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EXECUTI VE  SUMVARY

Drug abuse anong adults affects not only the individuals using drugs,
but also their famlies. Particularly devastating is the harm caused by a
pregnant drug abuser to her unborn child. This paper was witten to bring
t oget her available information on the conditions and needs of drug exposed
children, federal progranB which affect their well being, and outstanding
policy questions which nust be resolved in the comng months and years

CHARACTERISTICS OF DRUG EXPOSED | NFANTS AND TEEIR FAM LI ES

No national studies have been conducted to determne the incidence and
preval ence of drug use anong pregnant wonen, although the National Institute
on Drug Abuse has such a study underway. The only estimates which exist are
based either on small pilot studies or educated guesses. Accurate preval ence,
estimates are difficult to obtain, in part because nmaternal drug use and
infant synptons are often overlooked or m sdiagnosed. The most widely cited
estimate indicates that approxi mately 375,000 children were born exposed to
illicit drugs in 1988. Mre nodest estimtes judge that 30,000 - 50, 000
babi es per year are exposed to crack.

The medical and devel opnental conditions of drug exposed infants vary,
and the children display a wde range of ability levels. Among the immediate
probl ens often experienced by these infants are prematurity and low birth
weight. Many of them are irritable and hypersensitive to stinulation. They
cry a lot, and may have difficulty bonding to their nothers. Sone babies of
drug users are also victins of AIDS. A large proportion seem to possess
nornmal 1Q‘s but may have devel opnental deficits. As they grow ol der, many
drug exposed children seem to be hyperactive and have attention deficits
Qthers may act extremely quiet and withdrawn. In addition, recent studies
have found that crack babies in particular are disorganized and are frequently
unable to structure their play and relationships.

Wiile the physical and devel opmental problens of drug exposed and
addicted infants.are serious, these are often only a part of the child's
troubles. The chaotic and often dangerous hone environments in which many of
these children live after being released from the hospital may do nore damage
than the initial drug exposure. Drugs may destroy the nmother's ability to be
an effective parent. Addicted wonmen al so often lack interpersonal support
systens which mght help them fulfill their parenting roles

EFFECTS ON EXI STI NG PROGRAMS

The increased use of drugs has strained service programs in nmany parts
of the country, but the worst of the problemis in large cities. Many drug
exposed children are born into Medicaid eligible famlies. Covernnent
paynents for the care of such children have increased both because there are
more of them and because they tend to have nore nedical problens than other
infants. Some hospitals are also finding thenselves with "boarder babies" who
are ready to be released fromthe hospital but have been abandoned by their
arents.



N Child welfare agencies are also becomng famliar with drug exposed
children. A recent study of the National Committee for Prevention of Child
Abuse notes that substance abuse has become the dominant characteristic in the
child abuse casel oads of 22 states and the District of Colunbia. The abuse or
negl ect of very young children seems particularly associated with parenta
drug use. Expenditures to maintain these children are rising as children
enter foster care earlier and stay longer than before.

tHE SERVI CE WEEDS OF DRUG EXPOSED CHI LDREN

A wide spectrumof service interventions may aneliorate the troubles
these children face and help their fanmlies or foster famlies become
effective nurturing environnents. Preventive services may include a wde
range of drug education and awareness prograns ai ned both at potential drug
abusers and at the nedical conmunity. Drug treatnent, as well as parenting
skills training and other famly support services, could strengthen the famly
unit. Support groups, housing assistance, education and job training prograns
could all enable famlies to better cope with raising children and buil di ng
stable lives. Intensive, short-term interventions for famlies on the verge
of placenent also have proven effective in several l|ocations to prevent the
need for out-of-hone care.

Wth or wthout support services, sone children will inevitably end up
in the foster care system A variety of neasures could inprove foster care
and adoption services. In addition to recruiting more foster care hones (in

) especially short supply for special needs children), existing foster care

homes nust be supported if they areto be retained. Caseworkers nust also be
given the training and support they need to performtheir jobs adequately.
Specialized child care, preschool, and eventually school services can enable
those drug exposed children who need themto conpensate for devel opmenta
difficulties.

CcUrRENT EFFORTS TO AlD DRUG EXPOSED CHI LDREN AND THEIR FAM LI ES

state and | ocal governnents actually provide nost of the direct services
described above, but their scope and availability vary wdely between regions
Sone states are pursuing |egal action against substance abusing nmothers, a few
are attenpting to devise inter-agency service networks, and some subsidize the
treatnent and care of these children in varying degrees.

The Federal Governnent has concentrated its efforts on research and
information dissenination regarding drug effects, and in funding block grants
and limted service denonstration prograns. |In addition, the beneficiaries of
several Federal entitlenment prograns include nmany nenbers of the drug exposed
popul ation. Wile we are only beginning to understand nmany issues related to
drug exposed infants and children, efforts are underway to inprove our base of
know edge.

iii



/7N POLICY | SSUES

Limted Availability and Effectiveness of Drug Treat nent

In many parts of the nation there are long waiting lists for drug
treatment, and nost treatnent prograns have extrenely high recidivismrates.
In addition, nost drug treatment progranB in this nation were devel oped with
the single nale addict in mnd and the increasing nunrbers of wonen addicted to
crack have found them unprepared. Few,treatnent prograns, for instance
include child care for a femal e addict's dependent children. Wthout such
services many wonen are effectively denied access to treatnent. In addition,
few drug treatnent prograns ask participating woren if they are pregnant, and
therefore they may neglect to connect participants with prenatal health care
services

Di agnosi s and Reporting of Drug Exposure

Drug and al cohol abuse are often overlooked or m sdiagnosed by nedica
practitioners, and nost hospitals* mnimal drug screening procedures ensure
that only the nobst hard core cases of maternal drug abuse and fetal drug
exposure are detected. In addition, reporting requirenments vary anpbng states
and are often unclear and unevenly followed. \Wether or not perinatal drug
exposure constitutes child abuse also varies anpbng states. The situation is
further conplicated by potential conflict8 between child abuse reporting | aws
and the confidentiality requirenments regarding drug treatment. Questions
remain regarding when it is appropriate for medical professional8 to perform
drug screens, and when or whether inforned consent shoul d be obtai ned.

Row to Protect and Provide Care for Drug Exposed Children

States and the Federal Governnent nust confront a variety of issues
regarding the protection and care of the children of substance abusers. One
of the principal anbng these is whether or not to prosecute wonen for
delivering drug exposed children. A related issue is the question of how hard
child welfare workers should try to keep together (or reunite) substance -
abusing families whose children nay enter the foster care system The
i ncreasi ng nunber of children in care conbined with the scarcity of foster
hones have | ed sone experts to call for the return, on a linmted scale, of
organized group care. Another significant opportunity to prevent children
from | anguishing in the foster care system would be to provide increased
adoption opportunities for children unlikely to be reunited with their
biol ogical famlies.
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INTRODUCTION

Drug abuse among adults affects not only the individuals using drugs,
but also their famlies. Particularly devastating is the harm caused by a
pregnant drug abuser to her unborn child. Many of these children face
physical, developnental, and enotional disabilities resulting from prenata
drug exposure. They are innocent victins, harmed by their nothers before
birth.

I ncreasing evidence of the serious, long-terminpairnents suffered by
many drug exposed children underscores the primaryneed to prevent drug use
particularly during pregnancy. Recognizing that many children have already
been born drug exposed, however, and that others will continue to be born
despite prevention efforts, it is vital that we also deal with their needs

The problens of babies born to substance abusers have been recogni zed
for a nunber of years. In the 1960's and 70'5 the children of heroin addicts
I nhabi ted neo-natal wards, and Fetal Al cohol Syndronme was docunented in the
children of alcoholics. Yet in the 1980's the use of "crack" cocaine has
intensified the problem and public agencies are hard-pressed to respond.

Wil e concerned about drug exposed children in general, nuch of this
paper will focus on the specific inpacts of crack on children and the systens

that serve them and their famlies. There are several reasons for this

~
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enphasis. First, it is these children whose quickly increasing nunbers and
substantial service needs are overwhel m ng agencies* capacities to deal with
them Second, their famly situation5 seem nore chaotic and fragile when
conpared either with non-troubled famlies or even with other children of
substance abusers. Finally, while individual drugs have somewhat different
effects on children, the service systens do not particularly differentiate
between the particul ar substance(s) abused by the parent(s). It should also
be recognized that poly drug use is the norm anong substance abusers. \Wile
cocaine is the noat commonly cited drug of abuse, it is often used in
conjunction with alcohol, marijuana, heroin, PCP, and other drugs. In
addition, substance abuse is a progressive phenomenon' and may manifest itself
in varying level 8 of severity.

Unli ke heroin and many other drugs which are primarily used by men,
crack is also used increasingly often by women. The American Association for
Ainical Chemstry reports that the nunber of wonen as a proportion of al
persons who test positive for drugs junped from25%in 1972 to 40%in 1988.'
In ryss wonen represented 32.5% of all drug treatment admissions.2 Both the
physi ol ogi cal effects of drugs while high and the addict's preoccupation with
acquiring hi5 or her next fix can seriously distract a parent fromhis or her
parenting role.

This paper was witten to bring together available information on the
condi tions and needs of drug exposed children, federal progranms which affect
their well being, and outstanding policy questions which nust be resol ved (or
to which de facto answers will evolve) in the comng nonths and years.

Di scussion8 follow regarding (1) the characteristics of drug exposed infants
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7 Nand their. fanilies; (2) the inmpact this population is having on existing
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service systens; (3) the service needs of these children; and (4) current
efforts to aid these children and their famlies, including a description of
the various federal prograns in this area. The paper concludes with a

di scussion of several policy questions which arise in trying to satisfy the
needs of these children and famlies.

The data upon which nuch of this report is based, particularly regarding
the nedi cal and devel opmental outcones of drug exposed children and regarding
drug treatnent for crack addiction, nust at this point be considered
prelimnary because few studies have been conpleted on these issues.
CHARACTERI STI CS OF DRUG EXPQOSED | NFANTS AND THEIR FAM LI ES

Preval ence and Epidemiology

No national studies have been conducted to determ ne the incidence and
preval ence of drug use among pregnant wonmen, although the National Institute
on Drug Abuse (NIDA) has such a study underway. The only estinates which
exi st are based either on small pilot studies or educated guesses. Accurate
preval ence estimates are difficult to obtain, in part because maternal drug
use and infant synptoms are often overlooked or m sdiagnosed. The nost widely
cited estimate indicates that approximately 375,000 children were born exposed.
toillicit drugs in 1988. Mre nodest estinmates judge that 30,000 - 50,000
babi es per year are exposed to crack. The Ofice of National Drug Contro
Policy uses a figure of 100,000 in its National Drug Controi Strategy
documents.> |t should be noted that none of these estimtes' guantify the
extent of drug exposure. Nevertheless, clearly there exists a large
popul ation of drug exposed children needing services, and service systens are
not equipped to deal with them Figures including the detrinental effects of
al cohol and tobacco woul d be nuch higher

These are not typically young, teen nothers. In Massachusetts 72% of
the pregnant addicts treated are not first time nmothers, and their average age
is 24.4 In addition, recent studies have found that drug exposure is not
limted to low income or mnority wonen, as is often the stereotype, but
rather. it affects a nuch broader population. In a study of births at 11
hospitals in Pinellas County, Florida, 15.4%of whites and 14.1% of bl acks
tested positive for drug use, regardless of the socio-econonmc status of the
hospital's patient population'. Another survey of 36 hospitals across the
country conducted in 1988 found that, on average, about 11% of pregnant wonen
use illicit drugs, the nmost common of which was cocai ne.

Rather than varying by income, the key determ nant of how much drug use
hospital s found was how hard they |ooked for it. Again regardless of the
hospital population's incone, hospitals which performdrug tests only when an
i nfant shows wi thdrawal synptoms find [ ess drug use than ones which do routine
drug histories. The latter find | ess drug use than hospitals that perform
drug tests on all pregnant wonen or infants.
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Local estimates in particular cities indicate the follow ng proportions
of drug involved births:

Gty Percentage BirthS Involving Druags
San Francisco® 7% (of these 85% are crack)
Phi | adel phi a’ 16%

M | waukee" 10 - 15%

Mashi ngton, p.c.™ 7.5%

In addition, drug treatnent centers have reported increasing numbers of mddle
and upper class Anericans addicted to crack. The 1988 Household Survey,

adm nistered by NIDA and a nmajor source of drug use information, indicated
that 5 mllion wonen of childbearing age (9% were current users of an illega
drug.'*

Medi cal and pevelopmental Qutcones

The nedi cal and devel opnental conditions of drug exposed infants vary,
and the children display a wide range of ability levels. A recent report by
the HHS Inspector General, confirmng ofher findings, observed that most drug
exposed children seemnornal at birth.® Research with sonewhat ol der
children reveals that a large proportion seemto possess nornmal 1@ s but nay
have devel opnental deficits." CQutcomes depend, in part, on the particular
substance or conbination of substances used by the nother, the anount used,
and the timng of exposure. Such details of fetal drug exposure are generally
not available. In addition, the healthy outcomes of these children are
further jeopardized by their nothers' frequent lack of prenatal care and
I nadequate parenting skills.

Among the inmedi ate problens often experienced by these infants are
prematurity and [ow birth weight. A variety of problens are associated with
these conditions. In 1980, low birth weight infants accounted for about 60%
of all infant deaths." In addition, survivors of low birth weight are twce
as likely to suffer fromailments such as cerebral palsy, chronic lung
probl ems, epilepsy, delayed speech, blindness, and nental retardation.
Near |y 30% of drug exposed infants are born prematurely.'” In addition, among
ot her probl ems cocaine children sonetines have defornmties of the urinary
tract or experience strokes in utero. These are primarily caused by the
vascul ar constriction cocaine induces. Heroin and nethadone children are born
addi cted and experience withdrawal during their first days of life. Marijuana
use during pregnancy has been shown to result in lower infant birth weight and
length, and smaller head circunference. 18

In addition to the gross physical problens experienced by a smal
mnority of drug exposed children, less clearly definable neurobehaviora
deficits also affect these infants. Many of themare irritable and
hypersensitive to stinulation, nmaking themdifficult to.care for. Studies
have shown that the neurobehavioral abilities of one month cocai ne babies are
not up to the level of two-day ol d non-exposed infants. ¥ Cocaine exposed
babies frequently avoid eye contact and nmay respond negativ%% to multiple
stinuli such as being rocked and tal ked to at the same tine. They have a

3



/’*\\high pitched cry and may be very hard to confort, creating a difficult

envi ronment for bondi ng between parent and infant. Techniques have been
devel oped for dealing with care giving difficulties these children present,
but these require patience and discipline to | earn, however, and nastering
them may therefore be difficult for nothers still struggling with their
addi cti ons: ¥

Studi es have al so noted that cocaine exposed infants have problens in
mot or deveIoE?ent. Tremors in their arns and hands are common when they reach
for objects. They al so display differences in nuscle tone, reflexes, and
noverment patterns when compared to non-drug exposed infants:- &

Studies are just now revealing the effects of drugs, and in particul ar
cocaine, on children's devel opment past infancy. The results of a two-year
follow up of 263 children at a Chicago treatnent clinic shows that the drug
exposed children score within the normal range for cognitive devel opment.

These children score nore poorly, however, on devel opmental tests that neasure
abilities to concentrate, .interact with others in groups, and cope with an
unstructured environment.® Qther research al so suggests that cocaine
children are disorganized and are frequently unable to structure their play
and rel ationshi ps. > Anecdotes from child devel opment specialists and
teachers who deal with drug exposed children seemto confirm these tendencies.
There is also serious concern, however, that |abelling children as drug
exposed or as "crack babies" may create self fulfilling expectations that they
will be limted devel opmental |y.

Wiile drug use may damage the fetus at any point during pregnancy,
studi es have shown that women who stop uaing drugs, particularly cocaine
early during pregnancy tend to have heal thier babies than those who continue
using drugs through all three trimesters. Interventions which suspend the
mot her's drug use and provide adequate prenatal care can virtually elimnate
infants' increased risk of low birth weight and gross physical abnormalities.
However, researchers have found al nost universal neurobehavioral deficits in
the children of cocaine users, even if drug use halts before the second
1:1.21.:11&91:&::::26 .

Sone babies of drug users are also victinms of AIDS. Over 1,500 cases of
Al DS have been reported in children, nost of whom are the offspring of IV drug
users. The Centers for Disease Control estimates that by 1991 there will be
10,000 = 20,000 children with HV infection, a significant number of whom will
develop AIDS, Between one third and one half the children of HV infected
mothers will remain HV positive thensel ves: &

Hone Environnent

Wi |l e the physical and devel opnental problenms of drug exposed and
addicted infants are serious, these are often only a part of the child's
troubles. The chaotic and often dangerous home environments in which many of
these children live after being released fromthe hospital may do nore damage
than the initial drug exposure. Drugs, and particularly crack, my destroy
the nother's ability to be an effective parent. \Wile using drugs they may
| ack concentration and later may be so intent on acquiring their next fix that

4



/ Nthey may ignore their children. And noney for drugs can take precedence over

money for food and other necessities.

Drug addi cted wonmen al so often | ack interpersonal support systems which
mght help themfulfill their parenting roles. Among crack using nothers
studied in New York, Chicago, Philadelphia, and other urban centers, nost are
unmarried, many are estranged fromtheir famlies, and their friends tend to
be other drug users. The conbination of poor social supports, persona
enotional instability, and poverty present few opportunities for these women
to act as effective parents.

Studi es of addicted parents have discovered other di sturbing facts.
Large proportions ofthe women were physically or sexually abused as children
and may have tendencies to be abusers thenselves. A Philadel phia program for
instance, foundthat nearly 70% of drug dependent wonmen had experienced sexua
abuse before the age of 16, as conpared with 15% of non-addicted wonen with
simlar socioeconon ¢ backgrounds. Eighty-three percent of addicted women had
a drug or al cohol dependent parent, as conpared with 35% of non addicts.® In
addition, many have severe personality disorders. COver half of the wonen seen
at Northwestern University's Perinatal Center for Chem cal Dependence have
been found to be noderately to severely depressed. Researchers have al so
found that "mothers who give birth to infants while abusing drugs tend to be
i mmature wonen who demonstrate an abnormal degree of egocentrismin the way
they go about parentimg. =3® =thile none of these indicators is reliably
predictive, psychol ogists note that these results indicate many of these
children are at risk of being abused or neglected.

EFFECTS ON ExIsTING PROGRAMS

The increased useof drugs, and particularly of cocaine, has strained
service programs severely in many parts of the country. Al kinds of prograns
seemto be affected: nedical, developmental, educational, and protective. It
shoul d be noted, however, that the worst of the problemis localized in large
cities. The severe inpacts discussed here are not being seen everywhere
despite the pervasive nedia images. Data collected by the National
Associ ation of State Al cohol and Drug Abuse Directors indicates that in FY88
six states (CA FL, IL, MA NY, and PA) together had 67% of the nation's
treatment admi ssions for cocaine addiction, and 54% of those for heroin.

Those same states contain approximately 35% of the nation's population.3!

Medi cal _Services

Many drug exposed children are born into poor, Medicaid eligible
famlies. Governnent paynents for the care of such children have increased
both because there are nmore of them and because they tend to have nore nedica
probl ens and |onger hospital stays than other infants. In addition, sone
hospitals are finding thenselves with "boarder babies," infants who are ready
to be released from the hospital but have been abandoned by their parents
Authorities are often unable to find foster home5 to care for them
i mediately. Mst boarder babies are drug exposed, and their nmothers are
addi ct s.
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A phone survey of hospitals in 5 cities (New York, Mam, Newark, ros
Angel es, and Washington, D.C.) by the Child Wlfare League of America counted
304 boarder babies in those cities in June of 1989. Mst were found in New
York (181), but Mam had 5, 41 were in Newark, Los Angeles had 24, and 53
were in D.C. hospitals. The hospitals reported that at |east 69% showed signs
of inpairment due to their mothers' drug use, and the hospitals expected at
| east 55%to be placed_in foster care outside their famlies i mredi ately upon
| eaving the hospitals.’ A recent managenent advisory report by the HHS
I nspector General revealed simlar findings. The report's principal findings
were that nost boarder babies have serious medical problens, there are conpl ex
legal obstacles to placenent, and that sone cities are effectively dealing
with the boarder baby problem.®

Hospitals in the nation's largest cities are reporting increasing
proportions of their pediatric beds taken up by drug exposed infants. During
the last six nonths of 1988 the newborn nursery in Howard University Hospita
in Washington D.C. had an average daily occupancy rate of 1248, Recent New
York Gty estimates indicate that by 1995, 5% of all newborns may need
neonatal “intensive care because of drug exposure. ¥ Such care may cost
$18,000 or nore per child.*® Cost estimates range from $4,200 to $6,000 per
child for the care of drug exposed infants who do not need intensive care but
must be hospitalized due to withdrawal synptoms. 37

Experience in Los Angeles illustrates the enormous medical costs
incurred caring for these children. In that city it has been found that 70%
of drug exposed infants were term babies who were hospitalized for an average
of 9 days, at $600/day or $5,400/child. Premature babies with unconplicated
courses made up 12% of drug exposed births and were hospitalized for an
average of 42 days at $1,500/day or $63,000 per child. The 18% born premature
with conplications mere hospitalized for an average of 90 days at $1,500/day
or $135,000 per child,® The California Department of Health Services
estimates that statew de drug ex§ased infants accounted for $178 nillion in
added health care costs in 1988.

Little data is available regarding Medicaid payments specifically
related to drug exposure. Anecdotal evidence would indicate that the costs
are very substantial. California estimates that Medi-Cal (the state's
Medi cai d program) and the California Children's Services Program (a state-only
program which pays for services to children with specified nedical conditions)
t oget her paid approximately three-quarters of the cost of caring for drug
exposed infants in 1988, for a total of $134 million.*

Whi | e Medicaid undoubtedly pays a large portion of the costs, hospitals
are absorbing increasing costs that state and federal progranms do not pay.
San Francisco General Hospital, for instance, estimates that caring for 250
cocai ne addicted infants in 1988 cost them$3.5 million in excess of the costs
rei nbursed by Medi-Cal." Howard University Hospital in Vhshlngton p.c. and
Harlem Hospital in New York City report simlar shortfalls.*’ Often hospital s
are paid on a capitation basis, whereby they are paid a single fee no matter
how | ong a baby remains hospitalized or what services it needs.
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The demand for drug rehabilitation services, particularly those suitable
for pregnant wonen, is discussed el sewhere. Nationw de, treatnment admi ssions
for heroin and cocaine increased 93% between 1985 and 1988, fuel ed al nost
entirely by growing cocaine use. For the first tine, cocaine was the prinary
drug of choice ampng patients admtted to state supported drug treatnent
programb in ryss.®

Foster Care and Child Welfare Services

Local child welfare agencies are quickly becomng famliar with drug
exposed children. Studies fromthe 1360‘s and 1970's regarding heroin babies
estimated that roughly half of drug addicted nothers who did not seek
treatnent |ost custody of their infants before one year went by.** Recent
figures from New York indicate that roughly one-third ofthe infant5 now
di agnosed as drug exposed are placed in substitute care.** The children of
drug abusers nmake up |arge portions of CPS casel oads and overburdened
caseworkers denonstrate that many cities' crisis intervention systenb are
thensel ves in crisis.

Many cities blame increasing reports of child abuse and neglect on the
rising influence of drugs. In New York Gty between 1986 and 1988, 73% of
child abuse deaths were the children ofaddicts: ® -ther localities report
that large portions of their foster care and Child Protective Services
casel oads involve parental drug abuse. A recent study of the National
Cormittee for Prevention of Child Abuse notes that substance abuse has becone
the dominant characteristic in the child abuse casel oads of 22 states and the
District of Colunbia.

Local estinmates of the proportion of new child wel fare cases involving
drug abuse in particular cities or states are as ‘follows:

Location % of New CW CasesS Involving Druas
Illinois*’ 50%
Washi ngt on, Dp.c.* -80%
San Francisco®’ 76%
Boston* 64%
Philadelphia’ 70%

In a recent study The' Black Child Devel opment Institute exam ned the
case records ofblack children who entered foster care in five cities
(Detroit, Houston, Mani, New York, and Seattle) during 1986.% They anal yzed
the characteristics of the children and famlies, services offered, and case
ﬁutcomaS 18 - 40 nonths later. A nunmber of that study's findings are rel evant
ere:

0 Parental drug abuse was a contributing factor in 36% of placements. Yet
only 16% of parents were referred to drug treatnent before the child was
placed in substitute care.

0 By and large, very young children were entering the foster care system
49% were five year5 of age or younger.



N0 Few "concrete" or hands-on services were provided to famlies (e.g.
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homremaker services, crisis counseling, or parenting education).
0 Child Welfare practices differ widely between cities.

It should be stressed that these data reflect the popul ation entering
placenent in 1986. Anecdotal evidence suggests that in the years since this
study began drug abuse has becone a nore prom nent factor

A fol l owup of 97 boarder babies residing in New York hospitals in 1985,
found that three years later 60% (58 children) remained in foster care.
Anot her 30% were with parents (13 children) or other relatives (16 children),
and only 7 were in finalized adoptive_homes. Two children had been
institutionalized, and one had died.”® The study also found that virtually
all of the children returned to the care of parents or relatives had done so
within the first six nonths of entering the foster care system

The abuse or neglect of veryyoung children seens particularly
associated with parental drug use. A study exam ning case records in Boston
found that while 64% of substantiated child abuse and negl ect cases involved
parental drug abuse; 89% of the cases where the child was |ess than one year
old involved drugs.

Child Wl fare agencies are overwhel ned and cannot adequately serve al
the children who need help. Expenditures to maintain these children are
rising as children enter foster care earlier and stay |onger than they used
to. In New York State 11.6% of the children who entered foster care in 1988
were | ess than one nonth old, up fromonly 6.8%of those entered in 1984.
Most of these are the children of addicts. Illinois finds a simlar
pattern. 35

Developmental and Fducational Services

The first large wave of drug exposed children are just entering pre-
school, and they will not enter public schools for another couple of years.
It is therefore difficult to determne how they will affect educationa
programs. Head Start directors estimate that roughly 20% of the children in
that program have a parent or guardian with substance abuse problens. Sone of
these children will. have been exposed to drugs in utero. National staff are
devel oping curricula and training materials to help local teachers better
address the needs ofthese children and famlies.

The Los Angel es tnified Schools have set up several classroons expressly
for drug exposed children, in an attenpt to discover practices best suited to
their devel opnental needs.’® The program which currently consists of three
preschool classroons, was begun in 1987. Each classroomis staffed by three
adults working with a maxi num of eight children. In addition, a psychol ogist,
social worker, nurse, and, pediatrician work part time with children and
famlies. The children also receive the services of an adaptive physica
educator and a speech and | anguage therapi st as needed. The small classes
foster a nurturing but highly structured environnent.



N Profeasionals i nvolved in the Los Angel es project hope that the children

in the program can be mainstreaned into normal classroons. The current
experinent should help determ ne what classroom practices are nost effective
to enable drug exposed children to conpensate for their devel opnental and
neur obehavi oral deficits. Program organizers hope to use their experience to
hel p general classroomteachers deal with these children. School systens in
several other cities have set up or are exploring the feasibility of simlar
progr ans.

TEE SERVI CE NEEDS or DRUG EXPOSED CHI L DREN

Infants born to drug abusing wonen begin life physically and
neurobehavioral |y di sadvantaged. \Wether in the care of their nothers
extended famly, or the foster care system many or nost are also enotionally
and socially disadvantaged. Their needs are varied and a w de spectrum of
service i nterventions may aneliorate the troubles they face and help their
famlies or foster famlies becone effective nurturing environnents. These
interventions are discussed bel ow.

It is inmpossible to consider the service needs of a drug exposed child
wi t hout al so considering the needs of the parent. The child's principal need
is for a functioning, supportive famly environment and this cannot be
achieved dealing with the child in isolation. This having been said, however
nmost existing efforts to address perinatal substance abuse seemto dea
principally with the parent(s) and treat the child as, at nost, a secondary
client.

Children‘s service needs may be divided into several categories
according to the tine and type of the intervention. \Wile categories
inevitably overlap, below they are characterized as follows: 1) Preventive
Services; 2) pre- and Perinatal Services; 3) Famly and Child Devel opnent
Servi ces.

Wat ever the array of services offered, coordination and active case
management appear to be vital elements of successful service packages. The
maze of different local, state, and federal agencies, progranms, and forns are
daunting to the best organized famlies. For the often fragile famlies
abusing drugs, help accessing the "systenf is essential. Wthout someone to
turn to who can sinplify, explain, and nmake connections, many famlies wll
fall through the cracks.

Preventive Services

Preventive Services may include a wi de range of drug education and
awar eness prograns ainmed both at potential drug abusers and at the medica
community. Wiile nuch attention has been focused on the general detrimenta
effects of drugs, less has been done to enphasize the devastating effects drug
use may have on fetal devel opnent.

Wnen of childbearing age nust be nade aware ofthe dangers drugs can
pose during pregnancy. Not only are nost wonmen unaware of the potentia
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/7 dangers, but rumor on the streets seens to be that cocaine taken near the end

’ of termw | induce |abor, a potentially attractive option for a woman who is
tired of waiting for the birth of her child. Unfortunately, however, such
cocai ne use may al so cause serious danmage to the child.

Doctors also need to be educated. Recent evidence indicates that
prenatal substance exposure is far nore common than the nedical conmunity
recogni zes. Doctors nust be made aware of the nature and extent of drug use
in their patient populations and nust learn to detect the signs of substance
exposure in both infant and nmother. Drug treatnent prograns nust be avail able
to those who seek them particularly for pregnant women.

pre- and Perinatal Services

An estimated 50 to 60% of drug addicts receive insufficient or ne
prenatal care, and many sinply show up at public hospitals in labor= % In
addi tion, an increasing nunber never cone to a hospital at all, delivering
their babies at home or in crack houses unassisted. The prosecution of
addicts for the prenatal drug exposure of their infants nay accelerate this
trend.

Qutreach efforts are needed to bring pregnant drug users into regular
prenatal care. Adequate care and services can aneliorate or elimnate many of
the problens nmost conmonly associated with drug use during pregnancy. In
addition, the dangers of drug use during pregnancy nust become a standard
el ement in prenatal counseling and clear drug history and drug testing

/~ > protocols must be devel oped for obstetrical care

Doctors' sensitivity to drug issues is also vital. [If drug exposure is
not recognized, a vital opportunity to effectively intervene and inprove the
life chances of the child is mssed. The period surrounding the birth of a
child is atime at which famlies are particularly open to change and wll
most readily accept assistance.

Fam |y and Child pevelopment Services

Subst ance abuse pl aces stress on any famly, but the effect may be
particularly severe where additional factors such as poverty or the lack of a
spouse already indicate risks to a child s life chances. These nulti-problem
famlies tend to be chaotic and may be inadequately equipped to cope with the
pressures of childrearing. Mny of these nothers experienced poor parenting
when they were children and may be unaware of their children's needs.

In addition to drug treatnent, for many of the poor, single wonmen
delivering drug exposed infants, parenting skills training and other famly
support services could strengthen the famly unit.  Support groups, housing
assi stance, education and job training prograns could all enable famlies to
better cope with raising children and building stable |ives.

Intensive, short-terminterventions for famlies on the verge of
/7~ > placement have proven effective in several locations to prevent the need for
out-of -hone care. The nost well known of these is the Honebuil ders program
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7\ based in Tacoma, Washington. Mst of these prograns have worked primarily
' Wi th non-substance abusing families, however. |t remains to be seen whether
they can be successful when famlies' problens are at |east partially drug

related. Projects in New York, Detroit and el sewhere are experinenting wth
thi s nodel .

Wth or without support services, sonme children will inevitably end up
in the foster care system \Wether given up for adoption, abused, neglected,
or abandoned, these children need a stable, supportive environnent in which to
live until they are either reunited with their biological famlies or adopted.
Wiile child welfare prograns and agencies differ both between and wthin
states, nost observers agree that, in general, foster care systens are
currently unable to provide such care and support to the nunber and variety of
children who need substitute care today.

A variety of neasures have been suggested by various groups to inprove
foster care and adoption services. In addition to recruiting nore foster care
homes (in especially short supply for special needs children), existing foster
care honmes nust be supported ifthey are to be retained. Training, respite
care, help lines, and child care services are anong those which woul d enabl e
foster care homes to better respond to needy infants and children.

Casewor kers must al so be given the training and support they need to perform
their jobs adequately. The current overwhel m ng case |oads for protective
service workers in nost cities are inappropriate and nmust be reduced before
visible inmprovenent in child welfare systems can be expect ed.

Speci al i zed child care, preschool , and eventual |y school services can
enabl e a drug exposed child to conpensate for his or her devel opnenta
difficulties. These children are often hypersensitive to stimulation and need
structured environnments which help themcontrol thenselves. Teachers alert to
possible learning disabilities may also ensure children receive needed help
before they have fallen hopelessly behind their peers. Unfortunately, current
diagnostic instrunents often fail to detect the types of deficits found in
drug exposed children

Work is just beginning to asses the devel opmental and educational needs
of these children. Many will nost likely be hyperactive and will have
attention deficits, presenting problens for classroomteachers. In addition,
emotional, social, and learning disorders are possible. A great deal of work

remai ns before we can adequately assess and nmeet the needs of drug exposed
youngsters.

EFFORTS TO AID DRUG EXPOSED CHI LDREN anp THEIR FAM LI ES
Prograns at the Federal, State or Local Levels

Wiile drug exposure is often overlooked or m sdiagnosed by doctors, a
great many infants are recogni zed each year as drug exposed. Many of these
Infants are born to drug abusing single wormen. Some have their hospital bills
/7N paid by Medicaid, sone receive AFDC, and some are also clients of public
housing prograns. Eventually many of the children will be eligible for Head
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,P“\\Start and nost will attend public schools. None of these programs, hovwever,

targets their services on drug exposed children, and none, with the exception
of a few denonstration projects, tailors services to nmeet their particular
devel opnmental needs. In addition, health oriented prograns tend to focus on
the drug treatment needs of the nmother8 and often ignore orde-enphasize the
medi cal and devel opmental needs of the children

Cty, county, state, and federal agencies are now beginning to recognize
the service need5 of these youngest victins of substance abuse. State and
| ocal governments actually provide nost of the direct services described
above, but their scope and availability vary wdely between regions. Oten
those communities with the greatest concentrations of drug exposed children
have the fewest resources available to devote to services.

States are devising a variety of responses to the phenomenon of drug
exposed infants. Several are pursuing |legal action against substance abusing
mothers. A feware attenpting to devise inter-agency service networks and nay
subsidize the treatment and care of these children. The Federal GCovernnent
does not keep track of state activities, however, so the ability to identify
and conpare approaches is strictly limted. A recent report of the HHS
I nspector Ceneral briefly describes a nunber of prom sing progranms, and a nore
detailed study is now underway within the Ofice of the Assistant Secretary
for Planning and Eval uation to docunment in nore detail the efforts of four
cities to devel op services for these children and their famlies.

Wth respect to drug exposed children and their famlies, the Federa

/’\\ CGovernnent has concentrated its efforts on research and |nf0rnat|0n

\~

di ssem nation regarding drug effects as well as funding block grant5 and
limted service denonstration prograns. In addition, the beneficiaries of
several Federal entitlenent programs include nmany members of the drug exposed
popul ation. Federal programs often require state or |ocal matches which

| everage Federal contributions.

Table 4 lists current Federal (primarily HHS) activities relevant to
drug exposed infants. Descriptions of each program can be found in Appendix
A

Legal Responses”

A nunber of states have enacted laws incorporating either prenatal drug
exposure or parental drug use into abuse and neglect reporting and prosecution
statutes. These include FL, H, IL, IN M, RN, O NY, NV, and RI. These
laws vary in their particular requirements and intentions. Several other
states are considering legislation on this issue, and nmore are likely to do 50
in the future.

Mst of the existing statutes require doctor8 orother5 to report all

"drug exposed infants to child welfare authorities, and/or include drug

exposure in their definitions of child abuse, harm or neglect. A few nention
parental drug abuse wi thout including prenatal drug exposure directly, and
MN’s | aw requires hospitals to adm nister toxicology tests to pregnant women
suspected of using drugs or infants suspected of being drug exposed. No |aw
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TABLE 4

FEDERAL EFFORTS AFFECTI NG DRUG EXPOSED CHI LDREN

OsaP/McH Pregnant and Postpartum Wnmnen and Their Infants
Dermonstration Gant Program

OSAP National Perinatal Addiction Prevention Resource Center
OSAP Conference Grants

osap Training Prograns

NI DA Research Denonstration Grants on Drug Treat nent

NI DA Maternal Drug Abuse Research

NI DA Conferences on Maternal Drug Abuse Research

NI DA In-Uero Drug Exposure Survey

BHCDA Conmunity and Mgrant Health Centers

Training on Drug Issues for Title X Counselors

HRSA Pedi atric AIDS Health Care Denonstration Gants
Maternal and Child Health Block Gant (Title V)

HRSA SPRANS G ants

ADVS Block Grant (Wth 10% Set Aside for Wnen's Services)
Orl Treatnent Inprovement Grants and other activities

Foster Care and Adoption Assistance (Title IV-E)

Child Wlfare Services (Title IV-B)

Tenporary Child Care for Handi capped Children and Crisis Nursery Program
Child Abuse and Neglect State and Discretionary Gants

Head Start

Conpr ehensive Child Devel opnent Program

Coordinated Discretionary Gants

Abandoned Infants Assistance Gant Program

University Affiliated Programs

Soci al Services Block Gant

Joint Conference on Drug Affected Famlies

Eval uation of Substance Abuse and AIDS Inpacts on Service Delivery

| | S
Medi cai d
Suppl enental Security Income
Centers for Disease Control Research
I nspector GCeneral's Reports on "Crack Babies" and related issues

El sewhere
National Conmission to Prevent Infant Mrtality
GAO Study "Drug Exposed Infants: AGeneration at Risk"
Department of Education drug use prevention and early intervention
prograns (including inplenentation of P.L. 99-457 early intervention for
young children with or at risk of disability)
WC drug education efforts (Department of Agriculture)
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7~ currently requires the removal of drug exposed infant5 fromtheir substance

abusing parents, but Arizona and Oregon have each considered such |egislation.

A few jurisdictions have begun prosecuting drug abusing pregnant and
post partum woren, either using new definition5 of child abuse orneglect which
include drug exposure, or by stretching other laws to fit these cases. The
Christian Science Mnitor recently reported that 18 fetal endangerment cases
were pending in SC, CO FL, CA, MA, OH AZ and INrelated to maternal drug
abuse.®® Cases are also pending in IL and in 1987 aD.C. judge sentenced a
woman to jail until the birth of her child to protect the child fromthe
mot her' s cocaine abuse. The nother had been arrested for check forgery.®! In
states where prenatal conduct is not explicitly covered by child abuse and
negl ect statutes, court decisions have been nixed. Mst of these cases are
still pending. An upcoming report fromthe HHS Inspector General will assess
changes to state child abuse and neglect |aws relating to drug use by pregnant
wonen.

The U.S. Congress is also considering a number of measures regarding
perinatal substance abuse. At the time of this witing proposals include
measures to authorize a variety of service denmonstration prograns for
substance abusing parents and/or drug exposed children, efforts to change the
child welfare systemin a number of respects, and proposals to expand the
availability of and financing mechanisns for drug treatment. Because the
nunber, content, and status of such bills changes al nost daily, no attenpt
will be nmade here to discuss specific pieces oflegislation. Appendix B,
however, contains a list of congressional hearings held during the 101st
Congress regarding perinatal substance abuse. Policy issues are discussed in
a later section of this paper

Data and Research Needs

Wil e drug abuse anong pregnant wonen has become recogni zed as a
significant problem and infants are unquestionably damaged by prenata
substance exposure, data upon which to base policy decisions renmains sketchy
in a nunber of areas. Following is a discussion of these gaps and those
studi es which are underway to provide information which will informa better
under st andi ng this phenomenon and what steps might help service providers dea
with these wonen and children

Wiile knowing it is a serious problem policy makers are only beginning
to understand the nature and extent of drug use anobng pregnant wonen. A
nunber of studies will help quantify this issue. The Centers for D sease
Control are conducting the National Mternal and Infant Health Survey and
Longi tudi nal Fol | ow-up which will provide the best information to date about
maternal and infant health in the United States. That survey contains limted
information about drug use during pregnancy. More definitive information will
be collected by the nipa‘s In Utero Drug Exposure Survey which is currently
underway and shoul d produce detailed data in 1992

Better information is needed aboutchildren's medical and devel opnenta
probl ens associated with maternal drug abuse. A nunber of N DA research
grants are funding studies in this area. Anong these are "Effect of Prenata
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Cocai ne Use onlInfant Qutcone," "Research Intervention: PCP exposed Infants,"
and "Social Deviance and Drug Abuse: Effects of Drugs In utero" and many
other longitudinal studies examning the effects of in-utero exposure to a
variety of substances. The National Institute of Child Health and Human

Devel opment has al so begun research in this area

In order to help drug users, decision makers must better understand what
types of drug treatnent are nost successful in helping pregnant wonen stop
using drugs. In addition, they nust know what social services (e.g. day care,
case managenent, etc.) have a positive inpact on the success of drug
treatment. Several N DA and CSAP treatnment demonstration grants will exam ne
these issues. In addition, the new Ofice for Treatnent |nprovenment (OTI)
within apaMua will concentrate its efforts on drug treatnent issues. OTI‘s
Treatment | nprovement Gants are designed to inprove drug treatnent
opportunities and outcones, particularly for special populations including
pregnant and postpartum women. This population is specifically highlighted in
ori‘s Target Cities Program

Anot her issue that is not yet understood is the effect of support
services on the capacity of child welfare agencies to reunite famlies in
which a child has been placed in substitute care, and to recruit and retain
foster care hones. Available data on these issues are primarily anecdot al
within HHS the Office of Human Devel opnent Services is conducting a study to
determ ne the effects of drugs (particularly crack) on existing prograns. The
project will be an extensive, two year exam nation of their services in
relation to the children of drug abusers. The HHS Inspector General's Ofice
has issued a series of reports about "crack babies" and the challenges they
pose for service agencies, and the U'S. General Accounting Ofice has produced
one as well.

Federal policymakers also |ack an understandi ng of what procedures (if
any) states and counties have established to detect, report, and provide
services to drug exposed infants. They do not know, for instance., whether and
how states' Medicaid prograns provide drug treatment services to nothers.as
wel | as medical and devel opnental services to drug exposed infants. The
National Association of State Al cohol and Drug Abuse Directors (NASADAD), in
conjunction with NIDA and NI AAA, now incorporate questions regarding Medicaid
rei nbursements in their annual survey of state al cohol and drug abuse
agenci es.

Finally, policy inprovenents require a better understanding of what
services are nost effective in (a) helping famlies with substance abuse
probl ens stay together and be effective parents and (b) hel ping children
conpensate for the devel opnental problems caused by drug exposure. Sone of
the NI DA research on conprehensive treatnent prograns as well as other
projects funded from HDS, OSAP, OTl and others to serve drug exposed infants
begin to address these issues.

Overall, while we are only beginning to understand many issues related
to drug exposed infants and children, efforts are underway to inprove our base
of know edge. These efforts are strongest in trying to understand the scope
of the phenonenon. A great deal of attention is also going towards an
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exam nation of the medical and devel opnental processes concerning fetal drug
exposure and drug addiction. The weakest area thus far has been in

determning and inplenenting effective interventions to ameliorate the

probl ems faced by these children

POLICY ISSUES

Limted Availability and Effectiveness of Drug Treatnment

A variety of drug treatment nethods are enployed by clinics and other
agenci es throughout the nation. These range fromthose based on the
Al coholics Anonynous 12-step nodel, though intensive outpatient programs which
require the participants' presence for a nunber of hours daily, to 24-hour
residential programs. For heroin addicts, outpatient methadone maintenance
prograns are used widely. Experiments are now underway in an effort to
devel op bl ocking agents to be used in the treatnent of cocaine addiction (like
met hadone is to heroin), to determne the effectiveness of acupuncture
treatments, and in a wide variety of other treatment nodels which have been
suggested. Their effectiveness in helping patient5 control a variety of drug
habits has yet to be fully understood. It is inportant to recognize that
"drug addiction" is not a monolithic affliction, but comes in avariety of
forms. The generic question "what treatment works?" must be replaced by a
guest to determine which treatments are effective for what types of patients
and problems. A recent "Wite Paper" on drug treatnment issued by the office
of National Drug Control Policy provides an overview of treatnent issues: &

Most drug treatnent programs in this nation were devel oped with the
single male addict in mnd. Substance abuse anong wonen was never w dely.
recogni zed, although estimtes during the 1970’s were that 20 - 30% of heroin
addi cts were wonen, as were (and are) many al coholics. An annual report
conpi l ed by the Nasapap reports that in FY88 approximtely one-third of
patients admtted to drug treatment were wonen and this figure was increasing.
Still, the large nunbers of women addicted to crack have found nost states
unprepared. Few treatnment prograns, for instance, include child care for a
femal e addict's dependent children. Wthout such services many wonmen are
effectively denied access to treatment. In addition, few drug treatnent
programs ask participating wonmen if they are pregnant, and therefore they may
negl ect to connect participants with prenatal health care services.

Experts estimate that roughly half of crack addicts are women.$ New
treatment nodels are needed both to deal wth the unprecedented strength of
the crack addiction and the particular service needs of single mothers-and
pregnantwonen addicted to drugs. A recent survey of 78 drug treat nment
programs in New York Gty found that 54% of them categorically refused to
treat pregnant wonen, and 87% had no services available to pregnant wormen who
are both addicted to crack and eligible for Medicaid. O those treatnent
programs that did admt pregnant wonen, |ess than half arranged for prenatal
care, and&?nly 2 made arrangenents for the care of the woman's dependent
children
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Even if treatment slots were available for pregnant addicts, traditiona
sutpatient treatnent prograns seemrelatively unsuccessful at breaking
addi cts' dependence on crack. Many experts believe the social dinensions of
treatment prograns seemto be at |east as inportant as the bionedical aspects
Sone believe that residential prograns are nore successful than outpatient
ones, particularly because they renmove the addicts fromthe destructive
environment in which they becane dependent. The data on such outcomnes,
however, has not yet been established. In any event, such treatnment options
rarely exist for pregnant wonen. 1In'the state of Massachusetts, for instance
there are only 35 residential treatnent beds for pregnant women.%

The drug treatment conmunity is also experimenting with new treatnents
for cocaine addiction. Success to date has been minimal. Mst treatnent
prograns | ose nore than half (some up to 909 of their participants during the
first few weeks. The nost successful prograns report that 40-50% of their
clients stay off drugs for periods of at least 1 - 2 years. Longitudina
studies of heroin addicts find that only 30% of addicts seeking treatment stay
off illicit drugs en a long termbasis. Sinmilar data on crack addiction is
not yet available.® It nust be recogni zed, however, that drug addiction is a
chronic malady and relapse is part of the recovery process. Health, social,
and econom ¢ benefits may be realized fromdrug treatnent, even when conplete
abstinence is not attained.

Frustration with the behavior of pregnant and naternal, addicts has |ed
to calls for conpulsory drug treatment for these popul ations. Advocates of
this approach point out that research thus far indicates that “those under

/f~\\legal pressure to undergo treatnenté;tend] to do as well or better thanthose

who [seek] treatnent on their own. " A nunber of commnities are
experinenting with drug treatment as a part of crimnal sentencing for
substance abusers convicted of various crimes and as a part of child welfare
case plans. Before such options can be seriously considered, however,
sufficient treatnent capacity must exist for those who seek it voluntarily.

A recent pilot survey of substance abuse treatnent services under
Medicaid in seven states (CA FL, NJ, NY, OH TX and W) found variation in
the services available. Al these states provided acute inpatient
detoxification services and some outpatient counseling or rehabilitative
services. Only five of the seven paid for nethadone maintenance for heroin
addicts (CA, NJ, NY, OH, and W), two nmade available inpatient rehabilitation
for alcoholics (NY and W) and only one allowed inpatient drug abuse
rehabilitation (w1).®

Di agnosis and Reporting of Drug Exposure

Drug and al cohol abuse are often overlooked or m sdiagnosed by nedica
practitioners. \Wile drug prograns fail to neet the needs of (and often do
not even accept) pregnant wonen, prenatal health care professionals are often
unconfortable with drug abusers. As noted above, research studies have found
drug use anong pregnant wonen far nore conmon than the obstetric comunity

recogni zes, Mbst hospital s* mininmal drug screening procedures ensure that
only the nost hard core cases of maternal drug abuse and fetal drug exposure
are detected. Even when protocol s exist governing when toxicologies are to be
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~— perfonned, urinalysis will detect only drug use which has taken place within
g approxi mately 48 hours of the test.

Lack of consistency and bias in drug screening has | ed sonme observers to
call for universal screenings for all pregnant wonen or newborns. Proponent5
of this approach believe it is the noat effective way to elimnate
di scrimnatory procedures. Qpponents point out that screening everyone is
extrenely expensive, and nay draw scarce funds away from service provision
Because testing only detects recent drug use, universal screens may mss nany
occasi onal drug users or even binge users who have not used drugs recently.

In addition, a nunber of conplex |egal issues are raised if test results

(wi thout infornmed consent) are used for purposes other than nedical diagnosis
and treatment, for instance for reporting to child protective services or for
prosecuti on.

I mproved clinical training on drug issues is being devised, and severa
groups are working to raise the awareness of drug issues anong health care
prof essi onal s who deal with pregnant wonmen. A great deal of work, however,

r emai ns

Rel ated to the diagnosis of drug exposure are reporting requirements
whi ch vary anmong states and are often unclear and unevenly foll owed.
Physi ci an8 and social workers are nmandated to report suspected child abuse to
local child protection agencies. \Wether or not perinatal drug exposure
constitutes child abuse also varies anpbng states. Studies have shown that,
regardl ess of official procedure, black substance abusing nmothers are much

/N nore likely to be tested for drugs and reported to child protection
authorities than are simlar white addicts.®

Cbserving this regional variation in reporting requirements, many
observers call for nmandatory reporting of perinatal substance abuse to child
protection agencies. Proponent8 seek to ensure that all famlies in which
substance abuse is suspected are investigated to be sure children are safe.
They observe as well that child welfare agencies can be used to support
famlies and not sinply police their treatment of children. Qhers point out
that' even nandatory reporting tends to be racially and soci oeconomically
bi ased, and that nost child protective and child wel fare agencies do not have
the resources to adequately investigate the reports they get much | ess provide
truly supportive service% to famlies, particularly to those not in crisis.

The situation is further conplicated by potential conflict8
bet ween child abuse reporting laws and the confidentiality requirenents
regarding drug treatnent. Medical professionals have been confused by the
opposi ng demands. Questions remin, however, regarding when it is appropriate
for medical professionals to performdrug screens, and when or whet her
i nforned consent should be obtained. In addition, physicians report that
reporting requirenents undermne the trust between physician and patient vita
for successful treatnent.
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How to Protect and Provide Care for Drug Exposed Children

States and the Federal Government nust confront a variety of issues
regarding the protection and care of the children of substance abusers. As
noted above, one of the principal anmong these is whether or not to prosecute
wonen for delivering drug exposed children. Advocates believe such
prosecutions wll conpel pregnant addicts to seek drug treatnent. Cpponents
think such a policy will drive addicts away from prenatal services,
potentially increasing harmto the child. They point out as well that drug
treatnent may not be available for those who seek it. Prosecuting wonen for
prenatal behavior is a relatively new concept and raises difficult questions
regardi ng whet her mother and fetus can have conflicting rights before birth.

A related issue is the question of how hard child wel fare workers shoul d
try to keep together (or reunite) substance abusing famlies whose children
may enter (or have already entered) the foster care system How should the
rights of the nmother as parent be wei ghed against the rights of the child, and
how much risk to the child is acceptable in an attenpt to keep the famly
intact? During recent years, child welfare systens have enphasized the
i nportance of the famly unit, alnost to the exclusion of other factors, but
nmore and nore observers are guestioning this priority, particularly in the
face of the crack epidemic.”

Further conplicating custodial decisions are problens in the foster care
systens throughout the nation. Decisions about a child s best interest nust
account both for his orher family situation and the alternative. Foster care
casel oads have grown substantially in recent years and overburdened socia
workers in nost cities are unable to provide effective supervision. In
addi tion, changi ng denographic patterns, particularly the increased workforce
participation of wonen, have shrunk the pool of traditional foster care hones.
In California, for instance, the nunber of children in placenent has grown 2.5
times as fast as the nunber of foster homes, and the average length of tine in
foster care grew by 30% between 1986 and 1988. 7' These factors conbine to
produce what has been described as a "crisis intervention systemin crisis.”
Children often find thensel ves without stability, bounced between foster homes
or in foster hones which have not been adequately screened or trained.

Current child welfare laws were witten under the assunption that
virtually all famlies were .redeemable. Many experts dealing wth crack
addi cted parents, however, are now wondering if that assunption is valid. The
current popul ation of cocaine exposed children and crack famlies did not
exist in 1980 when the foster care systemwas |last revised, and it nay be that
the systemdoes not suit the needs of this new generation of children

Many states and localities have in recent years sought out nore
placements with relatives for children as an alternative to traditional foster
care. Sone agencies pay relatives forthe support of children as they woul d
other foster parents, while others do not. Such placements have the advantage
of lessening the break between a child and his or her famly. On the other

hand, however, such placements are often less carefully nonitored and may not
entirely remove a child froman abusive situation
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The increasing number of children in care conbined with the scarcity of
foster hones have | ed some experts to call for the return, on a limted scale,
of organi zed group care. \Wile recognizing that care nust be taken to avoid
"war ehousi ng" children, sone nonetheless see small, well-managed group home
situation5 filling a legitimate need for sonme children living where foster
care hones are hard to find. They also see an increased ability to provide
children in this setting the supportive services they need. (Qhers condemn
such thinking, maintaining that any return to the orphanage concept represents
an unnecessary and destructive abdication of responsibility by the child
wel fare system and woul d be inappropriate for the children served. Such care
al so costs considerably nmore than traditional foster homes.

Anot her significant opportunity to prevent children from |anguishing in
the foster care systemwould be to provide increased adoption opportunities
for children unlikely to be reunited with their biological famlies. Existing
data indicates that nearly all very young children who are reunited with their
bi ol ogi cal families | eave the foster care systemwthin six nonths or a year
of entering t,”® -~After that point children seemto stay in the system for
years, whether or not their permanency plans call for a return to their
famlies. Many observers believe that many or nost of these children shoul d
be freed for adoption. In order to prevent children fromremining in
tenporary care for extended periods oftine, guidelines nust be devel oped in.
child wel fare agencies and courts which outline nore clearly what efforts
shoul d be undertaken to reunite famlies, and at what point the child shoul d
have a right to permanent placenent apart from an abusive or neglectful
famly. Any effort to increase the use of adoption as an alternative woul d

7N\ require strong neasures to recruit appropriate adoptive famlies. In

addition, it must be recognized that many of these children have special needs
and that the adoptive famlies wll need supports

CONCLUSI ONS

Thi s paper has described the service needs of drug exposed infants and
children and current efforts to deal with them It also outline5 a nunber of
policy issues which nust be resolved regarding drug treatment, diagnosis and
reporting, and how best to protect and provide care to these children. Wile
the enphasis here has been on crack, the issues are no different with other
substances, including alcohol, narijuana, PCP, heroin, nethadone, or "ice" as
the newest drug on the horizon is known. The nedical effects wll vary
somewhat as will the severity of the children's inpairments and their numbers
as they enter the service systens, but the policy issues remain the same. In
addition, it nust be recognized that it is not only drug exposed children we
must be concerned about, but also their non-exposed siblings who need care as
wel I

Under the auspices of the war on drugs, a great deal of money has been
spent on interdiction and the enforcement of drug |aws and |ess funding but
still substantial increases have gone to drug treatnent. One strong enphasis
of new treatment funds has been to provide services to drug using wonen
Wiile we have not yet had tine to see the full result5 of new research and
treatnment prograns, the efforts are being established.
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W have been much slower to respond, however, to the needs of substance
abusers' children. W know very little about their devel opnental needs and
how to neet them most effectively. Wile nost |arge and nedi um sized cities
are facing crises in their child welfare systens, attention is just beginning
to focus on this issue. These children are in need. |f we do not respond
appropriately today, we will face their social dysfunction as they grow ol der.
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APPENDI X A

FEDERAL EFFORTS AFFECTI NG DRUG EXPOSED | NFANTS AND CHI LDREN

Public Health Service Proarans and Activities

Pregnant and Post partum Wmen and Their Infants Denonstration Gant Program
Authorized in the Anti-Drug Abuse Act of 1988, this programis funded jointly
by The Ofice of Substance Abuse Prevention (CSAP) and the Ofice of Maternal
and Child Health (OMCH), both within the Public Health Service. The program
wi || have funded 90 projects by the end of FY90. These grants are for
projects addressing the prevention, education, and treatnent needs of

subst ance abusing pregnant and postpartum wonen and their children

Successful applicants were conprehensive prograns operated through counties
and etates. The grants average $300, 000 per year for 3 - s years. The tota
FY89 appropriation for the program was $4.5 mllion. In Fy90 the program will
spend $32.5 nillion.

National Perinatal Addiction Prevention Resource Center

The purpose of this planned Center is to provide a focus for policy, research
information referral, training, service design, technical assistance, and

eval uation findings of programs targeting substance abusing pregnant and

post partum wonmen and their children. The center shall devel op and dissem nate
promsing prevention, treatnent, and rehabilitation practices, as well as act
as a catalyst for mobilizing comunities and the nation to address the

probl ens and negative health consequences of maternal drug use.

Subst ance Abuse Prevention Conference Grants

OSAP provides financial support for a variety of domestic conferences which
coordi nate, exchange, and dissem nate information about prevention and
intervention of alcohol and other drug abuse. Sone of these deal with
specific issues of pregnant and postpartum substance abusers.

OSAP Trai ni ng Prograns

OSAP has two related efforts addressing service providers' needs for adequate
training on alcohol and other drug abuse issues. First is a National Training
System which will serve to develop curricula, train, and provide follow up
assistance to state and | ocal agencies, programoperators, and medica
professionals on issues of alcohol and other abuse. Wiile nost of the $21
mllion training funds provided by this programw | include pregnant women
and their infants as a general part of their design materials, OSAP has
specifically set aside $2 nmllion for training in this area. Second, the

Heal th Professionals Education Program in coordination with NIDA and N AAA

wi || devel op and denonstrate effective nodels of integrating al cohol and other
drug abuse teaching into nedical and nurse education curricula. This $5
mllion effort is broad based and will include issues related to pregnant
substance abusers and their infants
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NI DA Research Denonstration Grants on Drug Treat nent

/ Authorized in the 1988 Anti Drug Act, treatnent for pregnant and postpartum
wonen was cited as an area of national significance. N ne projects providing
conprehensi ve services to pregnant wonen were funded in Fyg9 for a total of

nearly $6.5 mllion. Approximately $5.0 million will be spent in Fy90 to
support new proj ects.

NIDA Mat ernal Drug Abuse Research

A variety of studies are being undertaken which involve infants and pregnant
drug abusers either directly or indirectly. Anong the tepics bei ng studied
are the effects of drugs on the fetus; long termstudies of the inpacts of
prenatal cocaine, marijuana, alcohol and tobacco snmoke exposure and its health
consequences i N pregnantwomen, newborns and devel opi ng children; and

epi demi ol ogi cal studies.of the extent and nature of drug use anobng pregnant
wonen.  Funding for these projects totals $46.4 nillion in Fy90.

NIDA In-Uero Drug Exposure Survey

This new project will provide national estimates on the preval ence of drug use
during pregnancy and estinmates of the number of newborns exposed to drugs
during pregnancy and will obtain information about the characteristics of
those nothers and their exposed infants. This survey will collect information
froma national probability sanple of approximately 5000 wonen delivering in
the nation's hospitals. This two year project began in March of 1990 and
shoul d produce data by 1992.

NI DA Techni cal Reviews Regarding Prenatal Drug Exposure

-~ NDA sponsored two conferences in the sunmer of 1990 addressing nethodol ogi ca
’ issues relating to research on prenatal drug exposure. The audience for both
meetings was clinical and pre-clinical researchers. NDA wll publish

monogr aphs based on the conference proceedings.

T& Community and Mgrant Health Center Program

(perated by the Bureau of Health Care Delivery Assistance in the Public Health
Service, this program provides health care through commnity clinics. The
Centers serve primarily women and children, and they see |arge nunbers of
substance abusers and their famlies among their clients. Three initiatives
related to this population are described bel ow.

Heal th care for the Honel ess Program  Supplenental funding to 109
comuni ty based' organi zations hel ped them provide primry health care
and substance abuse treatnent to honel ess individuals and famlies. The
FY90 budget for this programwas $34.4 million.

Substance Abuse Initiative: $3.8 million in FY89 and nearly $9 mllion
in Fy90 provided supplenmental funding to comunity health centers to
integrate the special service needs of substance abusers. Activities
include direct service provision, as well as training and curricul um
devel oprent for service providers.

Conprehensive Perinatal Care Initiative: Supplenental funding to 200
N community based health centers hel ps them provide care to pregnant wonen
and young children. The primary focus of the programis to bring women
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N into prenatal care earlier. Some funds were used to provide substance
abuse treatnent and outreach. The budget for this initiative was $31.6
mllion in Fy90.

Training on Drug Issues. for Title x Counselors

The Ofice of Population Affairs fund5 4,000 fam |y planning clinics which
provide services to a client population of 4 mllion wonen of reproductive

age. ApAMHA and OPA will spend $500,000 to train Title X clinic staffs on how
to performrisk assessments, better identify wonen with drug abuse problens,
and educate clients through preconception counseling on the risks of drug and
al cohol for the woman and, should she becone pregnant, for her child.

Pediatric AIDS Health Care Denpnstration G ant Program

The Maternal and Child Health Bureau within the Health Resources Services
Admi ni stration funds these projects to demonstrate both effective ways to
prevent HV infection, especially through the reduction of perinata
transmssion, and to provide treatnment and support for infants, children and
youth with infection. Enphasis is on care delivery in anbulatory settings,
using a case nanagenent approach which will reduce the time spent in hospita
settings. Many pediatric AIDS patients are also drug exposed. The programs
budget was $14.2 nillion in FY90.

The Maternal and Child Bealth Block Gant (Title V)
MCH di stributes funds to states which can use the nonies for a variety of
activities, in order to assure access to quality maternal and child health
services, especially for those with low incomes and living in areas with

/7~ Nlimted availability of health services. Pregnant substance abusi ng wonen and
children affected by perinatal drug exposure may qualify for services provided
by the McH bl ock grant. Specific provisions are determned by individua
states. States are required, beginning in FY91, to report information on the
numbers of persons served, including the proportion of infants born with drug
dependency.

Special Projects of Regional and National significance (SPRANS) Funded from
the Ofice of Maternal and Child Health, these grants include both
investigator initiated and program directed studies. The five grant
categories include several which nmay pertain to substance abusing wonen:
maternal and child health research; maternal and child health training; and
child health inprovement projects. Some are targeted at high risk infants and
pregnant wonen, including substance abusers. Funding for the total program
was $83 nillion for ry90, of which an estimated $7.6 nillion related to drug
exposed children or their famlies.

Al cohol, Drug Abuse and Mental Health (ADVB) Bl ock G ant
Funds in this program (adm nistered by OTl) are passed to the states which use
the nmoney as they choose to serve target popul ations and purposes. In Fy8é
Congress designated a 5% set aside within this block grant for women's al coho
and drug abuse services. The set aside was raised to 10%in FY89 and
statutory | anguage added an enphasis on prograns for pregnant wonen and wonen
with dependent children. States used the broad wonen's set aside for a

7/ variety of purposes, including outreach, prevention, treatnment, and staff
devel opnent ained at wonen. Because the pregnant wormen and not hers enphasi s
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is new, it is unclear at this tine how states are using these funds. |In ry90
the Set Aside totals $119.3 million.

Treatnent [ nprovenent Gants

The new Ofice of Treatment Inprovenent within apaMea will administer this
program designed to inprove drug treatnment opportunities and outcones. Gants
will particularly focus on the drug treatnent needs of special popul ations
including pregnant and postpartum wonen. A total of $39.6 million was
appropriated for the programin FY$0 and an increase has been requested for
FY91. This population is also highlighted in ori’s Target Cities Program

Human pevelopment Services Proarans and Activities

Foster Care and Adoption Assistance (Title |V-E)

This program provides federal subsidies for foster care naintenance paynments
to AFDC eligible children and adoption subsidies on behalf of AFDC and SSI
children with special needs. There is an increased need for foster care and
adoptive services for drug exposed infants referred to placement. This is an
ongoing entitlement program In 1989 Congress increased the Federa

rei nbursement rate for foster care and adoptive parent training, and broadened
the types of activities which mght be included. Fy90 expenditures are
expected to total $1.375 billion,

Child Welfare Services (Title IV-B)

This fornula grant program provides a 75% match for states' child welfare
services, up to each state's allotted proportionate share of appropriations.
Purposes of the programinclude preventing and renedying child abuse and

negl ect, protecting and caring for children who are renoved fromtheir homes,
and providing reunification and adoption services. Appropriate services are
broadly defined and may include case managenent, counseling, respite care,
homemaker services, parenting education, etc. States are reinbursed for
services provided to all children, not just low incone popul ations covered
under IV-E.  Funding has not kept pace with the anounts states spend on these
servi ces.

Child Welfare Research and Denonstration

This program provides financial support to State and |ocal governnents or
other non-profit institutions, agencies, and organizations for research and
denonstrations in the field of child welfare, particularly to address
preventive and other specialized services, foster care, famly reunification
and adoption. Wthin this program $6 nillion was requested in the President's
FY91 Budget to assist the youngest and nost vul nerable victins of drugs and
HV. Specifically, this amount will be used to fund innovative projects that
denonstrate ways to neet the immediate non-nedical' needs of infants born to
crack-cocai ne using nothers and H V-infected children

The Tenporary Child Care for Handi capped Children and Crisis Nursery-Program
Aut hori zed under the Tenporary Child Care for Handi capped Children and Crisis
Nurseries Act, this programwas begun in FY88 to serve abused and negl ect ed

infants, many of whomare fromdrug involved famlies. Thirty four projects
are being funded (16 in FY88 and 18 in FY89) for a total of $5 mllion. Four
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7~ > of the msprojects focus specifically on drug addicted babies, and three

serve H V+ children.

National Center on Child Abuse and Negl ect

The National Center, part of the Office of Human Devel opnent Servicea
adm ni sters several state grant prograns and a discretionary grant programto
assist state and local agencies to address problens of child. abuse. The
Center al so supports research, evaluation, technical assistance, and

cl earinghouse activities. As part of the discretionary grants program the
Center is funding four denmonstration projects ained at preventing child abuse
and negl ect among drug using nothers. Projects provide parenting skills
training and support groups, vocational counseling, drug/alcoho
rehabilitation, and social and psychol ogical support.

Bead Start

Head Start is a conprehensive child devel opment program which served

approxi mately 488,000 |ow inconme pre-school children in F¥90. Intended to
serve both children and their famlies, the programainms to help participants
deal nore effectively with both their present environment and |ater
responsibilities in school and community life. Head Start programs enphasize
cognitive and | anguage devel opnent, physical and nental health, and parent
invol vement. At least 10 percent of enrollnent opportunities are nade
available to children with disabilities. In addition, several prograns
serving HV+ children have been funded. Head Start staff recognize that
substance abuse is a growi ng problemanong the famlies they serve, and
estimate that at |east 20%of the children in the program have a parent or
guardian with substance abuse probl ens.

Conpr ehensi ve Child Devel opment Program

Thi s program funds 25 centers intended to provide intensive, conprehensive,
integrated, and continuous supportive services for infants, toddlers and
preschool ers and their famlies of |owincome to enhance their intellectual,

- social, emotional, and physical devel opnent and provide support to their

parents and other famly nenbers. Mst o«the centers include drug treatnent
for parents in their portfolio savailable services. Each of the 25 centers
has a budget of approxinmately $1 mllion.

Abandoned Infants Assistance

In 1988, Congress enacted this programto neet the needs of infants who have
been abandoned in hospitals ("boarder babies") and young children
specifically drug exposed children and those with AIDS. Inplenmented for the
first time in FY90, HDS expects to fund approximately 40 grants to prevent
abandonment ; devel op a program of conprehensive services for these children
and their famlies; recruit and train health and social services personnel
foster care famlies, and residential care staff; and undertake efforts to
coordinate local resources to neet the needs of these children and famlies.
The ry90 budget for this programis $9.9 mllion.

University Affiliated Prograns

The Adm nistration on Devel opnental Disabilities, an office of HDS, funds a
nunber of universities for the purposes of providing interdisciplinary
training for persons concerned with devel opmental disabilities, denonstrating

26



N\

exenpl ary services, providing technical assistance, and di ssem nating
information. Currently five universities are providing services to drug
exposed children under the auspice8 of this program  The service8 include
data col lection, prevention of devel opnental disabilities, and early
intervention, screening and evaluation for substance abusing nother8 and
children.

Soci al Service8 Block Gant (Title XX)

Adm ni stered by the Office of Human Devel opnent Services, the statutory goals
of this programinclude preventing, reducing or elimnating dependency;
preventing or remedying abuse, neglect, or exploitation of those unable to
protect thenselves; allow ng individual8 to achieve or maintain self
sufficiency; and preserving or reuniting famlies. States may, at their
option, use some portion of the funds to offer service8 to drug exposed
infants and their famlies. SSBG funding totalled $2.7 billion in FY89, but
it is not known how much of the total was spent on effort8 for drug exposed
children or their famlies.

Eval uation of Substance Abuse, AIDS Inpacts on Service Delivery

In FY90 the Ofice of Human Devel opnent Service8 will conduct an extensive
study of the short and long-terminpact of famlies with substance abuse
problens or AIDS on service delivery within HDS prograns. This extensive
evaluation will enconpass all prograns adm ni stered by HDS.

| | Activiti

Medi cai d

This entitlenment program pays for the medical care of many |ow incone persons,
particularly those receiving AFDC. Although eligibility and covered services
vary somewhat fromstate to state, many drug exposed infants, particularly
crack babies who nost often are born to |ow income single parents, are
eligible for benefits. In recent years, Congress has expanded mandatory

Medi cai d coverage for pregnant wonen and infants. States were required to
extend Medicai d benefits to all pregnant wormen and children under six in
famlies with inconmes bel ow 133% of poverty on April 1, 1990. At state option
the programcan be used to pay for a variety of drug treatment nodalities for
eligible recipients. A so under Medicaid, States can use Section 2176 (Honme
and Community Based Waivers) authority to pay for certain kinds of nedical
care in foster honmes for children who are HV infected, addicted to drugs at
birth, or who have devel oped AIDS after birth.

Suppl enental Security Incone

This program admnistered by the Social Security Admnistration, provides
income supports to elderly, blind, and disabled individuals in |ow incone
famlies or in foster care and institutions. Nearly 400,000 recipients are
children or youth. Drug exposure, per se, does not qualify a child for
benefits, but drug exposed children could receive benefits if their particular
disabilities and famly income and resource8 fall within program guidelines.
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Joint Conference Regarding Substance Exposed Children

HDS, McH, OSAP, and NIMH will cosponsor a conference, in the Fall of 1990, on
the subject of drug exposed infants and young children and their famlies.
The principal purpoee of the conference is to provide a forumfor State |eve
deci si on makers t0 exchange information, experiencee, and strategies in the
prevention, care, and treatment of drug exposed children and their famlies.
The conference will encourage interdisciplinary dialogue, cross-State
discourse, and translation of research findings into practice. |f hopes to
attract State director5 of child welfare services, substance abuse treatnent,
mental health services, and others with related responsibilities for this
popul ati on.

O her Research and Eval uation Projects

In addition to research efforts nentioned above, a variety of HHS offices are
conducting other research projects in Fy90 relating to drug exposed children
and their famlies. A nunber of these are outlined bel ow.

The Inspector CGeneral's O fice has produced four related studies regarding
drug exposed children and the child welfare system  "Crack Babies" exanines
how crack babies are affecting the child welfare systenms in several major
cities. "Crack Babies: Selected Mdel Practices" briefly describes a nunber
of prograns providing services to drug exposed children and their famlies.
"Boarder Babies" is an advisory report describing the extent of the boarder
baby problem in several cities. Finally a report discussing |egal issues
surrounding prenatal drug exposure will be released soon (1990)

ASPE is conducting several policy-related studies regarding this population.
Research Fe underway to identify and describe prom sing approaches to serving
drug exposed children and their famlies; to determne whether there are
differences in the characteristics, needs, services and outcones between the
children of substance abusers and other children in foster care; and to better
describe the popul ation and needs of mothers and children receiving care from
conprehensive drug treatment prograns.

The Heal th Resources and Services Admnistration will conduct an assessnent of
prenatal and substance abuse services available to honel ess, pregnant, and
substance abusing wonen in the Comunity/Mgrant Health Centers. They wll

al so fund several other evaluations which indirectly relate to this
popul ati on.

Nipa‘e National Drug and Al coholism Treatment Unit Survey (NDATUS) collect8
data fromall alcohol and drug abuse treatnent progranms and obtains client
denographic profiles, client counts, and treatnent capacity by type of
treatment. New questions in 1990 relate to the treatnent of pregnant addicts

NIDA and the Bureau of Labor Statistics cosponsor the National Longitudina
Survey of Labor Market Experience of Youth which, in addition to other topics,
collects information about prenatal care, alcohol, tobacco, narijuana, and
cocai ne use during pregnancy.
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NI DA is conducting a Drug Services Research Survey. This national sanple
survey of drug abuse treatnment programs includes questions on whether the drug
treatnent facilities accept pregnant women; whether any priority for adm ssion
is given to pregnant wonmen on waiting lists; whether pregnant wonen are
general ly referred out to other programs; and the kinds of special serviceb

(e.g. prenatal care, birthing, parenting skills, child care services) which
are available to pregnant wonen with drug problens.

El sewhere

The National Conmssion to Prevent Infant Mrtality

This interdepartnental group is putting together a report for the Donestic
Policy Council. The charge of the Task Force is to review issues and propose
solutions for the following: universal eligibility for public prograns,
health promotion and education, insurance and enploynent benefits, and
comunity based health and social service delivery. One section of the draft
report deals with drug abuse

Departnent of Education Prograns

In FY89 the Department of Education spent $355 nillion on drug prevention
efforts, nost of which was passed to the states to spend as they saw fit.
Thirty percent of the noney going to states went into governors' discretionary
funds, ofwhich half was earmarked for "at risk" children. Wile nost of that
nmoney is being spent on drug education for ol der students, some could be spent
on young drug affected children as well. The Department is also inplenenting
early intervention legislation (P.L. 99-457) designed to reach children wth
identified special needs before they reach school age special education
classes. Some drug exposed children may be eligible for such services.

W C Drug Education Efforts

The Special Suppl enental Food Programfor Wmen, Infants and Children,
operated by the Food and Nutrition Service of the Departnent of Agriculture,
provi des suppl enental foods, nutritional education and related services to
pregnant and postpartum women and infants and children (up to age 5) who are
at nutritional risk. The programis considering how best to provide drug
education to WC recipients.

GAO Study "Drug Exposed Children: A Generation At Risk*

At the request of the Senate Finance Committee, the CGeneral Accounting Ofice
prepared a report regarding drug exposed infants. 'The report conclude5 that
prenatal drug exposure is a significant problem but that it is very difficult
to tell how big or how costly the ramfications are
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APPENDI X B

CONGRESSIONAL HEARI NGS ON MATERNAL DRUG ABUSE

SENATE

Labor and Human Resources Committee
Subcomm ttee on Children, Famlies, Drugs and Al coholism

"Drugs and Babies: What Can Be Done?" (10/9/90 field hearing in
| ndi anapol i s)

"Falling Through the Crack: The Inpact of Drug Exposed Children on the
Child welfare System (2/5/90)

Fi nance Committee
"Victims of Drug Abuse" (6/28/90)
Governnental Affairs Commttee

"Mssing Links: Coordinating Federal Drug Policy for Wnmen, Infants and
Chil dren" (7/31/90)-

HOUSE OF REPRESENTATI VES

Ways and Means Conmittee
Subcommittee on Human Resources

Fiel d hearing: DC General and Children's Hespital (4/3/90)

"Federal ly Funded Child \Wlfare, Foster Care, and Adoption Assistance"
(4/4&5/90)

CGovernnent Qperations Conmittee

"National Drug Control Strategy: Prevention and Education Strategies"
(4/3/90)

"National Drug Control Strategy: Drug Treatnent Prograns” (4/17/90)
Select Conmittee on Children, Youth and Famlies

"Born Hooked: Confronting the Inmpact of Perinatal Substance Abuse"
(4/17/90)

"Beyond the Stereotypes: Wmen, Addiction, and Prenatal Substance
Abuse" (4/19/90)

"CGetting Straight: Overcomng Treatnent Barriers for Addicted Wnen and
Their Children" (field hearing in Detroit 4/23/90)
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