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Legislative Examples

Colorado (HB22-1278, 2022)​ created a pilot program 
that will co-locate services for substance use disorder, 
including medication for opioid use disorder and 
obstetric and gynecological health services.

West Virginia (HB 2266, 2021) extended postpartum 
Medicaid coverage to 12 months.

Illinois (HB 0005, 2019)​ requires the Department of 
Human Services to ensure access to substance use and 
mental health services statewide for pregnant and 
postpartum women.

Access to Treatment and Services

https://leg.colorado.gov/bills/hb22-1278
http://www.wvlegislature.gov/Bill_Status/Bills_history.cfm?input=2266&year=2021&sessiontype=RS&btype=bill
https://ilga.gov/legislation/BillStatus.asp?DocTypeID=HB&DocNum=5&GAID=15&SessionID=108&LegID=113808
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Legislative Examples

Florida (SB 768, 2022)​ established an outreach program 
for high-risk pregnant women who suffer from substance 
misuse or mental health challenges and who may not seek 
prenatal care.

New York (SB 7194, 2022)​ provides programs for pregnant 
women and new parents who currently or formerly have 
had a substance use disorder and newborns with neonatal 
abstinence syndrome.

In Oregon (HB 4098, 2022) opioid settlement funds can be 
used towards programs that use evidence-based or 
evidence-informed strategies to address the needs of 
pregnant or parenting women with opioid use disorders. Targeted Programs for Pregnant 

and Postpartum Women

https://www.flsenate.gov/Session/Bill/2022/768/ByCategory
https://www.nysenate.gov/legislation/bills/2021/S7194#:~:text=This%20bill%20creates%20a%20secure,the%20intended%20and%20right%20purposes.
https://olis.oregonlegislature.gov/liz/2022R1/Downloads/MeasureDocument/HB4098/Enrolled
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Legislative Examples

Washington’s Parent Child Assistance Program is a home 
visiting program for pregnant and parenting women 
with substance use disorders and their children. It is 
funded through client rates and through the state’s 
dedicated marijuana account (SB 5693, 2022).

Kentucky (SB 90, 2022) established the Behavioral 
Health Conditional Dismissal Pilot Program. Program 
requirements include access to medical treatment, 
counseling, education and vocational training.

Colorado (HB 1193, 2019) created the Child Care 
Services and Substance Use Disorder Treatment Pilot 
Program. The program awards grants to existing child 
care programs that serve pregnant and parenting 
women who participate in substance use disorder 
treatment.

Supports for Families in 
Treatment

https://pcap.psychiatry.uw.edu/
https://app.leg.wa.gov/billsummary/?billNumber=5693&year=2022&initiative=False
https://custom.statenet.com/public/resources.cgi?id=ID:bill:KY2022000S90&ciq=ncsl&client_md=cb258bbafeaa781c1ba662d91623cce1&mode=current_text
https://leg.colorado.gov/bills/hb19-1193
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Legislative Examples

Montana (SB 150, 2023) prohibits drug testing 
requirements in treatment plans during a child abuse or 
neglect proceeding unless the court finds substance use 
contributed to the removal of the child from the home 
or contributes to the child remaining out of the home.

In Ohio (HB 265, 2022)​, infants are eligible for placement 
into care facilities if they are born with substance use 
exposure and require additional care.

Pennsylvania (HB 253, 2021) created a task force on the 
impact of the opioid abuse epidemic on children to focus 
on improving the safety, well being and permanency of 
substance exposed infants. Substance Use, Child Well-being 

and System Involvement

https://www.ncsl.org/human-services/child-welfare-enacted-legislation
https://www.legislature.ohio.gov/legislation/134/hb265
https://custom.statenet.com/public/resources.cgi?id=ID:bill:PA2021000H253&ciq=ncsl9&client_md=ac3728a5a3406f8ce16082b6a682980d&mode=current_text


Pregnancy, Substance Use, 
and Child Welfare: Evidence 
and Consequence 
Mishka Terplan MD MPH
Medical Director, Friends Research Institute
Substance Use Warmline Clinician, UCSF



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):



State Policies on Substance Use 
in Pregnancy

• 25 states and DC consider substance use during 
pregnancy to be child abuse under civil child-
welfare statute

• 5 consider it grounds for civil commitment
• 26 states and DC require health care professionals 

to report suspected prenatal drug use
• 8 states require health care professionals to test for 

prenatal drug exposure if they suspect drug use

1. Guttmacher, July 1, 2023 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


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+
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Child Welfare: What happens after a report



Recovery is “a dynamic process of self-
directed action, it is the movement 
toward wellness, rather than any single 
outcome state... “recovery” [is] a process 
rather than an outcome. Abstinence, as 
one of many outcomes that may or may 
not fully occur across multiple domains 
of individual wellness, is thus a potential 
product of the process of recovery.”

Ashford, Robert D., et al. "Defining and operationalizing the 
phenomena of recovery: a working definition from the 
recovery science research collaborative." Addiction Research & 
Theory27.3 (2019): 179-188.



Screening vs. 
Testing:
Professional 
Society and Public 
Health Agency 
Recommendations

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

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

• Testing: 

• Not Recommended - Not an appropriate 
measurement of addiction (ACOG, ASAM, SAMHSA) 

• AAP: positive test = exposure, NOT indication of 
health or ill-health, not injury or harm, not 
mentioned in discharge criteria

• 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)



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



3,476,000 children received child welfare 
investigation

94,067 child welfare involved infants <1yr 
age (rate 25/1000)

42,821 infants (46%) reported to child 
welfare by healthcare professional due to 
prenatal substance exposure 

Overall, 31% of infants who are reported to 
child welfare <1yr are placed in foster care 
(29,105)

35% of foster children experience more than 
2 placements per year



Rate of Screened-in Reports from 
Medical Professionals

Manuscript in preparation by Edwards F, Terplan M, Roberts S, Raz M Data from the NCANDS 

HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/

AAP 2015 https://pediatrics.aappublications.org/content/135/5/948 

Most child welfare reports (<1yr) 
originate from health 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 Disparities 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 Disparities in Separation and Parental 
Rights Termination

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

Racial Disparities in Child Removal 
(2000-2011):
• 1 in 17 White children
• 1 in 9 Black children
• 1 in 7 American Indian children 



“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



Ideology and Misinformation



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



Drugs and Development: 
Measurement and Context



The assessment of substance use during the 
birthing hospitalization is not clinical care, not 
diagnosis, not treatment, and not prevention 

“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

“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.”   

ASAM Public Policy Statement on Substance Use and 
Substance Use Disorder Among Pregnant and Postpartum 

People, 10, 2022



What do Pregnant and Parenting 

People with Substance Use Disorder 

Need; i.e. What Works?

1) Non-judgmental voluntary screening/assessment with immediate 
provision of treatment for those with substance use disorder
2) Better access to medication for opioid use disorder (methadone and 
buprenorphine)

• Provision of split dosing for methadone

3) Chronic disease management for chronic conditions:  Health 
insurance is not health care

• Care continuation postpartum is critical

4) “Test and Report”: Child welfare policies should be based in science 
and center on those most affected



Thank you
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Utah

Senator Plumb

Legislative Respondents 

26

Speaker Pro Tempore Meade

Kentucky
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Questions? 
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Policy Levers for Preventing 
Child Maltreatment

Supporting Moms’ Health in 
the Postpartum Period

Child Welfare Database 

Opioid Abuse Prevention 
Database

Maternal and Child Health 
Database

NCSL Resources

https://www.ncsl.org/human-services/policy-levers-for-preventing-child-maltreatment
https://www.ncsl.org/human-services/policy-levers-for-preventing-child-maltreatment
https://www.ncsl.org/health/supporting-moms-health-in-the-postpartum-period
https://www.ncsl.org/health/supporting-moms-health-in-the-postpartum-period
https://www.ncsl.org/human-services/child-welfare-enacted-legislation
https://www.ncsl.org/health/injury-prevention-legislation-database-opioid-abuse-prevention
https://www.ncsl.org/health/maternal-and-child-health-database
https://www.ncsl.org/health/maternal-and-child-health-database
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Next session starts: 2:45 pm

• Grand Hyatt Conference 
Center—2nd Floor, Mt. 
Evans

Up Next!
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