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Executive Summary
Prescription drug abuse during pregnancy creates adverse health effects in newborns termed Neonatal
Abstinence Syndrome (NAS). The national prescription drug abuse epidemic afflicts increasing numbers of
pregnant women, fueling an explosion in cases of NAS in Florida’s newborns. NAS babies suffer terribly from
withdrawal symptoms such as tremors, abdominal pain, incessant crying, rapid breathing, and sometimes
seizures. Meanwhile, providing drug prevention and treatment for pregnant women and mothers pose significant
policy and practice challenges both to the health care community and our social welfare agencies.
The 2012 Florida Legislature created the Statewide Task Force on Prescription Drug Abuse and Newborns
to begin addressing the growing problem of NAS. Attorney General Pam Bondi chaired the Task Force and
State Surgeon General John Armstrong was Vice-Chair. The 15-member Task Force consisted of medical
professionals, law enforcement, prevention experts and state legislators. The Florida Legislature charged this
Task Force with examining the scope of NAS in Florida, its long-term effects as well as the costs associated with
caring for drug exposed babies, and which drug prevention and intervention strategies work best with pregnant
mothers.
The Task Force fulfilled its mission by publishing its Final Report in February 2013. The Final Report outlined
the problem of NAS, examined the costs to Florida from NAS, and identified strategies to reduce the problem of
prescription drug addiction among pregnant women. The following are the Task Forces’ 15 policy recommendations
along with a brief status update:
Policy Recommendation
1. Develop and implement a
coordinated statewide public
awareness initiative, using existing
community resources, that is intended
to educate the public about the
dangers of prescription drug abuse
during pregnancy.

Assignment
•
•
•
•
•

Attorney General
Department of Children & Families
Department of Health
Florida Association of Healthy
Start Coalitions
March of Dimes

Status Update
Attorney General Bondi, DCF, the
DOH and members of the Task Force
launched “Born Drug-Free Florida” - a
statewide prevention campaign that
educates expectant mothers about the
importance of discussing prescription
drug use with their doctors.
The Born Drug-Free Florida initiative
includes:
• Helpline
• Billboards
• Radio spots
• Website
This prevention initiative has helped
at least 60 pregnant women begin
substance abuse treatment.

2. Ensure that all school-based
•
prescription-drug-specific primary
prevention efforts are properly
developed, evidence-based, rigorously
evaluated, and sustainable.

Drug Policy Advisory Council

Office of the Attorney General

Review is ongoing.
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Policy Recommendation

Assignment

3. Make drug screening pregnant
patients a voluntary, best practice
policy for obstetricians. Screening
would occur via the most appropriate
methods determined by obstetricians
as part of their patient standard of
care.

•

4. Develop curricula for Florida
nursing and medical schools
addressing addiction as a brain
disease; develop continuing education
credits for medical professionals to
enhance their knowledge and skills
to more effectively manage chronic
pain, treat substance abuse disorders,
and better prevent prescription drug
diversion.

•
•
•
•
•

Status Update

Florida Osteopathic Medical
Association
Florida Medical Association
Department of Health

Associations are advocating for
voluntary screening of pregnant
patients.

Recommendation is ongoing.

•

Department of Health
Florida’s Medical Schools
Board of Governors
Florida Medical Association
Florida Osteopathic Medical
Association
Florida Nurses Association

5. Create a toolkit of “best practices”
for nurses caring for Neonatal
Abstinence Syndrome (NAS)
newborns and their families.

•

Florida Nurses Association

A toolkit is being developed by a
workgroup of nurses established by
the FNA; toolkit will be launched later
in 2014.

6. Collaborate with communities
(hospital staff, medical personnel,
Healthy Start, Early Steps) to
implement a system of “case
conferencing” for NAS infants so as
to better coordinate services before
discharge from a hospital.

•
•
•
•
•

Department of Health
Department of Children & Families
Florida Hospital Association
Florida Medical Association
Florida Association of Healthy
Start Coalitions

•
•

7. Find innovative ways to increase
•
the voluntary use of Florida’s
•
Prescription Drug Monitoring Program •
(PDMP) among medical professionals.

Department of Health
Florida Medical Association
Florida Osteopathic Medical
Association

8. Create an immunity provision
in Florida law for pregnant woman
seeking prenatal care or substance
abuse treatment.

•

Task Force Members

9. Create a toolkit to help
communities establish and maintain
Substance Exposed Newborn
Workgroups.

•

Florida Association of Healthy
Start Coalitions
Florida Perinatal Quality
Collaborative
Department of Health
Department of Children & Families
Attorney General

10. Ensure appropriate adoption
procedures and support exists for
families wishing to adopt a drug
exposed newborn.

•
•
•
•
•
•

DOH has conducted numerous
outreach efforts to encourage greater
utilization of the PDMP. This past year,
health care practitioner registration
increased 28 percent, and utilization
increased 61 percent.

Governor’s Office of Adoption &
This initiative is continuing.
Child Protection
Department of Children & Families

Office of the Attorney General
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Policy Recommendation

Assignment

11. Work with federal agencies to fund
research projects in Florida aimed at:
(1) understanding the full economic
costs associated with NAS in Florida;
(2) enhancing our understanding
of effective treatment methods for
NAS infants and mothers with opioid
dependence; (3) understanding
the long-term consequences of
maternal opioid pain reliever abuse
on children; and (4) funding expanded
access to evidence-based behavioral
interventions for at-risk mothers
(such as electronic-therapy and
nonresidential community-based
care).

•
•
•

12. The Agency for Health Care
Administration will create a workgroup
to assess the viability of expanding
the Screening Brief Intervention and
Referral to Treatment (SBIRT) model
beyond health care settings to other
settings where at-risk mothers can be
reached.

•

13. Develop treatment protocols for
drug-exposed newborns as well as
recommendations for alternatives to
narcotics for pain management in
pregnant women.

•

•
•
•

•
•
•

Status Update

Department of Health
State agencies continue to monitor
Department of Children & Families opportunities to apply for grant funding.
Agency for Healthcare
Administration
Attorney General

Agency for Health Care
Administration
Department of Children & Families
Department of Health
Florida Alcohol & Drug Abuse
Association

The Florida Medicaid Program has
developed a guide that Medicaid
Practitioners and Medicaid Managed
Care Health Plans can use in
developing the SBIRT model.

Florida Medical Association
Florida Osteopathic Medical
Association
Florida Perinatal Quality
Collaborative

of
treatment
The
development
protocols for drug-exposed newborns
is ongoing.

14. Enhance the capacity of the
behavioral health system to ensure
that pregnant women and mothers
have immediate access to the
appropriate level of care, through
a continuum of services that-at a
minimum- includes:
• Expand residential treatment
capacity
• Expand intensive outpatient
treatment capacity
• Fund case management services
to assist women leaving treatment

•
•

Department of Children & Families Florida Legislature funded $8.9M
in new substance abuse treatment
Florida Alcohol and Drug Abuse
Association
funding for pregnant women and
mothers with children.

15. Add Neonatal Abstinence
Syndrome to the list of Reportable
Diseases and Events.

•

Department of Health

Office of the Attorney General

The Florida Department of Health
convened an NAS Ad Hoc Advisory
Committee and created a standardized
NAS case definition. The Department
intends to develop NAS disease
reporting requirements through rule
making and has been noticed in the
Florida Administrative Weekly.
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1. Background: Resolving Florida’s Rx Drug Abuse Epidemic
Until recently, Florida was known as the “OxyContin Express,” a major source for powerful, diverted pharmaceuticals
(such as oxycodone and hydrocodone) for addicts and criminal distribution rings throughout the nation. Florida
became the epicenter of prescription drug diversion because of a proliferation of unscrupulous pain management
clinics called “pill mills.” These pill mills flourished in Florida during the past decade because of weak regulatory
oversight of these “clinics,” limited oversight of physician dispensing habits, as well as Florida being one of the
last states to implement a Prescription Drug Monitoring Program (PDMP).
A critical step forward in organizing Florida’s balanced attack on “pill mills” began in March 2011, when Governor
Rick Scott and Attorney General Bondi created Florida’s Regional Drug Enforcement Strike Forces. The
Strike Force model was organized by utilizing Florida’s seven domestic security regions and to then have the
region co-led by a Sheriff and a Police Chief. Strike Force operations sought to reduce the supply of diverted
prescription drugs through intelligence driven, multi-jurisdictional operations against the whole spectrum of
the pill mill phenomenon: corrupt wholesalers, unscrupulous “physicians”, rogue pharmacies and the “doctorshopping” “patients” supporting their addiction. The salutary effects of Florida’s crackdown has resulted in 3,742
arrests (including 67 doctors), and the seizure of 848,037 pharmaceutical pills, 121 vehicles, 538 weapons, and
$10,073,807 as of December 2013. Additionally, 254 pain clinics have been closed.
As the Strike Force model began to take hold, the Florida Legislature enacted HB 7095 to support both law
enforcement and health care professionals. HB 7095 was a tough new law to combat prescription drug diversion
that:
•
•
•
•
•
•
•
•

Banned dispensing of Schedule II and Schedule III controlled substances by physicians and made a 		
violation of the ban both a third degree felony and grounds for licensure discipline.
Created a standard of care for all physicians prescribing controlled substances to treat chronic pain.
Required physicians to either electronically prescribe controlled substances or use counterfeit-proof 		
prescription pads.
Added new criminal penalties.
Improved reporting to the state’s PDMP from 15 to 7 days.
Required wholesale distributors to credential customers and report on distribution of controlled substances.
Required pharmacies dispensing Schedule IIs and IIIs to be re-permitted with the state.
Provided $3 million to fund the Regional Drug Enforcement Strike Forces.

While any one of these legislative enhancements on their own would have helped reduce prescription drug
diversion and abuse, all of these statutory changes implemented together created dramatic results. For example,
thanks to the Florida Legislature’s dispensing ban coupled with aggressive regulatory efforts to close pill mills,
the number of Florida doctors dispensing the most oxycodone within a given year has declined dramatically. In
2010, 98 of the top 100 oxycodone pill dispensing physicians nationally resided in Florida. In 2011, after the
passage of HB 7095, only 13 of the top 100 resided in Florida, and by the end of 2012, not one Florida doctor
appeared on the top 100 list.i
The most important result of Florida’s turnaround on prescription drug diversion has been the dramatic lowering
of prescription drug overdose deaths. The significance of this decline in overdose deaths cannot be overstated:
during the previous six years (2005-2010), prescription drug deaths were increasing in Florida on average by 12
percent each year, with oxycodone specific deaths increasing an average of 35 percent each year. Since the
successful implementation of Florida’s holistic strategy to combat this epidemic, there has been:
• A 52 percent decline in the number of oxycodone overdose deaths;
• A 23 percent decline in hydrocodone overdose deaths; and
• A 23 percent decline in prescription drug overdose deaths.ii
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Florida has not completely resolved its prescription drug epidemic, but thanks to the dedicated work of law
enforcement, the medical community, health regulators, and local community leaders throughout the state,
Florida is now making significant progress. Meanwhile, a sad outcome of this epidemic has been a surge in the
number of child bearing age woman misusing or abusing prescription drugs, with the inevitable rise in hospitals
across Florida having to treat more drug exposed newborns.

Office of the Attorney General
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Intent of the Progress Report
The 2012 Florida Legislature created the Statewide Task Force on Prescription Drug Abuse and Newborns to
begin addressing the growing problem of prescription drug exposed newborns. This Task Force was charged
by the Legislature with examining the scope of prescription drug abuse and drug exposed newborns in Florida,
its long-term effects and the costs associated with caring for drug exposed babies, and which drug prevention
and intervention strategies work best with pregnant mothers. Attorney General Pam Bondi chaired the Task
Force and State Surgeon General John Armstrong was the Vice-Chair. The 15-member Task Force consisted of
medical professionals, law enforcement, prevention experts and state legislators.
The Task Force concluded early on that reducing the number of drug exposed newborns must be done
collaboratively, because in Florida no one state agency is solely responsible for addressing the problem of drug
addiction. Collaboration is always more difficult in practice than concept given that relevant resources and
data are spread across various public and private sector entities. As was clearly stated in the Final Report, it is
important to note that a task force is not the vehicle to solve the problems it was created to examine. A task force
is rather a catalyst to bring together multiple stakeholders and guide them to agree on a way forward.
The Task Force fulfilled its mission by publishing its Final Report in February 2013. The intent of this Progress
Report is to update the Florida Legislature, as well as the public, about the status of the Task Force’s policy
recommendations and to highlight those initiatives that will need to be sustained after the task force sunsets in
2014.

Key Takeaways from the Final Report:
•

Florida has been the epicenter of prescription drug diversion, resulting in more women using or abusing
prescription opioid drugs.

•

More women abusing prescription drugs translates to an increase in more cases of Neonatal 			
Abstinence Syndrome (NAS).

•

NAS refers to medical complications newborns typically experience if their mothers abused illicit or 		
prescription drugs during pregnancy.

•

NAS is a treatable disease.

•

Determining the exact number of cases of NAS in Florida is difficult because there is significant 			
variability in hospital policies and practices used to determine both the diagnosis and reporting of NAS.

•

Nevertheless, in 2011 there were 1,563 NAS cases reported in Florida. This category includes all 		
classes of drugs abused during pregnancy. Updated totals from 2012 are located in Appendix A.

•

A recent national study determined that between 2000 and 2009 average hospital charges for 			
newborns diagnosed with NAS increased from $39,400 to $53,400 per baby, about a 35 percent 		
increase.

•

The Task Force determined that NAS costs are concentrated in Neonatal Intensive Care Unit expenses,
and are typically paid by Medicaid.

Office of the Attorney General
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2. Prevention
Key Prevention Takeaways from the Final Report:
•

Prevention should be viewed as a process, grounded in science, and not as a one-time event.

•

Prevention programs that focus on providing education and awareness of the risks of prescription drug 		
abuse to pregnant women are cost-effective and can be life-saving.

•

Doctors and nurses well trained in drug addiction are the keystone to both preventing and alleviating 		
NAS.

•

Some prescription drug addicted women-fearing the involvement of child welfare agencies-avoid 		
prenatal care. Florida’s prevention messaging needs to ease these concerns, encouraging women to 		
seek prenatal care and substance abuse treatment.

•

The Task Force agreed to not advocate for mandatory prenatal drug screenings, but rather to advance 		
substance abuse screening as a component of a complete obstetric standard of care; screening 		
should also be done with the consent of the pregnant woman.

•

The Task Force recommended that the SBIRT program be expanded outside the primary care setting 		
in order to reach more pregnant women needing an intervention and referral to treatment. 			
(Screening Brief Intervention and Referral to Treatment-SBIRT-is a public health approach to delivering 		
early intervention to anyone using alcohol and/or drugs in unhealthy ways).

Prevention Policy Recommendations:
Policy Recommendation

Assignment

1. Develop and implement a coordinated statewide
public awareness initiative, through existing community
resources, to educate the public about the dangers of
prescription drug abuse during pregnancy.

Attorney General
Department of Children & Families
Department of Health
Florida Association of Healthy Start Coalitions
March of Dimes

2. Find innovative ways to increase the voluntary use of
Florida’s Prescription Drug Monitoring Program (PDMP)
among medical professionals.

Department of Health
Florida Medical Association
Florida Osteopathic Medical Association

3. The Agency for Health Care Administration will create
a workgroup to assess the viability of expanding the
Screening Brief Intervention and Referral to Treatment
(SBIRT) model beyond health care settings to other
settings where at-risk mothers can be reached.

Agency for Health Care Administration
Department of Children & Families
Department of Health
Florida Alcohol & Drug Abuse Association

4. Create a toolkit of “best practices” for nurses caring for
Neonatal Abstinence Syndrome (NAS) newborns and their
families.

Florida Nurses Association
The University of South Florida College of Nursing

Creating Public Awareness: Born Drug-Free Florida Campaign
A frequently discussed topic at task force meetings was the general lack of awareness among both the public,
and even with some in the medical community, as to the dangers of prescription drug abuse. The Task Force
agreed that healthcare providers, physicians, pharmacists, and patients must all play important roles in identifying
and preventing prescription drug abuse by pregnant women if Florida is to make substantial progress in stopping
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NAS. The most cost-effective way to address prescription drug abuse is to make certain it never happens in the
first place. However, preventing prescription drug abuse poses unique challenges. Prevention strategies must
walk the fine line that informs women of the benefits of properly prescribed controlled substances, while at the
same time instilling the message that when prescription drugs are misused or abused the consequences can be
costly.
The fundamental goal of any anti-NAS drug abuse prevention campaign must be to shift women’s perceptions
and attitudes regarding the harm that comes from misusing prescription drugs. To that end, the Task Force
put forward a specific policy recommendation to develop and implement a coordinated statewide public
awareness initiative, using existing funds, to educate the public about the dangers of prescription drug abuse
during pregnancy. On May 10, 2013, Attorney General Pam Bondi, the Department of Children and Families,
the Department of Health and members of the Task Force launched “Born Drug-Free Florida.” This statewide
prevention campaign educates expectant mothers about the importance of discussing prescription drug use with
their doctors, and it provides ways to assist women. The campaign includes a helpline at 1-877-233-5656, a
website at BornDrugFreeFL.com, video and radio spots, and billboards.
As of November 2013, the Born Drug-Free Florida hotline had received 332 calls. This hotline screens callers,
refers them to appropriate facilities in their area and provides other informational resources. It has helped at
least 60 pregnant women begin substance abuse treatment. The Department of Children & Families also reports
that there has been at least a 300 percent increase per month in calls compared to before the Born Drug-Fee
Florida campaign started.
The initiative’s ad campaign began April 2013 and ended June 30, 2013, but still gets additional free spots and
placement provided by media partners. A total of twenty-two billboards were posted in Pensacola, Tallahassee,
Orlando, Tampa, Jacksonville and Gainesville. More than 22,000 local, network affiliate radio and iHeart radio
spots ran statewide. The BornDrugFreeFL.com website has received 7,510 page views, and the average duration
of each visit has been about five and a half minutes. The length of these visits shows visitors are spending time
reviewing information on the site. Printed prevention materials were also distributed to regional DCF offices,
Healthy Start Coalitions, County Health Departments, Healthy Families and other local organizations. The
materials included 74,400 postcard-size fliers and 2,720 posters.
The Born Drug-Free Florida campaign has been so successful that the Tennessee Metropolitan Drug Commission
is duplicating the initiative in an effort to address the drug exposed baby epidemic in their state; Born Drug-Free
Tennessee will use Florida’s materials as templates.

Office of the Attorney General
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In addition to the prevention campaign, Attorney General Bondi joined with 42 other State Attorneys General
to send a letter to the Food and Drug Administration (FDA) urging them to adopt new ‘Black Box’ Warning
Labels for certain prescription pain medications. The FDA responded by announcing in September 2013, a new
requirement for a boxed warning on Extended Release/Long-Acting opioid analgesics, cautioning that chronic
maternal use of these products during pregnancy could result in neonatal opioid withdrawal syndrome. A copy
of the letter and the FDA’s response are included in Appendix B.
Florida’s PDMP: A Cost-effective Tool for Screening Drug Use
Perhaps the best opportunity to intervene with women at risk of delivering a drug exposed newborn is during the
early stages of their pregnancy. Prenatal screening by health care providers can result in early identification,
referral for a comprehensive drug and alcohol assessment, and an appropriate link to treatment services.
Screening should therefore occur as early in the pregnancy as possible to minimize risk of exposure for the
developing infant. The Task Force agreed to not advocate for mandatory screenings, but to simply advance the
notion of screening for substance abuse as a part of complete obstetric standard of care, and that it should be
done with the consent of the pregnant woman.iii
Screening methods include self-report, interviews, clinical observation and the use of Patient Advisory Reports
from Florida’s Prescription Drug Monitoring Program (PDMP). Medical professionals can access Florida’s
PDMP (called E-FORCSE) to screen their patients to determine what controlled substances they are currently
prescribed or have been prescribed in the past. Florida’s PDMP is a state-level resource operated by the
Department of Health (DOH) that helps improve patient standard of care by getting prescription drug information
to medical professionals in a free and timely manner. The goals of the PDMP are integrally aligned with DOH’s
mission to protect, promote and improve the health of all Floridians. Florida’s PDMP is saving lives by improving
clinical decision-making by medical professionals who utilize the system.
The Task Force therefore recommended increasing the voluntary use of Florida’s PDMP among medical
professionals. The Department of Health has already conducted numerous outreach efforts encouraging more
PDMP usage; over the past year, health care practitioner registration increased 28 percent, and system utilization
increased 61 percent. Furthermore, 71 percent of the prescribers registered to use the database have queried
2,859,105 times. Physician assistants have the highest utilization rate at 79 percent and have queried the
database 160,823 times. Overall, 80 percent or 23,084 health care practitioners registered to use the database
have queried the database 6,484,624 times since it was launched in 2011.
Increasing utilization rates of the PDMP by medical professionals is a good sign, but Florida has room to improve.
The Department of Health will continue to conduct outreach efforts to urge more medical professionals to make
the most of Florida’s PDMP data. Doctors who regularly use the PDMP have testified that they cannot think

Office of the Attorney General

14

Progress Report 2014
about practicing effective medicine without it. As advocates of the PDMP continue to increase, it is incumbent
upon them to spread the positive news about this database to their colleagues to help attain maximum utilization
of this valuable healthcare tool and thereby improving patient standard of care.
Screening, Brief Intervention, and Referral to Treatment
The Screening, Brief Intervention, and Referral to Treatment (SBIRT) model is a public health approach to
delivering early intervention to anyone abusing alcohol and/or drugs. SBIRT is a succinct, proactive process
for identifying substance abuse, thereby better helping those with the disease of addiction to enter treatment.
Research has shown that large numbers of individuals at risk of developing serious alcohol or other drug
problems can be identified through primary care screening. Interventions such as SBIRT have been found to
reduce healthcare costs, and decrease the frequency and severity of drug and alcohol use.
The Task Force recommended that SBIRT be expanded outside the primary care setting in order to reach more
pregnant women needing an intervention and referral to treatment. Several states are now in the process
of determining how SBIRT billing codes should be utilized in their respective Medicaid plans. While a few
states have activated codes allowing non-physician professionals to conduct SBIRT, other states limit SBIRT to
physicians only. In order to determine the best approach for Florida, the Agency for Health Care Administration
set-up a workgroup to assess the viability of expanding SBIRT. This workgroup included the Department of
Children & Families, the Department of Health, the Attorney General’s Office, Healthy Start, substance abuse
treatment providers and the Florida Alcohol and Drug Abuse Association.
In 2013, the workgroup held three meetings in Tallahassee (October 28th, November 13th and December 11th).
Discussions were organized around how to operationalize the SBIRT model for both medical and in non-healthcare
settings. In order to make SBIRT effective in a medical environment, the model will have to be reimbursable.
Encouragingly, the Centers for Medicare and Medicaid Services have already approved Medicaid codes for
healthcare practitioners to use for reimbursable SBIRT services. The Florida Medicaid Program meanwhile has
developed a guide that Medicaid Practitioners and Medicaid Managed Care Health Plans can use in developing
the SBIRT model. Florida Medicaid will also provide codes and fees to Medicaid practitioners and to Medicaid
Managed Health Care Plans to utilize. The guide to utilizing the SBIRT model for Medicaid Practitioners, which
includes the codes and fees, is included in Appendix C.
The workgroup also recommended that the following groups attempt to directly reach out to expectant mothers no matter their socioeconomic status - to discuss the dangers of all types of substance abuse: Healthy Families,
Healthy Start, Faith-Based Communities, Early Head Start Home Visiting, Women Infant Children (WIC),
Community Centers and Teen Programs, and High School and Middle School Based Programs. Educating
women through these organizations will allow for better education and hopefully better pregnancy outcomes.
Toolkit for Nurses
Nurses play an important role in supporting families of NAS infants. However, neonatal nurses can experience a
heavy emotional toll when caring for NAS infants. Hospital administrators, perinatal social workers, and doctors
therefore need to be aware of the concerns their nurses have when treating NAS infants and their families. The
Task Force’s Final Report encouraged hospital leaders and physicians to support nurses and help promote
stress relieving strategies to improve nursing satisfaction and retention.
The Florida Nurses Association (FNA) is now in the process of fulfilling this policy recommendation by creating a
NAS toolkit for nurses. The FNA created a NAS work group of twenty-four nurses from various aspects of nursing,
from bedside care providers to nurse educators in Florida’s colleges and universities. Members are working on
an ongoing educational initiative which includes the aforementioned toolkit to the specialized support and care
needed for pregnant, drug abusing women and their families. The toolkit will contain resources for nurses to
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assist them with client care - from the direct care phase to follow-up and support throughout the pregnancy and
birth. There will also be resources for a Community Education and Prevention aspect of the program that will
include a package addressing community education and public speaking.
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3. Treatment
Key Treatment Takeaways from the Final Report:
•

Successful outcomes in treating NAS infants are greatly aided when an opioid abusing pregnant 		
woman receives medical care early in her pregnancy.

•

There are two approaches to treating an opioid drug abusing pregnant woman: either a Medicated 		
Assisted Treatment (MAT) program or detoxification; then followed by substance abuse treatment.

•

A MAT program-using either methadone or buprenorphine-prevents drug withdrawal in a pregnant 		
woman, thereby protecting the fetus from repeated withdrawal episodes.

•

Effective pharmacological treatment of prescription drug abusing pregnant women also requires the 		
use of evidence-based behavioral interventions (substance abuse counseling, routine drug testing, 		
and additional recovery support services).

A substance abuse treatment program for pregnant women should include:
(1) coordinated physical and behavioral health care;
(2) collaboration with child welfare and community services;
(3) gender specific evidence-based practices, and
(4) a ‘whole family’ approach (including outreach to fathers and relatives to get them involved in 		
		treatment services)
•

Treatment Policy Recommendations:
Policy Recommendation
1. Enhance the capacity of the behavioral health
system to ensure that pregnant women and mothers
have immediate access to the appropriate level
of care through a continuum of services that, at a
minimum, includes:

Assignment
Department of Children & Families
Florida Alcohol and Drug Abuse Association

2. Add Neonatal Abstinence Syndrome to the list of
Reportable Diseases and Events.

Department of Health

•
•
•

Expand residential treatment capacity
Expand intensive outpatient treatment capacity
Fund case management services to assist women
leaving treatment

Introduction
The Task Force confirmed that the most effective response to prescription drug abuse by a pregnant woman
was to have doctors develop a diagnostic framework capable of rapidly determining the nature of their pregnant
patient’s drug use or abuse to establish the appropriate level of care. This framework would require a health care
professional to first distinguish between illicit and legitimate prescription opioid use. Illicit prescription opioid use
is taking drugs like methadone, buprenorphine, oxycodone and hydrocodone without a prescription, whereas
appropriate use means taking these same prescription drugs under the guidance of a reputable physician.
Appropriate use can also include medical professionals using methadone and buprenorphine to treat opioid
dependent pregnant women; these opioid agonists help prevent erratic maternal opioid levels, thereby better
protecting the opioid dependent woman’s fetus from experiencing repeated withdrawal episodes.iv
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Effective pharmacological treatment of prescription drug abusing pregnant women also requires the use of
evidence-based behavioral interventions. To achieve this superior standard of care, there is a need for more
and better education and training on substance abuse addiction for all professionals encountering pregnant
women. Unfortunately, many prescription drug abusing women go unnoticed simply by not self-reporting their
drug use during pregnancy. The Task Force therefore recommended enhanced drug addiction education and
training for the medical community, establishing best practice treatment protocols for drug exposed newborns,
and enhancing the ability of pregnant women to access substance abuse treatment.
Substance abusing pregnant women need comprehensive treatment services. Simply linking a drug abusing
woman to a MAT program will not solve her addiction problem. A complete system of care must be instituted
to support and improve her chances of sustaining a drug-free lifestyle enabling her to care for her child. A
woman who births a drug exposed newborn will experience many barriers, including possible interruption of her
relationship with her child, feelings of guilt over the adverse effects her addiction has had on her newborn child,
and changes to the family dynamic when a newborn has to stay for an extended period in a NICU. In addition,
the mother may experience financial difficulties that can become overwhelming during the process of recovery.
That is why a substance abuse treatment program for pregnant woman should include: (1) coordinated physical
and behavioral health care; (2) collaboration with child welfare and community services (including courts and
schools); (3) gender specific evidence-based practices, and (4) a whole-family approach (including outreach to
fathers and relatives to get them involved in treatment services).v
Comprehensive treatment services should address all of these issues, and should encourage women to stay
with their treatment program until they are drug free. Unfortunately, many of these women are in need of services
that Medicaid does not cover, such as residential substance abuse treatment. Although Florida grants pregnant
women priority access to drug treatment, some treatment locations may not be immediately available, especially
for women who already have children. That is why the Task Force recommended an enhancement in Florida’s
behavioral health system to ensure that pregnant women and mothers have immediate access to the appropriate
level of care through a continuum of services.
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Increasing Substance Abuse Treatment for Women
The Task Force’s Final Report advocated
for the closing of the treatment gap and for
providing comprehensive treatment services
to more women in need.
The Florida
Legislature responded by allocating DCF
with $8,967,700 of nonrecurring funds from
the General Revenue fund for the expansion
of substance abuse services for pregnant
women and their affected families. These
enhanced services were made possible
thanks to the leadership of Chairwoman
Denise Grimsley in the Senate and Chairman
Matt Hudson in the House of Representatives,
as well as Task Force members Senator Joe
Negron and Representative Dana Young.

Chart I

The Department of Children and Families
channeled these funds into the seven
behavioral health Managing Entity (MEs)
contracts (Chart I).
These MEs do not
provide direct services; rather, they allow
the department’s funding to be tailored to
the specific behavioral health needs in the
various regions of the State.
The MEs
worked with community providers to increase
access to care for pregnant women as well
as women with children (Chart II).
Chart II
FY 13-14 Allocationvi

Managing Entity
Big Bend Community Based Care

$725,807

Broward Behavioral Health Coalition

$935,500

Central Florida Behavioral Health Network

$1,821,721

Central Florida Cares Health System

$1,689,000

Lutheran Services Florida

$1,278,352

South Florida Behavioral Health Network

$1,625,596

Southeast Florida Behavioral Health Network
Total

$891,724
$8,967,700

This new funding stream also created an opportunity to enhance data collection for this specific population.
For the first half of FY 2013-14, more than 350 women received residential treatment, outpatient treatment with
housing support, post-partum case management, or a combination of these services.
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Making NAS a Reportable Disease
To make NAS reportable per the recommendations of the Task Force, the Florida Department of Health convened
an NAS Ad Hoc Advisory Committee. Based on their expertise and guidance, a standardized NAS case definition
was developed to ensure that comparable data are collected across the state. The Department’s intent to develop
NAS disease reporting requirements through rule making has been noticed in the Florida Administrative Weekly
(FAW) and a draft rule has been developed. It is currently undergoing review by the Governor’s Office of Fiscal
Accountability and Regulatory Reform. The approved rule proposal will be posted in the FAW. If stakeholder
concerns are limited and the rule is approved by the Florida Joint Administrative Procedures Committee, the rule
has a projected implementation date of May 1, 2014.
The Department will use hospital discharge diagnosis data to calculate statewide NAS rates. The Department
plans to distribute educational materials about the rule change to health care providers and other pertinent
hospital staff shortly after the rule takes effect; this outreach will help to facilitate accurate reporting. The first
data summary with NAS incidence estimates for the January-June 2014 will be published in January 2015. A
more comprehensive report on NAS incidence and maternal risk factors for the 2014 calendar year is scheduled
to be released in October 2015.
A pilot study (Epi Aid) with reviews of NAS patient medical records at three hospitals in the Tampa Bay area will
be performed this spring. The purpose of this data validation study is to learn how well the hospital discharge
diagnosis data set represents the true number of NAS cases meeting the DOH case definition diagnosed in
Florida. The draft report will be available by June 30, 2014 and the findings will further inform how we can ensure
the quality and accuracy of NAS reporting.
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4. The Way Forward
Florida’s fight to end its prescription drug abuse epidemic continues. This ongoing struggle is exemplified by the
initiatives outlined in this report highlighting improvements in preventing and treating cases of NAS. But these
positive steps against the scourge of NAS must be sustained. The following chart outlines a series of initiatives
that will need the continued support of our state’s leaders.
Sustainment of Key Task Force Policy Recommendations
1. Maintain the “Born Drug-Free Florida” prevention campaign.
a. This campaign has been successful in raising awareness about the issue of prescription drug abuse by
pregnant women and drug exposed newborns.
b. The hotline number has been an effective resource for pregnant women, helping link at least 60 women to
treatment.
2. Continue funding the expansion of substance abuse treatment for pregnant women and mothers with children.
a. The $8.9M in non-recurring funding has been effective in beginning to address the treatment needs for pregnant
women and mothers with children.
b. There are still too many NAS cases; reports indicate unmet needs for pregnant women seeking substance
abuse treatment.
c. State funding for NAS related services should be made a priority during the 2014 legislative session.
3. Ensure hospital staff are either trained or at least informed on new NAS reporting requirements, and that information
is accurately reported to the Department of Health.
4. Follow-up with Medicaid Managed Care Health Plans to ensure these plans are aware of the cost-effectiveness of
the SBIRT model; and also inform medical professionals that services associated with SBIRT are reimbursable.
5. Continue outreach efforts to increase the voluntary use of Florida’s Prescription Drug Monitoring Program (PDMP)
among medical professionals.
a. Efforts by DOH, the Florida Medical Association and others have led to substantial increases in the number of
medical professionals utilizing the PDMP to treat their patients.
b. The PDMP is still not being accessed enough; medical training and additional public awareness efforts should
help convince more medical professionals that the PDMP is a cost-effective tool to screen patients while
protecting patient confidentiality.

As this task force sunsets in 2014, the coordinated efforts begun by this task force will need to continue and
Florida’s Drug Policy Advisory Council (DPAC) offers an opportunity to sustain these NAS efforts beyond 2014.
DPAC can be the organizational force ensuring the Task Force’s policy recommendations are continually
assessed, redeveloped and sustained.
Florida’s Drug Policy Advisory Council is housed within the Department of Health and is chaired by the State
Surgeon General. DPAC membership consists of:
• The Attorney General, or her designee.
• The Executive Director of the Department of Law Enforcement, or his designee.
• The Secretary of Children and Family Services, or her designee.
• The Director of the Office of Planning and Budgeting in the Executive Office of the Governor, or his or 		
her designee.
• The Secretary of Corrections, or his designee.
• The Secretary of Juvenile Justice, or her designee.
• The Commissioner of Education, or her designee.
• The Executive Director of the Department of Highway Safety and Motor Vehicles, or her designee.
• The Adjutant General of the state as the Chief of the Department of Military Affairs, or his designee.
• In addition, the Governor appoints 7 members of the public to serve on the council.
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The Council meets on a quarterly basis to conduct comprehensive analyses of issues relating to the problem of
substance abuse, and makes recommendations to the Governor and Legislature for developing and implementing
a state drug control strategy. The addition of issues such as the fifteen NAS recommendations would be a natural
fit to the great drug policy efforts the Drug Policy Advisory Council is already undertaking. Finally, since there
are several vacancies currently on the DPAC, there is an opportunity for Neonatal Task Force members to be
appointed to DPAC.
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Appendix A
County Level Newborn Drug Withdrawal Data
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