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1) Overview of six sites anc
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
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States Receiving IDTAto
Improve Practice and Policies

Connecticut
Kentucky
Minnesota
New Jersey
Virginia
West Virginia
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Pregnancy and Prescription Opioid
Abuse Among Substance Use Disorder
Treatment Admissions

Increase from 2% to 28%
among pregnant treatment
admissions forany prescription
opioid abuse.

40.0% Increase from 1% to 19%
among pregnant treatment

admissions for prescription
20.0% opioids as theprimary
substanceof abuse.
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Proportion of Pregnant Women Among Female Treatment
—e—Proportion Reporting Any Opioid Abuse Among Pregnant Admissions
Proportion Reporting Prescription Opioids as Primary Substance Among Pregnant Admission

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



Parental AOD as Reason for Removal
In the United States, 1999 -2014

50%
40%
31.8%
30% 28A9@939§0'
‘ .1926.3%5 8026.1%
20%
13.9%
10%

0%
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

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

. i Source: AFCARS Data, 201
during Fiscal Year



