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LEARNING OBJECTIVES

Upon completion of this session, participants will improve 
their competence and performance by being able to:

1. Examine historical and current issues in policy and 
practice for infants with prenatal substance exposure 
(IPSE) and their caregivers;

2. Compare and contrast states’ implementations of a 
landmark federal policy change pertinent to IPSE; and

3. Conceptualize a range of best-case scenarios and clarify 
how providers and policymakers can work towards these 
preferred outcomes using plans of safe care.



Today’s 
Session

3

Overview of Substance Use in Pregnancy

History & Research on Child Welfare Policy 
Responses to IPSE

Plans of Safe Care in Connecticut

Discussion & Implications for Practice and 
Policy



Illicit Drug or
Alcohol

Illicit Drug Cannabis Opioid Alcohol Binge Alcohol Heavy Alcohol

2018 13.2% 5.4% 4.7% 0.9% 9.9% 4.7% 1.5%

2019 12.6% 5.8% 5.4% 0.4% 9.5% 4.8% 0.3%

2020 16.2% 8.3% 8.0% 0.4% 10.6% 5.0% 0.3%

2021 13.9% 7.7% 7.2% 1.1% 9.8% 4.3% 1.2%

2022 9.6% 7.9% 0.8% 11.0% 5.3% 1.7%
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US VS. PA NAS RATES



NAS VS. NOWS

 Both characterize early withdrawal 
and neurobehavioral difficulties in 
substance-exposed newborns 
 Nicotine
 Alcohol
 Cannabis
 Cocaine
 Methamphetamines
 PCP
 Opioids (including Rx 

medications)

 Only NOWS can be treated 
pharmacologically



NOWS 
ISN’T A 
BAD 
THING!

Very pre-term infants with opioid exposure 
do not demonstrate NOWS symptoms

Thus, MOUD-exposed infants may 
demonstrate more symptoms than infants 
with illicit opioid exposure

Full-term gestation predicts long-term 
health & development to a much greater 
degree than NOWS symptoms at birth!



Child 
Maltreatment 
Risk among 
IPSE

Parent’s SUD may 
contribute to decreased 

stress tolerance and 
executive functioning, 
reduced bonding and 

attachment, disrupted 
sleep patterns, and risk of 

postpartum depression
(Cataldo et al, 2019; Håkansson et al., 2018; McLafferty et al., 2016) 

Intense needs and 
behaviors of substance-

exposed newborns often 
contributes to increased 
caregiver stress among 

families
 (Patrick et al., 2015; Wallin et al., 2021)

Systemic marginalization, including economic, housing, and 
relational instability disproportionately affect perinatal people 

with substance use disorders and are associated with referrals for 
maltreatment

 (Hubberstey et al., 2019; Canfield et al., 2017)



IPSE & CPS INVOLVEMENT

42% of infants 
diagnosed with 
PSE at birth 
reported by the 
hospital at time 
of birth (Rebbe et al., 2019)

60% of infants 
diagnosed with 
PSE at birth 
reported before 
1st birthday (Prindle et al., 

2018)

30% of infants 
diagnosed with 
PSE at birth placed 
into foster care (Prindle 

et al., 2018)



Racism & 
Substance Use 
in Pregnancy

1870s
First published case study on narcotics withdrawal in a neonate

(Cobrinik et al., 1959)

1960s
Drugs cross the placental barrier & cause birth defects and behavioral/ developmental 
abnormalities (Lester et al., 2004)

1970s
Description of FAS (Lester et al., 2004)

First substance use in pregnancy policy

1980s
Crack cocaine epidemic; intensified concern around other substance types in 
pregnancy (Lester et al., 2004)

1990
Pinellas County study: Black mothers 10x more likely to be reported to CPS (Chasnoff 
et al., 1990)

2012
Medi-Cal study: Universal screening resulted in 14% of white & Black mothers 
identified; Black mothers 2.5x more likely to be reported to CPS (Roberts et al., 2012)

2019
WA State study: Indigenous infants identified at 3-5x higher rate than white infants & 
41% increased odds of report vs. white; no Black-white disparity (Rebbe et al., 2019)



When Did 
Child Welfare 
Start to Care 
about IPSE?

Jarlenski et al, 2018

Wave 1

Wave 2

Wave 3



What Happened in 2003?

2003

2010

2016

CAPTA 2003: Federal legislation introduced mandate that states implement 

policies to track and address prenatal exposure to illegal drugs, develop Plans of 

Safe Care

CAPTA 2010: Revised to include FASD

CARA 2016: Revised CAPTA to include legal drugs (e.g. Rx); PoSC to address 

health & SUD needs of mom & baby

1974
Massachusetts enacts the first IPSE mandated reporting policy & defines 

substance use in pregnancy as CAN



What Was the 
Effect of 
Change to 
Federal Law?

Jarlenski et al, 2018

In 2003, 12 states 

required reporting 

to CPS



In 2017, 20 states Required Reporting IPSE

Jarlenski et al, 2018

31% of births 
occurred in 
states with 
mandated 

reporting laws 
for IPSE

18% of births occurred 
in states that mandate 
reporting for IPSE only 

with child 
maltreatment



EFFECTS OF PUNITIVE POLICIES

Decrease in methadone and psychotherapy

Higher rates of NOWS

Increased infant maltreatment reports 

Reduced prenatal care and substance use treatment 

Higher foster care admissions rates

Delayed reunification, particularly among Black 
infants

45% increase in opioid overdoses

Tabatabaeepour et al., 2022; Faherty et al., 2019; Maclean et al., 2022; Faherty et al., 2019; Kozhimannil et al., 2019; Atkins & 
Durrance, 2020; Atkins & Piette Durrance, 2021; Sanmartin et al., 2019;



Effects of 
Maternal-
Infant 
Separation

•Infants with opioid withdrawal who remain with their 
mother vs. recovering in NICU spend less time in the 
hospital, require less medication

•Breastfeeding reduces duration and severity of 
withdrawals

Prolongs 
withdrawal 

symptoms in 
newborns

•Higher levels of aggressive behaviors at ages 3 and 5 

•Delays in socioemotional and fine motor development 

•Animal studies show increased anxiety, impaired social 
flexibility, and increased reward-seeking behavior, and 
adverse effects to immune functioning in adulthood

Negatively 
impacts child 
development

(Howard et al., 2011; Aguggia et al., 2013; Li et al., 2021; Kambali et al., 2019; Roque et al., 2014)



Effects of 
Maternal-
Infant 
Separation

• Heightens depression, anxiety, and stress 

• Hinders substance use recovery 

• Animal studies indicate memory 
impairment in mothers separated from 
offspring during postpartum period 

Exacerbates 
maternal 

mental health 
issues

• Mothers with SUD who lose parental rights 
are three times more likely to give birth to a 
subsequent infante with prenatal exposure 
vs. mothers who maintain custody 

Increase risk 
of 

subsequent 
substance-

exposed birth



WHAT TO DO IF PUNITIVE 
APPROACHES DO NOT ACHIEVE 
INTENDED OUTCOMES AND YET 
FAMILIES REMAIN AT-RISK FOR 
UNTREATED SUBSTANCE USE 
DISORDER, CHILD MALTREATMENT, 
AND SOCIOECONOMIC BURDEN?



A Public 
Health 
Approach

Population-level surveillance to 
target resources

Emphasis on universal 
prevention

Non-punitive secondary or 
tertiary intervention to address 
high-risk groups

(Rutman et al, 2020)



EARLY 
IDENTIFICATION 
& DYADIC 
INTERVENTION

Healthier Births

Accessing integrated 
substance use 
treatment while 
pregnant vs. after 
deliver is associated 
with higher birth 
weights, larger head 
circumferences, fewer 
birth complications, 
and fewer positive 
toxicology screens 

Healthier 
Development

Infants who receive 
early intervention 
services after delivery 
and throughout early 
childhood have 
improved cognition, 
language, and gross 
motor development 



What Does 
CAPTA 
Require?

Requires that hospital providers “notify” CPS of IPSE 
birth

Specifies that federal law does not define PSE as child 
abuse or neglect

Requires a plan of safe care/family care plan for all 
identified caregiver-infant dyads addressing the health 
and substance use treatment needs of the family

Requires states to develop/implement monitoring 
systems to determine whether/how local entities are 
providing referrals to, and delivery of, POSC services.

Directs states to report to HHS the number of IPSE, 
number of infants with POSC, and number of infants with 
referrals.



FCP Target 
Key 
Mechanisms 
of Service 
Utilization

(Lloyd, Nichols, & Chasnoff, 2022)

Early 

Identification

Comprehensive 

Services 
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Service-

Needs 

Matching

Improved 

Mother + 

Baby Health & 

Safety

Notification Plan of Safe Care



GREAT GOALS, CHALLENGING IMPLEMENTATION

Lloyd Sieger & Rebbe, 2020

Why?

• Complex
• Un/under-funded
• Ill-defined
• Affects multiple 

populations
• Incompatible with 

existing systems
• Limited research 

proving effectiveness



CT’s Family 
Care Plan 
Policy

Substance use in pregnancy identified in 
pregnancy or at delivery

Family Care Plan (FCP) developed for all 
infants identified

Healthcare provider notifies DCF of the 
birth 

Notification excludes any identifying 
information

Policy has created new, non-punitive 
pathway via the blinded notification & FCP



Possible 
Outcomes

•FCP in place

•No suspicions of abuse/neglect

•No concern that substance use will affect maternal functioning

•No indication that exposure due to maternal substance misuse

Blinded Notification

•FCP in place, but

•Suspicions of abuse/neglect, and/or

•Concern that substance use will affect maternal functioning, and/or

•Indication that exposure due to maternal substance misuse

Report + FCP

•No FCP in place, and/or

•Suspicions of abuse/neglect, and/or

•Concern that substance use will affect maternal functioning, and/or

•Indication that exposure due to maternal substance misuse

Report + No FCP



Best Case 
Scenarios

Mother/birthing person using MOUD prior to pregnancy; 
maintains MOUD adherence; POSC developed in pregnancy; 
dyad diverted at birth to receive supportive services in the 
community

Mother/BP using cannabis prior to pregnancy; screens/tests 
positive at first prenatal visit; counseled on potential harms to 
fetus; abstains/decreases use during pregnancy; POSC developed 
in pregnancy with referral to SUD assessment if needed; dyad 
diverted at birth

Mother/BP arrives at hospital to deliver with no PNC and altered 
mental state, screens/tests positive for illegal substances, POSC 
developed at hospital and report to CPS. Mom & baby move into 
residential Tx with POSC to guide post-delivery supportive 
services. 



Best Case 
Scenarios

Low risk mother-IPSE dyads are identified in pregnancy, provided 
POSC, and diverted, resulting in statewide reduction in rate of 
reports

High risk mother-IPSE dyads are identified and appropriately 
reported to CPS with a POSC; dyads receive two-generation 
supportive services without separation whenever possible

Moderate risk mother-IPSE dyads are identified in pregnancy or 
at delivery, provided POSC, and diverted or reported as 
appropriate, resulting in statewide reduction in % of low-risk 
cases in CPS



DOES 
CONNECTICUT’S 
APPROACH RESULT 
IN THESE BEST-
CASE SCENARIOS?



Connecticut CAPTA
Findings: March 2019 – July 2021
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CAPTA 
DATASET

 CAPTA notifications are entered online in a data 
collection web system engineered specifically for 
collecting data on substance exposed infants (“the 
CAPTA portal”)

 Notifications capture 29 data elements including the 
date and location of notification, type of substance 
exposure from a list of 11 substance types, toxicology 
test (if used) and finding, and race/ethnicity data on 
mother and infant

 No personally identifying information is collected



Analytic 
Sample

Analysis limited to notifications from 
March 15, 2019 (launch of CAPTA 
portal) to July 21, 2021 (date of data 
extract)

After excluding cases with missing 
data, the remaining CAPTA sample size 
was n=4,763



Analytic 
Approach

Univariate & Bivariate Descriptives

• POSC with Notification

• POSC with Report
• POSC without Report 

Multinomial Logistic Regression Examining Likelihood of:



Sample 
Characteristics 
vs. State 
Population of 
Births

State Notifications

N or Mean % or SD

N or 
Mean % or SD

Maternal Age 30.62 5.57 27.91 5.78

Maternal 
Race/Ethnicity

White 31858 53.70% 2118 44.50%

Black 7764 13.10% 1050 22.00%

Hispanic 15673 26.40% 959 20.10%

Other/ 
Multi-race

3920 6.60% 56 1.20%

Declined/Not 
disclosed

58 0.00% 580 12.20%



78.7% of Notifications Included Cannabis
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65.9% with Plan of Safe Care
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Plan of Safe 
Care Contents
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Over 50% 
Diverted with 
POSC

51.5%

15.4%

33.1%

Diverted with POSC Reported with POSC Reported without POSC



POSC Address Wide Range of Needs
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Mothers Using MOUD Getting Prenatal POSC

Safety
concern***

Mother age
(years)**

Black Hispanic
Other or

multiracial
Declined or not

disclosed
MOUD only***

Other illegal
drug only

Alcohol only
Other

prescription
only*

Polysubstance*

Prenatal 0.25 0.98 0.7 0.98 1.73 0.56 2.94 1.05 0.76 0.98 1.13

Postnatal 0.11 0.98 0.68 1.32 1.05 0.49 1.4 0.62 0.51 1.75 0.73
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1.5
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2.5

3

Odds Ratios for Pre- or Postnatal POSC vs. No POSC

Prenatal Postnatal



48.5% with 
Safety 
Concern
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Safety 
Concern Varies 
Across 
Substance 
Type
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Legal Substances More Likely Diverted vs. Illegal Substances
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What is the effect of 
the policy on 
reporting and foster 
care placement 
rates?



Datasets

State child 
welfare data 

system

• Identifiable
• Record at the level 

of allegation 

• Includes victim 
demographic 
information

• Data transformed 
into aggregate 
monthly total

DPH birth 
certificate 

data

• Identifiable
• Records date of 

birth

• Includes infant 
demographic 
information

• Includes some birth 
history information

• Data transformed 
into aggregate 
monthly total

COVID 
hospitalization 

data

• Monthly 
hospitalizations & 
deaths



Analytic 
Sample

Analysis limited to births from March, 
2017 (2 years prior to policy) to 
August, 2022 (date of data extract)

Unit of analysis is month of year (n = 
66)



Analytic 
Approach

Bivariate Descriptives

Interrupted Time Series with 
Segmented Linear Regression

• Rate of Reports per 1,000 Births

• Percent of Intakes Assessed as “Low Risk”

• Percent of IPSE Reports that Result in Foster 
Care Placement



Lower Risk Newborns Are Being Diverted

48

Before the 
Policy

After the 
Policy

Sig.

% of All Newborns Reported 2.7% 2.4%

% of Newborn Reports due to Substance Exposure 68.4% 66.1%

% of Newborn Reports that Lead to Intake 82.4% 84.2%

% of Newborn Intakes that are Low Risk 19.1% 5.4% ***

% of Newborn Reports that Result in Foster Placement 34.1% 28.9% *



DECREASED REPORTS TO CPS



REDUCTION DUE TO DIVERSION OF LOWER-RISK INFANTS



HIGH-RISK DYADS STILL RECEIVING DCF INTERVENTION 



Conclusions

Exposure type predicts 
maltreatment report

 MOUD-exposures most likely to be 
diverted

 Illegal drug & polysubstance exposures 
most likely to be reported (with & 
without POSC)



CONCLUSIONS

Rate of reports decreasing along with 
percent of intakes that are assessed as low-
risk

No change in foster care rates suggests 
that high risk cases are being identified, 
referred, and handled in a manner 
consistent with the pre-policy time period



LIMITATIONS

 It is unknown whether all IPSE received a notification 
 Hospitals use varied methods at identification

 It is unknown how long the substance exposure 
occurred 
 Duration and severity are most predictive of effects

 We could not account for salient protective factors 
such as substance use treatment utilization in 
pregnancy 

 Results may not be generalizable to other settings



Implications 
for Providers



Support 
Prenatal 
Providers in 
POSC 
Development

 POSC offered to all women with substance use in 
pregnancy

 For women using medication according to doctor’s orders, 
POSC can emphasize safe storage after delivery, 
postpartum mental health supports, and potential need for 
early intervention services to support healthy development 
in infant (NCSACW, 2023)

 For women with substance use disorder, POSC should aim 
to connect woman to treatment, as well as leverage harm 
reduction principles and early intervention services to 
support healthy development infant (NCSACW, 2023)



Support Pediatricians in POSC 
Implementation

Ideally, POSC shared with pediatrician in infant’s discharge 
records

Pediatrician postpartum screening may include brief 
substance use screener with referral and warm handoff to 
substance use treatment provider or peer support specialist

Focus on supporting breastfeeding, Eat Sleep Console and 
skin-to-skin for lingering withdrawal symptoms, safe sleep, 
developmental milestones, and connection to non-punitive 
evidence-based supports (e.g., home visiting, early 
intervention, etc.)



Implications for 
State & County 
Systems



Support Systems in Public Health 
Surveillance & Intervention

CPS reporting is not set up as public health surveillance system
 Providers do not report all infants for range of reasons 

including fear of consequences (Roberts et al., 2022)

Alternative, non-report mechanism for documenting IPSE 
incidence including:

 Type & timing of exposure
 Rx, Illicit, Illegal status

 Treatment access in pregnancy
 Unmet needs & referrals made

Two-generation family-centered service needs matching 



Ensure 
Trained CPS 
Workforce

If reported, imperative that CPS workers understand 
effects of PSE

 IPSE and birthing people with SUD have unique 
and time-sensitive healthcare needs (Forray, 
2016)

Traumatic interaction with CPS could derail 
recovery efforts and undermine parent-child 
attachment

Without accurate identification, IPSE health 
needs could go unidentified and unmet



Additional 
Resources

Model Substance Use During Pregnancy and Family 
Care Plans Act from Legislative Analysis and Public 
Policy Association

CT Dept. of Children & Families CAPTA information 
including FAQ

Children & Family Futures resources on infants with 
prenatal substance exposure



Questions?
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