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§Challenge common beliefs about how the medical 
system interfaces with the child welfare system

§Identify real-world examples of bias and 
institutional weaknesses creating unintended 
negative outcomes for families 

§Propose changes to your personal practice that can 
improve outcomes and enhance equity 



BACKGROUND
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SCOPE OF THE PROBLEM
§Over 21 million 
children live with a 
parent who misused 
substances in the past 
year

§1 in 8 children live in 
households with at 
least one parent with a 
substance use 
disorder
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§ Associated with increased 
risk for preterm birth, low 
birth weight, early motor 
and cognitive deficits, and 
longer term problems with 
executive function

§ FASD thought to affect 1 in 
20 American 
schoolchildren 

§ Neonatal withdrawal 
syndromes affected by 
both patient and system 
level decisions

§ Degree of harm 
mediated by pattern of 
substance use, co-
morbid conditions, 
postnatal environment
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• Increased internalizing and 
externalizing behaviors

• Maltreatment

• Risk of foster care placement

• Use of substances themselves
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Children under the age of 1 represent the 
largest age group of any children in the child 
welfare system. This statistic is driven by an 
increase in infants exposed to drugs in utero.
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THE COMPLEX 
CHILD 

WELFARE 
PROCESS
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CHILD ABUSE PREVENTION AND TREATMENT ACT 
(CAPTA)

• Federal legislation addressing child abuse 
and neglect 

• Provides federal funding and guidance to 
states to help prevent, assess, investigate, 
prosecute, and treat 

• Provides grants to public agencies and 
nonprofits 

• Supports research, evaluation, technical 
assistance, and data collection 

• Establishes Office on Child Abuse and 
Neglect

• Establishes national clearinghouse of 
information relating to child abuse and 
neglect
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• Establishes innovative strategies to address nation's opioid 
epidemic

• Enacted July 2016, amended CAPTA

• Three Primary Systems

• Child Welfare

• Medical Partners

• Hospitals (OBGYN, Labor & Delivery)

• Community Partners

• Substance abuse treatment agencies, mental health

• Created a Plan of Safe Care

• Required at time of discharge for infants 12 months and 
younger if: 

• (1) prenatally exposed to substance; (2) demonstrating 
symptoms of withdrawal; (3) diagnosed with Fetal 
Alcohol Spectrum Disorder



▪ The child welfare system is supposed to "protect children and help families." 
▪ The process varies significantly from state to state
▪ The consequence of these statutes is that children can be removed from homes with 

the lowest legal standard of evidence
▪ It does not require clear and convincing evidence. For instance, poverty is mistaken for 

neglect.
▪ For reunification, parents must complete an arduous prescribed case plan and submit to 

supervised visits.
▪ Parents have one to two years to complete the case plan requirements before their 

parental rights are permanently terminated. (Adoption and Safe Families Act-AFSA)
▪ Most funding provided by child welfare federal statutes (CARA AND CAPTA) doesn't 

address the underlying causes of children being removed from families, such as 
poverty, SUDs, and unstable housing.
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CHILD 
REFERRALS 
FOR DRUG 
USE

• Process 
• Child and/or mother tests 

positive for substance use in 
hospital

• CFS worker assesses the 
situation 

• Considers patient history
• Determination made on who 

child will go home with 
• Parent, family member, or 

another caregiver 
• If child does not return home 

with the parent, a complaint is 
filed with an emergency custody 
request attached 

• Once complaint is filed, a 
hearing must be held within 24-
48 hours 

• Parental Rights
• Right to an attorney
• Right to bring witnesses
• Right to trial 
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• Insecure and disorganized 
attachments

• Externalizing and internalizing 
behaviors

• Traumatic losses and unfamiliar 
environments

• Negative social perception

• Mixed loyalties to bio vs foster 
family

• Ambivalence at reunification 
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UP TO 1 IN 3 CHILDREN WHO REUNIFY 
WITH BIOLOGICAL PARENTS FROM CHILD 
WELFARE SYSTEMS WILL RE-ENTER 

FOSTER CARE 
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§ 3X rate of removal when 
substances are involved

§ Higher rates of foster care 
re-entry when parental 
substance use is present

§ Higher rate of permanent 
removal when drugs are 
involved (vs alcohol or 
neither)

§ Longer number of days 
child is in foster 
placement if substance use 
is a removal reason
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CHILDREN WHO GROW UP IN FOSTER 
CARE 

LOSE THEIR OWN 
CHILDREN TO THE FOSTER SYSTEM



§ “Profoundly traumatic event producing long-
lasting impact”

§ Process of removal creating mistrust and lack of 
motivation to “do the work”

§ Increased use of drugs and alcohol and less 
engagement with treatment services

§ Lack of self care, including unsafe behaviors

§ Onset of depression, anxiety, PTSD, significant 
emotional dysregulation

§ Hoping to reunite with children once they 
become of legal age key to many women’s 
reason to survive



This presentation uses a free template provided by FPPT.com
www.free-power-point-templates.com

2X AS LIKELY 
3X AS LIKELY 
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Infants removed in states with criminalization of 
perinatal substance use are less likely to reunify, an 

effect magnified for black non-Hispanic infants
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§ Attempts to utilize services 
to improve wellbeing 
results in surveillance 
bias for women living in 
poverty

§ Provider bias causes 
African American moms to 
be reported more 
frequently to DCFS than 
white moms, despite 
similar health narratives

§ This results in racial 
disproportionality in the 
foster care population
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• 15% of American Indian/Alaska Native 
children enter for foster care system because of 
reported alcohol use by parents

• 41% for other substance use by parents 

• Black and Latinx parents compromise a 
significant amount of those accused of abusing 
and neglecting their children by using drugs

• Black infants removed from their home due to 
parental substance abuse are less likely to 
reunify with their parents than children removed 
for other reasons
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§ 1 in 3 black men and 1 in 18 
black women will experience 
incarceration during their 
lifetimes

§ Nearly 80% of people in 
federal prison for drug 
offenses are Black or Latino

§ Given that substance use is 
often intergenerational, 
many families of color are 
unable to care for children 
as kinship guardians 
despite being perfectly 
competent to do so 
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Reunification for 
young children aged 
0-4 is significantly 
and substantially 
less likely for 
black children in 
foster care.
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“If she loved her children, she would be able to stop drinking 
or using drugs…”
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Gender, race and 
ethnicity, 
socioeconomic status, 
and other 
demographics all 
influence prevalence 
of substance use 
disorders and the 
challenges associated 
with them
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Lack of geographically 
accessible drug treatment 

programs, insurance barriers, 
stigma, inability to 

accommodate mother-baby 
dyads, and other barriers 

continue to obstruct effective 
implementation of “priority access 

laws” for pregnant women with SUD
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§ 2020 N-SSATS show that only 25% of treatment facilities accept pregnant clients, of 
which 30% are private for profit 

§ A quarter of treatment facilities do not accept Medicaid

§ Fewer than half offer services such as housing assistance, domestic violence counseling, 
transportation assistance

§ Treatment desserts: non-metropolitan areas, Midwest, South





§ Validated screening 
methods for detection of 
perinatal SUD

§ Informed consent with the 
use of biologic testing

§ Separation of addiction 
treatment from prenatal 
treatment

§ Respectful, non-
judgmental care



§ 4Ps, 4PS plus, 5Ps

§ ASSIST

§ AUDIT

§ CRAFFT

§ DSAT-10

§ NIDA Quick Screen

§ TAPS

§ T-ACE

§ TWEAK

§ TICS



§ Does not diagnose a substance use 
disorder

§ Does not tell you frequency, quantity, 
intoxication levels

§ Maternal and neonatal biologic 
assays may be discordant

§ Testing policies may be influenced 
by bias



• Can have false 
positives if not 
followed by 
confirmatory 
testing

• True positives can 
have alternative 
explanations 
besides drug 
misuse



§ Integrated care

§ Inter-professional 
collaboration

§ Family-centered care

Watch Our Video:



Medical
- Timely med mgmt

- Simultaneous OB and 
MH care

-Warm hand offs

Psychosocial
- Care coordination

- Wrap around 
services

- Preparation for 
postnatal expectations

Dyadic
- Linkage between 
OB and Pediatrics

- Opportunities for 
care at multiple 
points in the 
postnatal journey

- Advocacy for 
families with court 
systems



§ Increased patient satisfaction

§ Almost 100% on MOUD by 
delivery

§ 81% engaged in behavioral 
services by delivery

§ 96% with a Plan of Safe Care by 
hospital discharge 

§ 87.5% of newborns go home 
with mother at hospital 
disposition

§ 91% had ≥ 2 well child visits 
within the first 90 days after birth
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§ Interdisciplinary framework

§ Intensive case management and 
judicial monitoring

§ Use of positive and negative 
consequences 

§ Increase parental SUD treatment by 
25-35%

§ Reduce time spent in foster care

§ Increased the likelihood of 
reunification by 15-40%



▪ Best practices for drug courts emphasize family reunification
▪ One example is the Cuyahoga County Juvenile Justice Family Recovery Docket

▪ Non-adversarial team approach that emphasizes collaboration

▪ Solely focused on parents with newborns

▪ Team: judge, magistrate, child welfare assistant prosecutor, child welfare 
S.T.A.R.T (Sobriety Treatment and Recovery Team) unit, assistant public 
defender, guardian ad litems, and treatment providers

▪ Child welfare S.T.A.R.T. units includes supervisors, caseworkers, and family 
advocates which provides a more hands-on and evidence-based approach

Picture from brochure



▪ Grant-funded Pre-Court intervention: Family Intervention Representation and Services Team
▪ Voluntary prepetition services to families involved with the child welfare agency to preserve 

the family unit and maintain the children in their homes.
▪ Provides a solution-based multidisciplinary approach that includes a team of attorneys, social 

workers, and parent advocates who provide resources, support, guidance, and encouragement to 
families.
▪ It avoids court involvement which is often adversarial and can be traumatizing and punitive. 
▪ Partners with non-profit organizations:
▪ Legal Aid Society assists with civil protection orders, landlord/tenant disputes, and special 

education.
▪ EDEN housing helps families facing homelessness and unstable housing.
▪ Neighborhood collaboratives provide food, housing security deposits, parenting and 

domestic violence classes.





§Education
§Advocacy
§Empowerment, 
voice, and choice
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REFLECTION





§ Would you have performed a urine drug screen on Shaymere for late establishment of 
prenatal care?

§ Do you discuss the implications of testing positive for substances in your informed consent 
process for urine drug screening?

§ Does your drug screen test for THC?

§ Is it “child abuse” to use THC in your state?





§ When discussing the harms of perinatal cannabis use, which harms do you tend to 
emphasize most? (Rank 1 = highest priority, 5 = lowest priority)

§ Do you think cannabis use produces unsafe parenting?





§ Would you have ordered a urine drug screen on the parents?

§ Do you think her drug screen reflects active drug use?

§ Do you think parental drug use contributed to the baby’s skull fracture?





§ How might case plans disrupt parenting and work-life obligations?

§ How might case plans disrupt family dynamics, including the parent-infant dyad?

§ What do you think the prognosis is for this family?



§ Parental drug use exists within a 
spectrum

§ Biases within the medico-legal 
produce can harm families even if the 
intent is to protect them. This effect is 
magnified for families of color

§ Adopt a patient- and family-centered 
approach
§ Policies should be non-punitive
§ Value the mother-baby dyad



1. “Child Maltreatment Report 2021.” Children’s Bureau of the U.S. Department 
of Health and Human Services. 

2. “The National Survey on Drug Use and Health.” SAMHSA. 2020.

3. RN Lipari and SL Van Horn. “Children Living with Parents with a Substance 
Use Disorder.” The CBHSQ Report. Aug 2017. 

4. Grant TM, Graham C. Child Custody and Mothers with Substance Use 
Disorder: Unintended Consequences. Alcohol & Drug Abuse Institute, 
University of Washington June 2015. 

5. “Understanding Substance Use Disorders: What Child Welfare Staff Need to 
Know.” National Center on Substance Abuse and Child Welfare. 2019.

6. “If I Wasn’t Poor, I Wouldn’t Be Unfit: The Family Separation Crisis in the US 
Child Welfare System.” ACLU. 2022.



7. EJ Ross, DL Graham, KM Money, and GD Stanwood. “Developmental 
Consequences of Fetal Exposure to Drugs.” Neuropsychopharmacology  
Reviews. 2015 (40): 61-87.

8. Margaret Lloyd. “Foster Care Factors and Permanency for Children With 
Substance-Related Removals.” The Journal of Contemporary Social Services. 
2021. 102(1), 91-103.

9. Irene Tung, Allison Christian-Brandt, Audra Langley, and Jill Waterman. 
“Developmental outcomes of infants adopted from foster care: Predictive 
associations from perinatal and preplacement risk factors.” Infancy. 2020(25): 
84-109.

10. Reiko Boyd. “Foster care outcomes and experiences of infants removed due to 
substance abuse.” Journal Of Public Child Welfare. 2019, 13(5), 529–555.

11. Margaret Lloyd. “Reunification for young children of color with substance 
removals: An intersectional analysis of longitudinal national data.” Child 
Abuse & Neglect. 2020(108): 1-13.



12. “Child Welfare and Foster Care Statistics.” The Annie E. Casey Foundation. 
May 2022.  

13. KS Kenny, C Barrington, SL Green. “I felt for a long time like everything 
beautiful in me had been taken out: Women’s suffering, remembering, and 
survival following the loss of child custody.” International Journal of Drug 
Policy. 2015(26): 1158–1166. 

14.K Harpa and C Oserb. “A longitudinal analysis of the impact of child custody 
loss on drug use and crime among a sample of African American mothers.” 
Child Abuse & Neglect. 2018(77): 1–12.

15.Jay Wolfson and Charles Lockwood. “Policing Pregnant Women during the 
Opioid Epidemic.” Contemporary ObGyn. March 2019.



16. Sanmartin, Ali, Lynch, and Aktas. “Association between State-Level Criminal 
Justice-Focused Prenatal Substance Use Policies in the US and Substance-Use 
Related Foster Care Admissions and Family Reunification.” JAMA Pediatrics. 
2020. 174(8): 1-7. 

17. “Child Welfare Practice to Address Racial Disproportionality and Disparity.” 
Children’s Bureau Bulletin for Professionals. April 2021.

18. “Position Statements of Medical Associations Opposing Criminal Sanctions 
for Pregnant Women with Substance Abuse Problems.” ACLU. 

19. “Every 25 Seconds: The Human Toll of Criminalizing Drug Use in the United 
States.” ACLU/Human Rights Watch. 2016.



20. Dickson, Mansfield, Guiahi, Allshouse, Borgelt, Sheeder, Silver, and Metz. 
“Recommendations from Cannabis Dispensaries about First Trimester 
Cannabis Use.” Obstet Gynecol. 2018; 131(6): 1031-1038.

21. “National Survey of Substance Abuse Treatment Services (N-SSATS).” 
SAMHSA. 2020. 

22. “Assessment of Ohio’s Capacity to Provide SUD Treatment and Counseling 
Services.” Health Policy Institute of Ohio. June 2020.

23. Meinhofer, Hinde, and Ali. “SUD Treatment Services for Pregnant and 
Postpartum Women in Residential and Outpatient Settings.” J Subst Abuse 
Treat. 2020 (110): 9-17.

24.Price, Collier, and Wright. “Screening Pregnant Women and their 
Neonates for Illicit Drug Use: Consideration of the Integrated Technical, 
Medical, Ethical, Legal, and Social Issues.” Frontiers in Pharmacology. 
2018 (9).


