=37 weeks
E36 Weeks H>=37 Weeks

As shownabove 64% of the children whaliedfrom natural causes oth#ranSIDSwere born prior to

31 weeks gestatiorStated differently, although the majority of infants are born at or after 37 weeks
gestation, deaths amlisproportionately associated with those born prior to 37 weeks gestition
addition to being a direct cause of death, prematurity is an important risk factor for infant mortality
from other causes.



Mortality Affecting Infants, continued

PREVENTION POINTS
9 Prenatal Carei Medical care during a pregnancy can identify risk factors and
health problems, allowinfpr early treatment and minimizing poor outcomes. Pro
nutrition is vital to a pregnanciron and folic acid gspplements, along with other
physicianprescrbed regimens can help ensure a hggitlegnancy and newborn.

9 Avoid Drugs, Alcohol, and Nicotinei The use of illicit substances, alcohol, and
nicotine should be avoided during pregnancy. These elemerksawe to cause
serious health problems and increase the risk for death in newborns and infants

i Diagnose and Manage Chronic Health Condition$ Medical care for infants and
children with chronic health conditions can optimize health. Having a medical h
is essential for improving such conditions. The medical home is a care delivery
model where patient treatment is coordinated through a primary care physician
ensure children receive necessary and consistent care when and where they n
a mannethat isunderstoodand in which education and care for chronic conditior
and illnesses can be monitored.




Sudden Infant Death Syndrome (SIDS)

SIDS is defined as the sudden unexpeéckeath of an infant less tharyear of age with onsef the

fatal episode apparently occurring during sleep, which remains unexplained after a thorough
investigation, including performance of a complete autopsy and review of the circumstances of death
and clinical historyThere were 18 SIDS deaths in Kansa2014 There weranotherthreedeaths,
whichwere Unclassified Sudden Infant Deaths (USHMdwere listed as anndetermineananner of
death(seepage4l). As shown in the chart below, theeaf SIDS in Kansas is atl®-year low.

Kansas SIDS Rates, 2005 - 2014

1.6

1.4 13

12 1.2
12 %1
1.0
1.0 0.9 0.9

0.8 \/\'\ A\
0.6 08 \/ \%5

0.6

0.4 .
Rate per|1,000 Liy
0.2

0.0 T T T T T T T T T 1
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

While SIDS rates in Kansas have declined since last year, the need toeefitris to reduce these
numbers remains.

Characteristics ofthe 18SIDS Deaths, 2014

83%had one or more factors that contributed to an unsafe sleep environment
50% were cesleeping with adults and/or other children

22% were sleeping on a couch

39%were sleeping in an adult bed

72% occurred at the decedentds resi
11% occurred in a child care setting

33% were not placed on their back to sleep (recommended position)

83% were white, 17% were black




Sudden Infant Death Syndrome (SIDS), continued

TheBoar dds concer n enviobneots are@affirsed in @ safiebpesteiqy published in
August 2014 irPediatrics the journal of the American Academy of PediatriEsrosssectional
examination of 8,207 sleaplated infant deaths extracted from the National Center for the Ranigw
Prevention of Child Deaths Case Reportygtem NCRPCD) between 2004 and 2012, showed that
69% of the infants were besharing (cesleeping) at the time of theirdemiset al so noted t
infants (ages 4 months to 12 months) were more litkely younger infants to have objects in their

sl eep area, such as pillows, bl anket s Caubatiamp e r
and riskcannot be dermined from these findings without a comparison groopidver,it appears

that coesleepingcontinues to be a significant risk factor for SIDS. Data for this study were obtained
from theNCRPCD Case Priority system, a database comprising reports of individual chilgl death
reviewed by state child death review teafs of lae 2013, 43 states were participating in the

database.

By more clearly defining subsets of infant deaths that occur suddenly and unexpectedly, uniformity of
diagnosis, accuracy of information, and accumulated data for research and assessment of
recommendi@ons are enhanced. The SCDRB has adopted the followinglasifications for SIDS

deaths:

Category |IA Classicfeatures of SID®resent ang@ompletelydocumented
1 Age more than 21 days and less than 9 months.

Normal clinical history, growth andevelopment.

No similar deaths in the family, or in the custody of the same caregiver.

Found in a safe sleeping environment with no evidence of accidental death.

No evidence of unexplained trauma, abuse, neglect or unintentional injury.

No evidence osubstantial thymic stress effect.

Negative results of toxicologic, microbiologic, radiologic, vitreous chemistry and
metabolic screening studies.

= =4 =4 4 -4 -

Category IB Classic features of SIDS present, but incompletely documented
Investigation of the various soes where incidents leading to death might have occurred was
not performed and/or one or more of the analyses listed above was not performed.

Category |i Infant deaths that meet Category | criteria, except for one or more of the
following:

1 Age rangeoutside Category |I.

1 Similar deaths among family members or in the custody of the same caregiver.

1 Neonatal or perinatal conditions that have resolved by the time of death.

1 Mechanical asphyxia, or suffocation caused by overlay, cannot be ruled out with
certanty.

1 Presence of abnormal growth and development not thought to have contributed to the
death.

1 Marked inflammatory changes or abnormalities not sufficient to be unequivocal causes
of death.



Sudden Infant Death Syndrome (SIDS), continued

Unclassified Sudden Infant Death (USID)

Includes deaths thab not meet the criteria for Category | or 1l SIDS but for which alternative
diagnoses of natural or unnatural conditions are equivocal, including cases for which autopsies
were not performed. The board most generally classifies these cases as Undetermined

In 2014, the SCDRB determined the following number of child deaths due to SIDS and Unclassified
Sudden Infant Death (USID):

Category Total Explanation
These infants were found in a safe sleep environment with no
SIDS 1A 2 :
evidence ofany other causeof death.
SIDS 1B 1 Thi s i nf an tinéompledees@nethinvektigation records.

In 14 of these case®n overlay or positional asphyxia could not
SIDS I 15 be ruled out. In the remaining case a respiratory infection was
present,but not sufficient to be the clear causef death

Two of the USID cases had an element of an unsafe sleep
environment. Additionally, all three of the cases had current or
past DCF involvement. One case was classifiad USID due to an
incomplete autopsy. The board stresses the importance of conci
USID 3 and thorough investigations by law enforcement and medical
personnel, and properlyconductedcomplete autopsies.
Information on autopsy guidelines can be foundt
http://ag.ks.gov/docs/defaultsource/forms/autopsy
guidlines.pdf?sfvrsn=4.

The SCDRB has significant concern about the number of SIDS deaths classified as Category Il. Most
Category |l deaths are classified as such due to the inability to definitively eliminate overlay or
positional asphyxia as a cause of death. These are Ist®emg with parents or siblings, placed to

sleep on soft surfaces, or with pillows or excessive bedding in the sleep environment. Although these
cases are suitable to classify as SIDS, the possibility exists that some of the deaths are due to overlay
by a parent, or mechanical asphyxia from bedding or pillows. The large number of infants who sleep in
less than ideal circumstances isoatinued concern for the board as some of these deaths may have
been preventable had the child been in a safe sleepnrgmment.

10
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Sudden Infant Death Syndrome (SIDS), continued

PREVENTION POINTS
Infants should be placed to sleep in a supine position (on the back). Side sleg
not as safe as supine sleeping and is not advised.
A firm sleep surface should be used. Soft materials such as pillows, quilts,
comforters, or sheepskins should not be placed with the infant.
Use sleep clothing, such as sleep sacks designed to keep the infant warm, in
of bedding that could overheat the
overheatingthe nf ant 6s r oo m.
Smoking during pregnancy is a major risk factor and should be avoided.
A separate, but proximate sleep&myvironment is recommended. Bgldarirg (co
sleeping) withadults or other siblings should be avoided.
Many cevices promoted to reduce SIDS have not beewenm to reduce the
incidence of SIDSObtain an evaluation/recommendation from a medical
professional before use of such products.
For more information on safe sl eep
http://ag.ks.gov/sctir, the AAP athttp://www.aap.org/or Safe Kids Kansas at
http://www.safekidskansas.org/

11
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Deaths in Non-Relative Childcare Homes and Centers

Since many infantand childrerspend a significant portion dieir time in daycare or othechildcare
environments, assuring safe sleeping arrangena@atsompliance with state safety regulatians

every site is critical Parents shouldatk about safe sleep practices with anyone who will be caring for
their baby including family, friendspabysittersand childcare providers.

Many SIDS deaths have been associated with the child being prone, especially Wiadyytiseused
to sleeping on his drer back. Babysitters and family members who provide periodic cabalites
may not be aware of the importance of supine sleeping and other safe sleeping arrangements
licensedchildcaresettings, it is expected that safe sleep environments and sleep position
recommendationkefollowed. For general information regardj the basis and purpose diildcare
regulations, please vidittp://www.kdheks.gov/bcclr/gen_info.html

In 2014 a total ofsix children diedwhile in a childcare g8ng. Of those threeweredueto eitherSIDS
or USID, andive of thesix were associated with an unsafe environment (sleep and/or other) at the
childcaresettingwhich isalso addressed the following section

In the lasts years (2012014) there have been 21 chilare deaths in Kansasjo of which were
unintentional injuries associated with unsafe conditions, one a natural death which incidentally had an
unsafe sleep environment, amweb of undetermined cause and manner which were thought to be, or
unknown if unréated to sleepin only six of the 19 known sleep related cases was the child skpepin

a safe crib or bed and appropriately supervised.

Of the total 21 child care déhs, 19 were under the age of pwéh 18 ofthose occurring while the
child was sleeipg. Fifteen of the cases involving infant deathslildcarewere categorized as
SIDS/USID Between P10 and 2014there have been 13DS cases reviewed by the SCDRB%
thatoccurred while the child was inchildcaresetting.

Characteristics of the 21 deaths in NorRelative Childcare Homes and Centers
20102015

1 19 of the 21 children were under the age of 1

1 Inonly six of the 19 sleep related cases was the child sleeping in a safe g
bed and appropriately supervised

1 15 of the infant delt were categorized as SIDS/USID

12
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Deaths in Non-Relative Childcare Homes and Centers, continued

PREVENTION POINTS
FOR PARENTS WHEN SELECTING CHILDCARE HOMES AND
CENTERS

1 Childcarenomes and centers must be licensed by the Kansas Department of H
and EnvironmentParents shouldsk to see the license or certificité documents
the licensaypeand maximum number of children that may be enrolled.

1 The compliance history of a regulatefildcarefacility in Kansascan be accessed
by calling the Kansas Department of Health and EemvnentChild Care Licensing
Programat 785296-1270o0r visiting https://kscapportalp.dcf.ks.gov/OIDS/

1 Childcareproviders should develop a safe sleep policy and discuss it with pare
when enrollhg infants.

1 Childcareproviders and parents should communicate frequently to assure they
understand safe sleep practices and that these practiceboavedat home and at
the chilccare location.

1 Providers shouldlways placdabieson their backs to sleep during every sleep
period, including naps. Sleep position should be consistent each time and at e
location. When babies who usually sleep on their backs are placed to sleep or
stomachs, they are as@nificantlyincrea®d risk of sudden death.

1 A firm tightfitting mattressaandfitted sheet that meet current safety standards
should be used in each crithere should be ngaps between the sides of the crib
and the mattress. The same guidelines apply to portable gagpensand
bassinets.

1 Outdatedbroken or modified cribsshould not be usetiardwareshould be
checked regularlyo keep the sidestable

1 Sleep clothing, such as a opeece sleepanstead of a blanket or heavy qust
preferable The safest sleepweigra comfortable fitting garment made of fabric
labeled as flame resistant.

1 Babies should not be alloweddwerheatTheyare comfortable with the same
layers of clothing and bedding as the adults in the same environment.

1 All blankets, pillows, quiltscomforters, stuffed animals, toys, bumper patsi
other baby productshould beremovelr om t he babyds sl €

1 Sleeppositioning deviceare not safe. All providers should be cautioned agains
positioning the baby in any manr@her than on his/hdrack

13
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Suffocation/Strangulation

Ten childrerdiedin 2014 due to unintentionalffocation/strangulatiols shown belowthe rate of
deathby unintentional suffocation or strangulation of children under the ageeoincreased from
15.2 in2013 to 25.04 in 2014Vhile children over the age of one may experience death due to
unintentionakuffocationor strangulatn, thefollowing graphdisplays data regarding onilyfant
deathgqprior to the first birthday).

Suffocation/Strangulation Death Rates , Age <1
2005-2014 N=10

35

30 28.0

M 27.2

25 5.04
165 .
iz / 73 '

2
T

Rate per 100,000 Populatior

()]
1
i\

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

—4=—Age <1 ==L inear Rate per 100,000 Population

Unintentionalsuffocation/stangulationdeaths most often affect very young children who have not yet
developed the strength or motor skills to remove themselves from dangerous situations. Reviews from
Kansas and across the nation show there are several common practices thatthecrekstorthese

deatls. These include sleeping somewhere other than a crib, being placed on the abdomen to sleep,
sleeping in a cluttered area, being placed on a soft surface such as a pillow or quilt;stmatipgd
(co-sleeping) with parents or siblys Although in other years infants have been suffocated or

strangled in or by other objects, in 2014 these deaths were all sleeping r8ated othe 10deaths
occurredwhile the infant was cgleeping with an adult, child or both at the time hikendeath As

shown inthe following chartin 60% of the deaths the child suffocated due to overlay of a person.

14



Suffocation/Strangulation, continued

Object Obstructing Decedent's Breathing N=1

H Person EBedding EOther

Parents and caregivers shoul d.Childwrasiosld ve placedmb e r
Alone on theiBacks in &Crib. While it may be tempting to bringchild toan adultbed, the safest
place for hem to sleep is in a crib that is clutter free.

Some cribs, bassinets and playpens have been recalled because of known or suspected risk of
strangulation. Beforparentgpurchaséabyfurniture,they shouldensure no recalls have been issued.
The U.S. Consumer Product Safety Commissiutp{//www.cpsc.goV/is a resource for recall
information.

Characteristics of Sleeping Related Suffocation/Strangulation Deaths, 2014
100% of the deaths occurred in children under the age of 1.

100% of these deaths occurred while both the child and caregiver were sleep
100% were reported to have an unsafe sleep environment

100% were not sle@my in a crib

60 % took place on an adult bed, 30% on a couch and 10% on a tecliner
40% hadprior and/or currenDCF involvement

40% of the caregivers in charge of the decedent at time of death were under
influence of drugs or alcohol

= =4 =4 4 -4 -5 9
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Suffocation/Strangulation, continued

1 Proper Supervision- Young children should be watched attentively. Leaving them alon

PREVENTION POINTS

for even a few minutes allows opportunities gimintentional injuriesChild-specific
training in CPR and other emergency responses can help preaént de

Safe Environments- Be vigilant about potential dangers to children. Consideration mus
given to their size, curiosity, and motor ability. Living, sleeping, and play areas should
routinely inspected for dangers which may not be threats to gdidtschests/coolers,
hanging cords, plastic bags), but can be deadly to children. Check play areas for hazg
protruding bolts that can catch clothing and strangle a child. Check playground equipn
parts and hand rails for spaces that may belarg nough to all ow a
through causing strangulation by trapping the head or neck.

Infant Sleeping Arrangements- The safest sleeping arrangement for an infant is alone
an approved crib, on his or her back. Babies should not sledplirbads and should not b}
placed in bed with parents or siblings. The crib mattress should be firm and fit tightly S
child cannot be trapped between the mattress and side of the crib. Soft items such as
blankets, bumper pads, pillows, and stuffennals create risk for suffocatiaand should
not be in the crib with the baby.
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While infant mortality has declinedo has mortality for children agesl¥. Overall, death rates for
children ages-17 have ddined since 2005. There were 18@€aths in this age group in 20T4he

Mortality Affecting Children Ages 1-17

tables belowndicate ra¢s per 100,000 populatidor the pastlOyears.
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Mortality Affecting Children Ages 1-17, continued

Three Leading Causes of Deatlby Age Groups
Excluding Natural Causes of Death2014

Age Groupsin Years

Cause of
Death
Ranking 5-9 10-14
_ Homicide-Child Unlntgntlonal Unlntgntlonal Unlntgntlonal
Leading Cause Abuse Injury Injury Injury
Vehicular Vehicular Vehicular
Number of
Deaths 6 8 8 19
Percent of 30% 72% 44% 56%
Deaths
nd : Unintentional Fire* Intentional Self | Intentional Self
2™ Leading . g
Cause Injury Homicide- Harm Harm
Vehicular Weapon* (Suicide) (Suicide)
Number of
Deaths 5 2 5 9
Percent of
Deaths in 25% 18% 28% 26%
Age Group
3 Leading . Homicide- Unintentional
Drowning* ND
Cause Undetermined* Gunshot Drug Overdose
Number of
Deaths 3 i 4 4
Percent of
Deaths in 15% - 22% 12%
Age Group

NOTE *Indicates tie in ranking
ND-Data not displayed due to multiple ties in ranking

The charaboveexamines the top three causes of death (excluding natural causes) for children ages 1
17. For children ages 57, vehicular injury was the leading cause of death. Parents and caregivers
should always check that the driver and all passengers of the \vai@alsing safety restraints

correctly and at all times. It should further be noted that Suicide continues to be a leading cause of
death in Kansas for teens. In 2014, the second leading cause of death (excluding natural causes) for
children ages 107 wasintentional sekharm (suicide). For prevention points regarding suicide, please

referto page40.

It should not go unnoticed that the third leading cause of death for teens atjeavas death due to
unintentionaldrug overdoseParent and school educatiabout the dangers of alvol and drug abuse

is critical.
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Mortality Affecting Children Ages 1-17, continued

OVERDOSE PREVENTION POINTS

Young people are at especially high risk of prescription drug albhese preventioatepsmay
help prevent teesfrom usingalcohol andabusingprescription medications.

1 Discuss the dangerand rules of taking medications Medicationsare prescribed by a
physicianfor specific patients and specific purposes. That fact that they are prestrésaot
make them saffor others. Children and teens should be instruitegtver take medicatis
thatwerenot prescribedor them, never to share their medications with any other person, a
not combine medications without being instructed to by a pharmacist or physician

1 Discuss the dangers of alcohol usesing alcohol with medications camcrease the risk of
accidental overdose.

T Prescription drugs should not be accessible to childrerQuantitiesof medications should be
tracked and all medications kepta locked medicine cabinet.

1 The ability to order medicationsonline is a risk factor for teens to access
medications Some websites sell counterfeit and dangerous drugs that may not require a
prescriptionInternet use should be monitored and parents should assure teens are not ac
drugs through friends or outside sources.

1 Properly dispose of medicationdUnused or expired drughould be discarde@atient
information guide with the medication may providisposal instructions, or pharnes can be
contactedor advice on disposal.

Source: http://www.mayoclinic.org/disease®nditions/prescriptiomrug
abuse/basics/prevention/c20032471
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In the lasffive years of SCDRB cases (200.@014) there have beetD deaths due to asthma. These
deaths occurred in children from age$4lwith the majority of deaths occurring to children in the 10
14 age groupAlthoughthe number of deaths is small, even one death is too swacBasthma is a
treatable disease

The numbers and rates of pediatric asthma hospitalizations is one indication of how well a state overall
is managing asthma. If asthma is well controlled a dhimuldrarelyneedto be hospitalized for the
disease.

Numbers and Rates of Pediatric Asthma Hospitalizations

Kansas, 2012014
(Admissions with principal diagnosis of asthma per 100,000 population, ages 2 through 17 yrs)

Year Number Rate
2010 732 113.3
2011 700 108.5
2012 886 138.2
2013 600 93.5
2014 726 112.6

Source: Kansas Hospital Association
Prepared by KDHE Bureau of Epidemiology and Public Health Informatic$ 201

Asthma is a chronic disease that affects the airways in the lungsh#éracterized by inflammation

that restricts the ability to move air out of the lungs and leads to episodes of wheezing, coughing,
shortness of breath and chest tightness. Severe asthma can lead to complete closure of the airways and
is life threateningThere is no cure for asthma. It can be kept under control with a management plan

that includes rescue inhalers and preventive medications through quality medical care and asthma
education. This also incl udes tspeeificariggers suthyas t o r
allergens, exercise, tobacco smoke, air pollution and infections. It is estimateddimai 1 children

have asthma, which makes it a very common problem. Because it is common, parents and care
providers often fail to understaiciat asthma is not a ose&zefits-all disease and do not appreciate

how life threatening it can be if not treated quickly and appropriately.

It is imperative that children have access to medical providers who can effectively manage and control
asthma irchildren, provide ongoing education and monitoring, and work with famdielsicare

facilities and schools to improve the lives of children with asthma and prevent asthma related deaths.
Childcareproviders and school personnel, including coaches aimetsa must have appropriate

asthma education and access to each chil dds ast
medical providers who can provide direction in urgent situations is also important to those caring for
children with asthma.
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Asthma, continued

Efforts to improve asthma care and education are part of hospital quality improweffageticross

the state. Involving families and other care providers in education is also essential. Continued
monitoring of Kansas asthnespitalizations and deaths will help in our assessment of how well our
state is caring for children with asthma.

PREVENTION POINTS

1 Assessment and Monitoring Asthma is highly variable over time. Periodic, scheduled
monitoring by health care providers familiar with standardized and evidesasl care is
essential, even if the patient and family feel the child is doing well.

1 Education - Teaching and reinforcemeof selfmonitoring skills and devices, use of a writte
asthma action plan, correct use of medications and devices, and avoidance of asthma trig
the environment are areas of knowledge to adagtintegrate into all points oftah i | d.6 s

1 Control of Environmental Factors and Comorbid Conditions- Avoidance of cigarette
smoke exposure, determining and reducing exposures to allergens, consideration of aller
immunotherapy if indicated, and management of obesity, gastroesophageal refluxtiebstru
sleep apnea and infections (including annual use of influenza vaccine) are important step
asthma control.

1 Medications-Medi cati ons and delivery devices |
A stepwise approach with therapy adjustn
with evidencebased support in Guidelines for the Diagnosis and Managementiwhést
published by the National Heart, Lung and Blood Institute of the National Institutes of Hee
(http://www.nhlbi.nih.gov/healtfpro/guidelines/current&ihmaguidelines/fultrepor)
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Motor Vehicle

In 2014 38 children died in Kansasecaus®f a Motor VehicleCrash (MVQ. As shown in the chast
below thedeath rate has shown a gradual overall deglitie the 1517 year age grougonsistently
having the highest rate of death.
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Motor Vehicle Death Ratesper 100,000 Population
Ages 017, by Age Group, 200582014
<1lYear |Agel4 |Age59 | Agel014 | Agel517

2005 2.0 4.0 8.3 6.4 34.5
2006 3.0 2.6 2.1 7.3 18.9
2007 3.0 5.1 1.1 6.9 23.2
2008 0.0 5.6 2.1 6.9 21.2
2009 4.0 4.3 1.0 1.6 18.9
2010 0.0 6.1 5.9 3.0 22.5
2011 2.5 4.9 3.5 3.5 8.4
2012 2.5 4.3 3.9 6.5 16.1
2013 2.8 2.5 2.9 4.5 15.2
2014 5.0 2.5 3.9 4.0 13.5
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