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Seadid Apeiweet Yam kr Ikkostlest Policy Brief
Children Exposed to Drugs: What Policyinakers Can Do

August 1993 Jan Thomas, Ph.D.

THE IMPACT OF SUBSTANCE
EXPOSURE

Studies of the prevalence of drug use by women dng
pregnancy are virtually nonexistent. The primary method for

determining the number of drug-exposed children is through

urine toxicology screening of newborns. But screening and
reporting procedures vary from state to state and even from

city to city within a state. As a result, there is no clear picture

of the number of children who have been born with the
devastating, heartbreaking effects of prenatal drug exposure.
A generally accepted estimate by researchers is that one
newborn in ten has been prenatally exposed to drugs. Schools

have already begun to feel the effects of this problem, and the

number of children needing intense, multifaceted interven-
tions is multiplying rapidlyan estimated 300,000 "first
wave" crack cocaine-exposed babies have now reached
school age and entered the school system.

Estimates of the numbers of drug-exposed children who will

be born by the end of the =tiny in the United States are
shown in Chart 1.
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Individual and local studies conducted in the SERVE states

(Alabama, Florida, Georgia, Ivfississippi, North Carolina,
and South Catolina) illustrate the magnitude of the problem

in the Southeast:

ALABAMA-1n a 1991 study of over 6,000 women in
Alabama, 8.4 percent of the pregnant women tested positive
for drugs (Alabama Department of Public Health, 1991).

FLORIDA - In a 1990 study in Pinellas County, 15 percent

of the 715 women screened tested positive for cocaine,
marijuana, opiates, and/or alcohol (Harpring, 1990).

GEORGIAIn 1991, approximately 15 percent of the
children born at Grady Hospital in Atlanta tested positive for

prenatal exposure to drugs (Whitford, 1992).

MISSISSIPPIAccording to officials with the Mississippi
Department of Health, approximately seven percent of the
2,628 pregnant women screened in a 1992 study reported
using drugs during their pregnancy.

NORTH CAROLINAIn a 1992 study of ten hospitals in
North Carolina, 1.3 percent of the women delivering babies

showed evidence of recent (up to three days prior) cocaine
use and 1.7 percent tested positive for recent (up to 30 days
prior) marijuana use (Bowling, Truax, & Scandlin, 1992).

SOUTH CAROLINAA South Carolina report estimates
that roughly one in four babies is born to a mother who uses

alcohol or illicit drugs during pregnancy (MICH Council,

1992).

Additionally, research in the region has revealed some inter-

esting related facts:

ALABAMA/SOUTH CAROLINAStudies in both Ala-
bama (George, Price, Hauth, Barnette, & Preston, 1991) and

South Carolina (MICH Council, 1992) found virtually no
difference between urban and rural drug use among women

of childbearing age. IMPAInsINT Of IINLICATION
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FLORIDASixty-four percent of the mothers of
Florida's substance-exposed babies received no prena-
tal care (Zervigon-Hakes & Lockenbach, 1991).

SOUTH CAROLINMFLORIDAIn South Carolina,
white women were more than twice as likely to use
marijuana es. African-American women (MICH Council,

1992); in Pinellas County, Florida, no significant differ-
ences were found in the rates of drug use between the two

groups (Harpring, 1990).

COMMON CONSEQUENCES

Children who have been prenatally exposed to alcohol and

other drugs often suffer two common consequences, both

of which have implications foreducators and policymakers.

One consequence is low binhweight (defmed as hss than
5.5 pounds). Babies who were prenatally exposed to drugs

art four times more likely than other babies to beborn with

below-nonnal weights (Newman & Buka, 1990). As

Chart 2 shows, southeastern states have among the highest

rates of low birthweight babies in the United States, with

Mississippi ranked highest of the 50 states. As the chart
illustrates, Georgia is the only SERVE state in which the

number of low birthweight babies decreased over the last

decade.

Low Birthw
,.
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-

in the Southeast

I

State

Percent
Born in

1980

Percent
Bom in
1989

National
Rank

AL 7.9 8.3 5

FL 7.6 7.7 11

GA 8.6 8.3 5
_

MS 8.7 9.4 1

N. C. 7.9 8.1 7

S. C. 8.6 9.2 2

U.S. 6.8 7.0

Source: Center for the Study of Social Policy, 1992.

Although drug exposure is not the only cause of low
binhweight, it is a contributor to these high rates, and low

birthweight, regardless of the cause, has an impact on
education. It is important to consider the educational

implications of low binhweight. Children born with

below-normal binhweight (see next column)

often have neurodevelopmerual handicaps, including
cerebral palsy and seizure disorders, that are linked with
learning disabilities and behavioral problems in the
classroom;

are more likely to have problems such as delayed speech

and language development, cognitive disorders, attention
deficits, and hyperactivity, which lead to poor school

performance; and

are more susceptible to chronic respiratory problems that

can interfere with school attendance.

A second common consequence of substance abuse is that

more infants are entering the foster care system, and

children are staying in foster care longer than in the past

(Feig, 1990). According to the Select Committee on
Children, Youth, and Families (1989), substance-exposed
children account for 60-75 percent of foster care caseloads

in the nation. By the time they reach school age, many
prenatally exposed children have lived in three different
householdstypically their mother's, grandmother's,and
a foster home (Cole et al., 1989). Today, more than
2,700,000 of the nation's children live in foster care, with
relatives, or in non-family care (Center for the Study of
Social Policy, 1993). Chart 3 depicts the number and
percentage of children in the Southeast living outside their

family's home.

State

Number of

Children

Percent of

Children

AL 49,271 4.6

FL 158,223 5.5

GA 86,753 5.0

MS 38,627 5.2

NC 76,511 4.8

SC 47148 5.1

Total 456,533

U.S. 4.3

Source: Center for the Study of Social Policy, 1993.
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If current tralds continue, ova one million children will be

placed in foster cat alone by theyear 2003 and another two

million will be in other non-family cam (Select Committee

on Children, Youth, and Families, 1990).

Damage from drugs can result from environmental expo-
sure as well as prenatal exposure. Environnzat plays a
critical role in the development of a substance-exposed
child. While statutory definitions of at-risk cifer from
state to state, a child is generally considered to be dwelop-

mentally at-risk if he or she is

under the care of a parent of guardian who is unable to
perform adequate parenting functions (due to such prob-

lems as inadequate financial resources, psychological
dysfunction, incarceration, or substance abuse);

homeless, living in a home environment lacking adequate
physical rtsources, living in foster or theher care, or
institutionalized;

born to a teen mother, or

a victim (or the sibling of a victim) of abuse or neglect

(Dowd & Graham, 1989).

A substance-exposed child's environment often meets
several of toese criteria. And children-prenatally exposed
to drugs or notwho grow up in chaotic or abusive environ-

ments or are moved from one foster home to another, are

unlikely to thrive physically, intellectually, socially, or
emotionally. But if these children can be placed where they

can grow up in supportive, safe, and stable homes, they
have an excellent chance for healthy development.

Children who are prenatally or environmentally exposed to

drugs bring to school a host of problems that are challeng-

ing the expertise of educators and straining already over-

burdened educational resources. According to fonner
Secretary of Health and Human Services, Louis Sullivan
(1990), soon an average of two children in every classroom

in Florida will be substance-exposed; the cost to educate
such children is up to four times that of an average child. If

current trends continue, children exposed to drugs may one

day comprise 60 percent of dr, students in some inner-city

schools.

POLICY ISSUES

The U.S. Department of Health and Human Services
conducted a study of community programs to identify key
obstacles to serving drug-exposed chikken and their fami-
lies. Theresults ofthis study can be helpful to policymakers

identifying program, policy, and tesearch isms. Ten key
obstacles WM identified and are presented in Chart 4,

.
(1) Inconsistent identification practices and absence of a

community-wide case ttacking system

(2) Inadequate assessment tools to Immure problems

and risks

(4) Limited knowledge of the long-term effects of prena-

tal dr:7, exposure

(5) Multiple and interrelated problems experienced by

families

(6) Precarious state of the child welfare system

(7) Iligh caseloads for child welfare caseworkers and
public health nurses

(8) Absence of a lead agency to coordinate efforts

(9) Absence of a single source of long-term flexible

(10) Inability of existing drug treatment programs to meet

the needs of women and their children

Source: U.S. Department of Heatth and Human Services,

1991.
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When desiping policies to deal with these obstacles, it is
helpful to ccasider some key issues related to the topic:

Interventions for children exposed to drugs should be
pan of family-centered intervendons. The development
ci a child born prenatally exposed to drugs is determined
largely by the child's home envircoment. Supportive, safe,

and stable homes have a pc6itive effect co children's
development; unsafe or unstable homes have a negative
impact. Accordingly, programs designed to assist children

who are substance-exposed should be accomprnied by
interventions that address family issues, such as enhanced

parenting skills and improved home environments.

Drug-exposed children are a diverse group. Damage
from prenatal exposure to cocaine, alcohol, and other drugs

varies cansiderably, teflecting differences in the child's
ccostitution and environment as well as factors present at
birth. Therefore, assessments and huerventions should be

designed to meet individual children's needs rather than
those of a "typical" substance-exposed child.

Enrironmental factors can have the same hannfid ef-
fect: on children as prenatal exposure to alcohol and
other drugs. Children of substance-abusing parents may
have ntnnemus learning and behavioral problems whether

they are born to drug-using mothers orraised by drug-using

caretakers. Therefore, intervention programs should in-
clude children who are growing up in drug-abusing envi-

ronments as well as children who were prenatally exposed

to drugs.

Teachers of children exposed to drugs should be pm-
pared to deal with non-traditional families. Many chil-
dren exposed to drugs do not live with their biological
parents. Often, their "parents" are grandparents, foster
parents, aunts and uncles, older siblings, or neighbors.

Teachers and other professionals who have been trained
to respect parents' primary leadership role in children's
lives must recognize that the substance-abusing parent
may not be able to assume this role. Teachas may need
to assura: a vital role in a substance-exposed child's life,
ensuring that not only the child's educational needs are met

but that his or her emotional needs are met as well.
Teachers should also be prepared to work with other
professionals to ensure that children's safety, nutritional,

and other basic weds we met.

Policymakers at all levels can play impartant roles in
addressing the problans of substance exposure. Below arc
some suggestions that policymakers may want to consider.

THE NATIONAL LEVEL
Develop comprehensive, unifate %cies on drug screen-

ing of pregnant women and newborns

Coordinate national intervention efforts addressing drug
expc6ure, and continue ,efforts to elhninate baniers to
early intervention

Increase investments in prenatal and early childhood
health care programs

Address the critical shortage of professionals trained to

provide early intervention services

Subsidize research on effective drug treatment tech-
niques, drug sarening of pregnant women and prenatally
exposed children, interventions for drug-exposed chil-
dren and drug-involved families, and educational strate-

gies for substance-exposed children

Establish a source of kog-term, flexible funding to help
local efforts meet the current and future needs of drug-
exposed children and their families

Call for full implementation of the Education of the
Handicapped Act Amendments of 1986/Public Law 99-

457 and expand the criteria for "at risk" to ensure the
eligibility of substance-exposed cluldren fcr early inter-

vention services

THE STATE LEVEL
Establish a continuum of services so that prenatally
exposed children and their families can teceive the ser-

vices they require

Establish a system for tracking prenatally exposed chil-

dren so all schools and agencies involved in their care
have up-to-date information co their status, can proj:ct
service needs and costs, and can verify the outcomes of

interventices

Cantina: to expand outreach effuts to mral families and

other tuulersetve populations
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Improve systems supports for the plwement of sub-
stance-exposed children with relatives or foster parents,

when aPPIncriate

Establish demonstration preschool programs for dmg-
exposed children

Give hospitals sufficient legal power and financial re-
sources to enable them to care for substance-exposed
infants until the infants are medically and socially ready

for discharge

Provide substance-exposed children stable homes by
establishing policies favoring peimanmt guardiaiships
and other alternatives to foster care and minimizing
baniers to adoption through revision of existing laws and

policies on abandonment, the termination of parental
rights, and interracial placement

Construct more drug-abuse treatment facilities, espe-
cially for pregnant and patenting women, and establish
demonstration preschool programs fccdrug-exposed chil-

dren

Apply a preventionfintervention-thiven (rather than cri-
sis-driven) appromh to child welfare

Establish policies to ensurc that child welfare staff have

training in bow to identify drug-exposed children, and
reduce their caseloads to enable them to provide the
intensive, long-term interventions required by drug-in-

volved families

Encourage the location of health and social service agen-

cies at schools to provide for support for the families of

children exposed to drugs

THE LOCAL LEVEL
Develop and implement prevention campaigns to address

all substances that affect babies and pregnant women,
including alcohol and tobacco

Provide intensive early childhood programs for sub-
stance-exposed infants and their parents/caretakers

Provide family-focused interventions, including training

in parenting, saws management, and nutrition

Improve access to services by ploviding transportation,

day care, and other assistance

Incompliance with the Education of the Handicapped Act

Amendments (I 1965, expand community-based early
childhood programs to train parents, teachers, and others

to help chikken with handicaps

In summary, it is apparent that drug exposure in children is

a serious problem with significant implications foreduca-

tors and policymakers.. Whether they me the victims of
prenat.-1 drug exposure, enviromnental exposure from
living with substance-abusing families, ca both, these
children have a wide range of symptoms, including intel-
lectual and social-emoticnal problems, that can put them at

risk for school failure. However, researchers art finding
that efforts to mitigate the damage frail exposure to drugs
are proving effective with these children. They are re-
sponding so well to early interventions and appropdate
teaching techniques that 1110St are capable of functioning

well in regular classrooms.

Meeting the needs of children exposed to drugs must
become a priority. Timely intervention and coordinated
care, including medical, socio--__Axional, and educational

efforts, can help reduce the damage from penatal drug
exposure and create healthy home environments for ckug-

exposed children and their families.
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