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1) Overview of six sites and 

lessons learned

2) Discussion of CAPTA, 

hospital referrals and 

Plans of Safe Care

3) Discussion of the 

5-points of intervention, 

including working with 

medical and substance 

use disorder treatment 

providers



This presentation is supported by:

Substance Abuse and Mental Health 
Services Administration

Center for Substance Abuse 
Treatment

and the
Administration on Children, Youth 

and Families
#ÈÉÌÄÒÅÎȭÓ "ÕÒÅÁÕ

Office on Child Abuse and Neglect

Points of view or opinions expressed in this 
presentation are those of the presenter(s) and do not 
necessarily represent the official position or policies 

of the above stated federal agencies.
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Substance-Exposed Infants, In Depth Technical Assistance

Connecticut

Kentucky

Minnesota

New Jersey

Virginia

West Virginia

States Receiving IDTA to 

Improve Practice and Policies



The Scope of the Problemφ
National Data
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Martin, C.E., et al., Recent trends in treatment admissions for prescription opioid abuse during pregnancy. Journal of 
Substance Abuse Treatment (2014),  http://dx.doi.org/10.1016/j.sat.2014.07.007

Pregnancy and Prescription Opioid 

Abuse Among Substance Use Disorder 

Treatment Admissions

Increase from 1% to 19% 

among pregnant treatment 

admissions for prescription 

opioids as the primary 

substanceof abuse.

Increase from 2% to 28% 

among pregnant treatment 

admissions for anyprescription 

opioid abuse.
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Parental AOD as Reason for Removal 
in the United States, 1999 -2014

Note: Estimates based on all children in out of home care at some point 
during Fiscal Year


