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Kentucky children keep dying in
‘preventable’ drug overdoses

By Sarah Ladd
Kentucky Lantern

Kentucky children are
increasingly ingesting and
overdosing on unsafe sub-
stances like cannabinoids
and fentanyl, with the rate
increasing by more than
100 percent in the last five
years, a new report shows.

The annual report
from Kentucky’s Child Fa-
tality and Near Fatality Ex-
ternal Review Panel shows
an increase in physical
child abuse as well, among
the 72 child fatalities and
176 near fatalities in fiscal
year 2024. The panel only
reviews fatal and near-fatal
cases. There were nearly
15,000 cases of child mal-
treatment in Kentucky in
2024, according to a federal
report released in January.

Findings show a lack
of parental and caregiver
education around the dan-
gers of routine medications
as well as system failures,
including packaging of can-
nabinoids that fails to ad-
equately communicate the
risks products pose to chil-
dren and mistakes made by
the state in investigating
allegations.

Dr. Christina Howard,
a child abuse pediatrician
and a member of the pan-
el, said the ingestion and
overdose cases investigated
by the panel are “absolutely
preventable.”

While THC and med-
ical cannabis products are
available to adults, “we do
know that they can be dan-
gerous to children when
they’re accessed,” Howard
“And I think that’s
kind of what we want the

said.

general population to know:
You ... have things in your
home that are dangerous.
Tylenol can be dangerous
to kids. Making sure that
those are stored in a way
that children cannot access
them is very important.”
Packaging and market-
ing of these products also
she
said. They need to clearly

need improvement,
communicate to consumers
that products that may look
appealing to children, like
a cannabis brownie, can se-
riously hurt them.

The Child Fatality and
Near Fatality External Re-
view Panel was created in
2012 to conduct compre-
hensive reviews of child
deaths and serious injuries
from abuse or neglect. The
independent panel of physi-
cians, judges, lawyers, po-
lice, legislators and social
service and health profes-
sionals meets regularly to
analyze such cases. It pro-
duces an annual report on
its findings and recommen-
dations for improvements.

Key findings
in the report

The latest report,
which is more than 100
pages, details findings

based on incidents in the
2024 fiscal year, which
was July 1, 2023-June 30,
2024. The findings include:

* 98 children ingested
or overdosed on dangerous
substances. The most com-
mon substances in these
cases were cannabinoids
(28 percent), fentanyl (19
percent) and methamphet-
amine (16 percent).

* 11 children died from
The
report does not identify
which substances killed the
children.

* Nine children died

ingestion/overdoses.

from firearm injuries out of
11 cases of injury reviewed
by the panel. The panel re-
viewed 12 in the previous
report.

e The rate of cannabi-
noid exposure to children
in Kentucky has increased
720 percent in the last five
years. In 2020, there were
five cases of cannabinoid
ingestion or overdose. In
2024, there were 41.

* The majority of physi-
cal abuse cases (76 percent)
were almost fatal for the
child victim.

e There was a 31 per-
cent increase in physical
abuse cases reviewed by
the panel: 55 for fiscal year
2024, up from 42 the previ-
ous year.

¢ Parental refusal of Vi-
tamin K shots is “increas-
ingly common, often due
to disinformation on social
media and misunderstand-
ing the risks involved,” the
panel reported, calling this
trend “alarming.”

According to the Amer-
ican Academy of Pediatrics,
giving babies vitamin K has
been the “standard of care”
to prevent vitamin K defi-
ciency bleeding since the
1960s. When a baby doesn’t
have enough vitamin K in
the blood, they may not be
able to clot and therefore,
are unable to stop bleeding.
This can lead to life-threat-
ening brain hemorrhage
or death, according to the
panel.

This shot usually hap-
pens in the delivery room,
said Dr. Gerard Rabalais,
a professor of pediatrics
at the University of Lou-
isville School of Medicine
who co-chairs Kosair for
Kids’ Face It Committee.
Increased parental refusal
of this can be at least par-
tially traced to general mis-
information perpetrated on
social media, he said.

“I think what you’re
seeing is the power of social
media to influence people,
where someone gets online
and says something about,
‘well, my kid got a vitamin
K shot, and two months
later, she had a seizure,
and therefore, I’'m telling
everybody: ‘Don’t get the
vitamin K shot,”” he said.
“There’s no science to it,
but the anecdote is enough
to scare people. Informa-
tion is so readily available
to people, but it doesn’t
come with wisdom, under-
standing or knowledge.”

This spread of misin-
formation leads to “fear
based” decision making,
he said. Vitamin K is not
a vaccine and the nutrient
is a safe and important de-
fense against bleeding for
babies,

Mayo Clinic.

according to the

The ‘multifactorial’
issues driving cases

Physical abuse cases
investigated by the panel
also often involved other is-
sues including involvement
with the state Department
for Community Based Ser-
vices, financial issues, sub-
stance use, mental health
issues, criminal history
and domestic violence.

There are “multifacto-
rial” issues driving these
cases: “There’s no one thing
that leads to these prob-
lems — that’s what makes it
so hard to deal with,” Ra-
balais said.

With the exception of
Rabalais

said, death is preceded by

firearm deaths,

an “escalating amount of
violence.”

“The problem with
child fatality related to
abuse and neglect is: It
is not an all of a sudden
thing,” he said. “The three
month old doesn’t die hav-
ing been perfectly normal
for three months and then
die of being abused and
abusive head trauma.
The vast majority of the
physical and neglect abuse
has telltale signs that are
visible. Education around
what those are is a big part
of it.”

Howard, with Golisa-
no Children’s at UK, said
the state needs to recognize
this data as an opportunity
to make sure families have
comprehensive support sys-
tems.

“I think at the end
of the day, most parents
want to be good parents,
they just need the help to
do it,” she said. “We real-
ly need to continue to have
broad support for families,
whether that’s for ... food
insecurity, travel, I think
transportation comes up a
whole lot of times when we
think about families that
are having financial hard-
ship. I think that making
sure that families get the
support that they need is
always important, and we
can’t just presume that
they’re getting it.”

Of the fatality and
near-fatality cases reviewed
by the panel, 63 had, at one
point, referrals that were
“screened out,” meaning
they reportedly didn’t meet
the criteria for a case at the
time.

Of the 248 cases re-
viewed for this year’s re-
port, a majority (73 percent)
involved problems with the
Department for Communi-
ty Based Services (DCBS),
including screening out re-
ports early (63 cases) and
not conducting thorough
investigations (50 cases).

“When a caseworker
with policy knowledge and
direct involvement with a
family determines a new
report is warranted, the de-
cision to screen out such a
report warrants further ex-
amination,” the report says.

Meanwhile, social
workers are overworked.
Kentucky statute says so-
cial workers with the Cab-
inet for Health and Family
Services and DCBS should
not exceed caseloads of 25.

For the timeframe in
the latest fatality and near
fatality report, 36 of Ken-
tucky’s 120 counties ex-
ceeded those caseload re-
strictions. In July 2024, the
average caseload was 32; it
was 30 in August and 32 in
September.

Cabinet spokeswoman
Beth Fisher said Thursday
that the average caseload
in December 2022 was 37
and was down to 30 in De-
cember 2025. She credited
that improvement to a 2021
pay raise for social workers,
but caseloads are still aver-
aging above the statute-set
threshold.

Report
recommendations
The report has a slew
of recommendations, which
include:

« The Cabinet
Health and Family
vices should develop and

for
Ser-

implement a comprehen-
sive, standardized training
curriculum on medical in-
dicators of child physical
abuse for both child wel-
fare caseworkers and med-
ical professionals.

* The Kentucky Board
of Nursing through the
Licensed Certified Profes-
sional Midwife program,
should develop a standard-
ized protocol which in-
cludes the importance of
vitamin K within parent-
ing education and pre-natal
medical visits.

* The Department for
Community Based Services
should include a parent’s
refusal of the vitamin K
shot at birth as part of the
medical neglect criteria.

* The Department for
Community Based Services
should encourage staff to
continue to treat THC use
as a high-risk behavior and
follow policy accordingly.

* The Department for
Community Based Services
should create a guideline
to specifically address safe

firearm  storage  assess-
ments.

e The Cabinet for
Health and Family Ser-
vices, Department for
Public Health and Of-

fice of Medical Cannabis
should ensure consistency
in child-resistant
aging
hemp-derived cannabinoid

pack-
requirements  for
products. Additional warn-
ings should be required to
inform the consumer that
packag-
ing does not mean “child-

“child-resistant”

proof” and these products
may be harmful or poten-
tially fatal to children.
« The Cabinet
Health and Family
vices, Department for Pub-
lic Health and the Office of
Medical Cannabis should

for
Ser-

conduct an aggressive pub-
lic safety campaign that ed-
ucates caregivers, prescrib-
ers and retailers about the
dangers the products can
pose to children.

e The Department for
Public Health’s HANDS
should wupdate
educational material to in-

program

clude safe storage of medi-
cal cannabis and hemp-de-
rived cannabinoid products.

« The Office of the
should

law enforce-

Attorney General
work with
ment, medical providers
and prosecutors to create a
toolkit focused on pediatric
ingestions.

« The Office of the At-
through

Prosecutors Advisory

torney General,
the
Council, should include a
training focused on pediat-
ric ingestions at the annual
Kentucky Prosecutors Con-
ference.

» The Kentucky Hospi-
tal Association should in-
clude a training regarding
pediatric ingestions at the
2026 Trauma and Emer-
gency Medicine Sympo-
sium.

e The Office for Chil-
dren with Special Health
Care Needs, in collabora-
tion with the Department
for Public Health, Depart-
ment for Medicaid Services,
and the Kentucky Hospital
Association, should develop
a statewide patient registry
to enable coordinated care
across systems and assist
in early identification of at-
risk families.

‘Everybody’s problem’

While there are plen-
ty of policies that could
change and improve the
child wellbeing landscape
in Kentucky, Rabalais said
everyone needs to be in-
volved in preventing and
stopping abuse.

“We  should
watchful eyes all around
these children,” he said.
“We’re there to protect

have

them, and we have to be
their advocate. The neigh-
bors and the brothers-in-
law and the cousins — you
know a family who’s got a
problem kid? Go volunteer
to help them find out what
they need.”

Parents and caregiv-
ers, too, need to reach out
for help, Howard said, and
that starts with realizing
the “it takes a village” cli-
che is true, she said.

“Learning to ask for
help is really hard, espe-
cially as a parent,” she said.
“We need to normalize the
ask for help.”

“We won’t make a sig-
nificant impact unless ev-
eryone takes this on, and
expecting state government
to fix it or Kosair (for Kids)
to fix it ...
ing to happen,” Rabalais

it’s just not go-

said. “This is not simply
(on) state government. It’s
not simply parent organiza-
tions. It is not simply a Ko-
sair for Kids problem. It’s
everybody’s problem.”

The Kentucky Lantern, an
independent, nonpartisan, free
news service, can be found at
kentuckylantern.com.

Whitney Brinager,
APRN, FNP-BC

PIKEVILLE

MEDICAL CENTER

URGENT CARE
NOW OPEN

Life doesn't always happen on schedule, and neither do
minor illnesses and injuries. That’s why Pikeville Medical Center
is expanding our services in South Williamson

to include Urgent Care.

From sprains and cuts, to fevers, flu and infections,
Urgent Care for all patients ages two and older will be
available at our South Williamson location
inside the South Side Mall.

NO APPOINTMENT REQUIRED
SOUTH WILLIAMSON URGENT CARE
MON - FRI: 10AM - 6PM

285 South Side Mall Road | South Williamson, KY 41503

(606) 237-3969
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South Williamson Primary,
Specialty & Urgent Care Clinic



