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No 
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Objectives: 

Understand professional society 
recommendations for substance use 
assessment at time of birth

Identify racial inequities along the child welfare 
pipeline

Name an alternative to reflex child welfare 
report for substance exposure



Assumptions

Addiction is a chronic condition, treatment 
works, and recovery happens all the time

Child abuse (physical, sexual, emotional) is 
real, rare, and within health professional 
responsibility to assess and respond

Substance exposure is not in-and-of-itself 
child abuse



From the Comprehensive Child Development Act to 
CAPTA (Child Abuse Prevention Treatment Act):

• 1971 – Nixon vetoes the 
bipartisan Comprehensive Child 
Development Act 

• 1974 – CAPTA enacted: 
consecrates the child welfare 
system in federal law, one of the 
largest open ended entitlement 
programs for low-income children



Mandated Reporting: 
The Early Evidence 

• The act was “creating a system of reporting, 
sanctioned and encouraged by the law, which could 
invade and harm the lives of parents and children 
as easily as help them.” 

• But in place of undoing or rethinking – penalties for 
non-compliance were enacted



Mandatory 
Reporting Makes 
Families Less Safe



Family Policing and Mass Incarceration: 
Parallel Growth



Medicine 
and

Abolition



Drugs were not 
a Category of 
Mandatory 
Reporting:
Until “Crack 
Baby” Panic



State Policies on Substance Use 
in Pregnancy
• 25 states and DC consider substance use during 

pregnancy to be child abuse
• 5 consider it grounds for civil commitment
• 26 states and DC require health care professionals 

to report suspected prenatal drug use
• 2 states require drug testing of pregnant and 

birthing patients in certain circumstances (MN, ND)
• 4 states mandate drug testing of newborns in 

certain circumstances (LA, MN, ND, WI)

1. Guttmacher, July 1, 2023 https://www.guttmacher.org/state-policy/explore/substance-use-
during-pregnancy  

2. If When How September, 2024 https://ifwhenhow.org/resources/prenatal-drug-exposure-
capta/ 

https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy
https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy
https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy
https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy
https://ifwhenhow.org/resources/prenatal-drug-exposure-capta/
https://ifwhenhow.org/resources/prenatal-drug-exposure-capta/


Drug Policy is becoming less Punitive
But Punitive Policies Related to 
Substance Use in Pregnancy have 
Proliferated

Due to increasingly reproductive 
health policies at the state level

1. Roberts, et al., Forty years of state alcohol and pregnancy policies in the USA: best practices 
for public Health or efforts to restrict Women’s reproductive rights? Alcohol and Alcoholism, 
2017

2. Paltrow, The war on drugs and the war on abortion: Some initial thoughts on the 
connections, intersections and effects. Reproductive Health Matters, 2002



Mandatory 
Reporting Does 
Not Improve 
Population Health 
Outcomes
F A H E R T Y ,  E T  A L . ,  A S S O C I A T I O N  B E T W E E N  
P U N I T I V E  P O L I C I E S  A N D  N E O N A T A L  A B S T I N E N C E  
S Y N D R O M E  A M O N G  M E D I C A I D - I N S U R E D  I N F A N T S  
I N  C O M P L E X  P O L I C Y  E N V I R O N M E N T S .  A D D I C T I O N ,  
2 0 2 2

T H O M A S ,  E T  A L . ,  D R U G  U S E  D U R I N G  P R E G N A N C Y  
P O L I C I E S  I N  T H E  U N I T E D  S T A T E S  F R O M  1 9 7 0  T O  
2 0 1 6 .  C O N T E M P O R A R Y  D R U G  P R O B L E M S ,  2 0 1 8

C A R R O L L ,  T H E  H A R M S  O F  P U N I S H I N G  S U B S T A N C E  
U S E  D U R I N G  P R E G N A N C Y .  I J D P ,  2 0 2 1

R O B E R T S ,  E T  A L . ,  F O R T Y  Y E A R S  O F  S T A T E  
A L C O H O L  A N D  P R E G N A N C Y  P O L I C I E S  I N  T H E  U S A :  
B E S T  P R A C T I C E S  F O R  P U B L I C  H E A L T H  O R  E F F O R T S  
T O  R E S T R I C T  W O M E N ’ S  R E P R O D U C T I V E  R I G H T S ?  
A L C O H O L  A N D  A L C O H O L I S M ,  2 0 1 7

Punitive Policies Associated with:
• No Improvement in Birth Outcomes
• Increased Odds of Neonatal Abstinence 

Syndrome
• Increased Odds of Low Birth Weight 
• Increased Odds of Preterm Delivery
• Decreased Odds of any Prenatal Care
• Decreased Odds of APGAR 7+



HRW, 2022, www.hrw.org/report/2022/11/17/if-i-wasnt-poor-i-wouldnt-be-unfit/family-separation-crisis-us-child-welfare



The Child Welfare System Pipeline 
(simplified)
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Figure Courtesy of  
Yuan He MD



Mandatory 
Reporting 

for 
Substance 
Exposure 
Corrupts 

Care

False “Administrative Urgency” 

Offsets responsibility of care from 
health to surveillance systems 

Misalignment with recovery (or 
collapse of recovery into abstinence)

Overuse and misuse of drug testing 
at birth 



What is the 
Clinical Utility of 
Routine Drug 
Testing during 
the Birthing 
Hospitalization?



Assessment: 
Screening versus Testing 

Medical versus “Moral”



What is a Drug Test?

Presumptive
• Point-of-care
• Elisa
• Rapid and Cheap
• Results Binary

Definitive
• Gas Chromatography / Mass 

Spectrometry
• Costly and Timely
• Results specific and quantified 



Moeller KE, Mayo Clinic Proc, 2008

Presumptive Drug Tests: Poor Quality 
Information



False Positive, True Positive, and the Potential 
for Misinterpretation



Drug Tests: Poor Quality 
Information that is 
Misinterpreted 



Screening vs. 
Testing
Professional 
Society 
Recommendations

Universal Screening:
• Recommended (ACOG, ASAM, SMFM, AAP, 

SAMHSA, CDC)
• Voluntary (ACOG, SAMHSA, CDC)

Testing:
• Drug Test NOT an Assessment of Addiction 

Positive Drug Test NOT sign of health or ill health
Positive Drug Test NOT evidence of harm 
Positive Drug Test NOT criteria for discharge
(ACOG, ASAM, SAMHSA, CDC, AAP) 

• ASAM: Definitive testing required “when the results 
of inform decisions with major clinical or non-clinical 
implications for the patient”

• Consent required (ACOG, ASAM, SMFM, SAMHSA)

Drug Testing NOT required in CAPTA and NOT criteria for reporting



Drug Tests: 
Overused and 
Misinterpreted

“Equating a positive toxicology test with 
child abuse or neglect is scientifically 

inaccurate and inappropriate, and can 
lead to an unnecessarily punitive 

approach, which harms clinician-patient 
trust and persons’ engagement with 

healthcare services.” 

American Society of Addiction Medicine Public Policy 
Statement on Substance Use and Substance Use 

Disorder Among Pregnant and Postpartum People, 
10, 2022







“Test and Report”

“The laws, regulations, and policies that require 
health care practitioners and human service 

workers to respond to substance use and 
substance use disorder in a primarily punitive 

way, require health care providers to function as 
agents of law enforcement.” 

ACOG, Opposition to Criminalization of 
Individuals During Pregnancy and the 

Postpartum Period: Statement of Policy, 11, 2020



“Test and Report” -- Provider Culpability

Health Equity V7.1, 2023 https://www.liebertpub.com/doi/10.1089/heq.2023.0136
HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/
AAP 2015 https://pediatrics.aappublications.org/content/135/5/948 

Most child welfare reports (<1yr) are from 
medical professionals during birthing 
hospitalization

Health Professional Reporting increased 400% 
in past decade

Driven by (misuse of) urine drug testing

Compounds racial inequities

https://www.childwelfare.gov/pubs/factsheets/cpswork/
https://pediatrics.aappublications.org/content/135/5/948




Racial Inequities in Drug Testing and 
Selection Bias in Child Welfare Reporting

Chasnoff (1990) Roberts (2011)

Positive Urine Drug Test
   Black Women
   White Women

14.1%
15.4%

14%
14%

Child Welfare Report
   Black Women
   White Women

10.7%
1.1%

13.5%
7.6%



Racial Inequities in Family Separation

MFP 2020
Wildeman C, 2020 Child Maltreatment 25(1)





The United Nations 
Committee on the 
Elimination of Racial 
Discrimination (CERD)



Motivation for 
Report:

1. Connection to 
Services & 
Resources

“The goal is to get mom help, right? We’re 
not calling the police. We’re not trying to 
have her arrested. We are trying to bring the 
resources to bear that would allow her to 
get the help she needs so that she gets 
reunited with her child in a safe way.”

“They can help that mom with 
transportation, with housing, and with food, 
and with stuff that I just can't do. So, it's not 
- and sometimes moms will get into that 
and realize, "Oh, my god. They're helping 
me with this. This is not what I expected." 
So, it's good.”

“Health care provider decision-making around prenatal substance use reporting” DAD 2022 Roberts SCM et al

Why Do Health Professionals Report? 



Does Child Welfare Actually Provide or 
Connect to Services?
Are mandated services logistically feasible or 
culturally relevant?

Is surveillance necessary for provision of services?

Why can’t the healthcare system provide (linkage 
to) services?



“Better Safe 
Than Sorry”? 
Child Welfare 
Report and 
Consequence 
for Drug 
Exposure 

20% children experience abuse or neglect in out-of-home 
placement

Mental health and somatic conditions greater among 
children in foster care compared to general population

Toxic stress: The physiologic result of physical of 
dangerous, recurrent, or prolonged experience of trauma 
caused by the initiation of the stress response without the 

protective existence of a compassionate adult

Non-death Loss and Grief in Foster Care

Dorsey S, Journal of Child & Family Studies, 2012; Jonkowski MK, Child Maltreatment, 2019
Forkey HC, J of Child & Family Studies, 2016; Mitchell MB, Child Adolesc Soc Work J, 2018



“The big thing that kept crossing my mind as I 
thought about not reporting was just what if 
something were to happen to this baby related 
to unsafe living situation or this patient feeling 
too overwhelmed to kind of keep up with the 
tasks of parenting. And that fear was kind of the 
risk that was a big motivating factor.” 

“The risks of not reporting are danger to the 
child. The child could be in a lot of danger. The 
child could die.” 

“Health care provider decision-making around prenatal substance use reporting” DAD 2022 Roberts SCM et al

Motivation for 
Report:

2. Fear of 
Consequences to 

Infant of no 
Report

Why Do Health Professionals Report? 



Child Fatalities due to Maltreatment are 
Tragic and Rare

1713 fatalities in 2020 (rate 2/100,000)

Each Death is Preventable

But there is no evidence that removing 
children for substance exposure protects 
them from fatality due to maltreatment



Does Child Welfare Prevent Harm to Infants 
Prenatally Exposed to Substances?

What are the risks of separation 
versus risks of child remaining with 
their family?



Substance Use in 
Pregnancy and 
Subsequent Child 
Maltreatment: 
Where is the 
Evidence?

Substance-exposed 
infants have increased 
likelihood of child 
welfare involvement

No strong evidence of 
substantiated 
maltreatment

Overall literature is of 
poor methodological 
quality



The Internalization of Drug Policy

The fetus does 
not know if the 
exposure is 
prescribed, used 
as directed or 
misused, legal or 
illegal, natural or 
synthetic



GAP:
Parenting Competence

Parent Health
Early Child Development

Environmental Toxins
Social Safety Net

Resilience
Nutrition
Violence

Exposure 
(birth)

Measurement
(school)

Social Development
Brain Development

GA
P



Measurement and Context



Intrauterine Exposure and the Care-Giving Environment



Healthcare is not 
Safe, 

Especially for 
Pregnant People 
who use Drugs; 
Discrimination is 
a Patient Safety 

Issue



Don’t Report



Hit the 
“Pause” 
Button;
Take a 
Time-Out



De-Implementation: Hospital 
Policy and State Legislation

• Change hospital drug testing 
and reporting policies and 
procedures

• Involve people w living 
experience in the process

• Change state law 



• “Mandatory Supports Not 
Mandatory Reports” Coined by 
Joyce McMillan JMAC

• Partner with preventive legal 
advocacy organizations to 
provide legal assistance for 
people involved

• Partner with impacted peoples – 
Parent Advocate

• Miranda Rights for patients 



Carceral 
Complicity

State Violence,
Iatrogenic Injustice , 

and
Decriminalization

Lisa Sangoi



Begin by Decriminalizing 
Healthcare
• Institutions concerned with the promotion of public 
health possess a duty of justice: 
Decriminalize Health Care

• Child Welfare Reporting for substance use is 
discriminatory, discretionary, and  shifts locus of care 
from clinical expertise to administrative and policing  
authorities

• Recognize that clinical care and research are both 
embedded in structures of oppression: Center on the 
people we serve, focus on empowerment,  and 
partner with them to develop truly supportive 
services



Addiction and Pregnancy: 
Environment of Mutual Mistrust

Provider Patient
Mistrust emerges from prejudice

Acting on mistrust is form of epistemic 
injustice 

Consequences of misplaced trust are minor

Mistrust justified due to historical trauma and 
current experiences of discrimination

Consequences of misplaced trust are severe

Power Differential

Responsibility for overcoming mistrust rests with providers



Register by scanning the 
QR code below.



Thank You
Mishka Terplan 
mterplan@freindsresearch.org

doingrightbybirth.org

mailto:mterplan@freindsresearch.org
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