
HOUSE No. 4942
By Ms. Fox of Boston, petition of Gloria L. Fox, other members

of the General Court and others relative to comprehensive care for
the prevention, early intervention and treatment of substance abuse
among pregnant and parenting women. Human Services and Elderly
Affairs.

In the Year One Thousand Nine Hundred and Ninety-One

An Act relative tocomprehensive care for the prevention, early

INTERVENTION AND TREATMENT OF SUBSTANCE ABUSE AMONG
PREGNANT AND PARENTING WOMEN.

1 Whereas, Maternal substance abuse during pregnancy
2 constitutes a severe and widespread public health problem, with
3 tragic consequences for a large and growing number of children
4 and their families in the state.

Be it enacted by the Senate and House ofRepresentatives in General
Court assembled, and by the authority of the same, asfollows:

1 SECTION 1. Alcohol and drug addiction is an individual and
2 societal disease and should be treated medically and through
3 comprehensive care and social services rather than through
4 criminal and judicial systems. Judicial, prison, and foster care
5 systems have become increasingly overburdened with the
6 substance abuse-related problems of addicted mothers.
7 The multiple problems of extreme poverty, inadequate housing,
8 inadequate health and social services, combine to create
9 conditions of severe hopelessness and despair.

10 Drug and alcohol addiction are treatable diseases; treatment
11 and services designed to reduce alcohol and drug abuse during
12 pregnancy can improve pregnancy outcome.
13 Prenatal substance exposure can cause a wide range of serious
14 medical complications for the infant. Preventative and
15 interventive treatment and services can provide beneficial
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16 outcomes, such as reduction of infant mortality and low
17 birthweight in infants, reduction in developmental disabilities, as
18 well as improvements in educational potential.
19 The prenatal care needs of substance abusing women are not
20 being met, and supportive services designed to assist families,
21 especially single mothers, are inadequate. Substance abusing
22 mothers need residential and outpatient treatment services which
23 can accommodate their parenting needs, including child care.
24 A range of preventive and family support services should be
25 available in every community in the Commonwealth. A
26 coordinated system of comprehensive care would greatly aid in
27 the reduction of intervention by child protection agencies.
28 Multiple agencies often work independently without adequate
29 collaboration and coordination, and the legal system is often
30 asked to intervene before adequate and appropriate family
31 support services are received.
32 A clear policy and an adequate and appropriate system of care
33 is needed, in order to provide a comprehensive range of medical,
34 social, and related health care services to the substance exposed
35 infant and its mother.
36 Therefore, The Commonwealth should promote the planning,
37 development, and coordination of services to meet the growing
38 problem of substance exposed infants, and to expand services to
39 this high-risk population.
40 The Commonwealth should develop services for the adequate
41 care of substance abusing pregnant and parenting women and
42 their children. Such services shall be family-centered, community-
-43 based, comprehensive and coordinated, multidisciplinary and
44 interagency, and shall have the following goals:
45 1. The development of policies that recognize and respond to
46 the problem of maternal substance abuse as a disease requiring
47 substantially expanded substance abuse treatment, health care,
48 and social services support systems.
49 Policies are needed that recognize the problems and needs of
50 infants and children associated with parental substance abuse.
51 2. The development of a comprehensive continuum of substance
52 abuse treatment, health care, and social services that support the
53 family unit and maximize the healthy development of mother,
54 child, and family, recognizing the need for special supports for
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55 women with young children. This focus would minimize the long-
-56 term need for public resources to support substance-impaired
57 children throughout their lives.
58 3. The development of an array of coordinated family support
59 services in conjunction with substance abuse services in
60 conjunction with substance abuse services such as, but not
61 restricted to, transportation, child care/day care, in-home care,
62 parent aides, parenting classes, enhanced case management, early
63 intervention services, and education.
64 4. The development of expanded substance abuse prevention
65 and education services targeted to adolescent and adult women.
66 5. The development of expanded support services and education
67 for foster care families.
68 6. The development of programs and services to increase the
69 use of prenatal care by substance abusing pregnant women by
70 reducing and eliminating barriers to care, and providing for
71 accessible and acceptable prenatal care.

1 SECTION 2. INTERAGENCY COLLABORATION. The
2 Governor of the Commonwealth shall appoint an Interagency
3 Committee on Parental Drug and Alcohol Abuse to review and
4 advise state agencies regarding prevention, education, training,
5 and treatment, health care and social services, and other activities
6 that relate to children, youth and families at-risk due to parental
7 drug and alcohol abuse. The Committee shall include, but not be
8 limited to, representatives from:
9 The Executive Office of Human Services;

10 The Department of Public Health, including;
11 The Division of Substance Abuse Services;
12 The Bureau of Child, Parent and Adolescent Health;
13 The Bureau of Community Health;
14 The Department of Mental Health;
15 Office for Children;
16 Department of Public Welfare, Division of Medical Assistance-
-17 Medicaid;
18 The Department of Youth Services;
19 The Department of Corrections;
20 The Department of Education;
21 The Department of Social Services;
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22 The Department of Public Welfare;
23 The Division of Medical Security;
24 The Executive Office of Communities and Development.
25 The Committee shall develop a plan for funding and expanding
26 substance abuse treatment services for pregnant and parenting
27 women and their children, including child care for women in
28 treatment services.
29 Specific and formal interagency agreements shall be developed
30 which address issues of financial support as well as programmatic
31 linkages between substance abuse treatment and support services
32 for families which address a wide range of services necessary to
33 support successful outcomes for mothers, children, and families.
34 Other methods for ensuring interagency collaboration as well
35 as cooperation among the public and private sectors serving this
36 target population shall be developed.

1 SECTION 3. COMPREHENSIVE SYSTEM OF CARE.
2 There shall be a comprehensive and coordinated system of care
3 that shall include the following:
4 a. Substance abuse treatment that is culturally sensitive,
5 community-based, and tailored to meet the special needs of
6 pregnant and parenting women; a continuum of care that includes
7 prevention, early intervention, treatment and relapse prevention
8 services in both residential and outpatient settings.
9 Substance abuse treatment services shall not be denied to any

10 woman because of pregnancy.
11 As provided under Chapter 11 IB and 11 IE of M.G.L., the
12 Division ofSubstance Abuse Services of the Department ofPublic
13 Health shall be responsible for planning, implementation and
14 oversight.
15 b. Comprehensive perinatal, including the prenatal, intrapar-
-16 turn and postpartum period, and primary health care services shall
17 be available and accessible to women addicted to drugs and
18 alcohol; comprehensive health services including obstetrical and
19 reproductive health, health promotion and education, family
20 planning, nutrition, behavioral and mental health and HIV
21 prevention and education; case management services including
22 referral and consultation with other specialized providers in order
23 to reduce medical and psychosocial risk. Such providers include,
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24 but are not limited to; medical, genetic, dental, home health and
25 mental health.
26 Risk assessments of pregnant women conducted by trained staff
27 in public and private prenatal medical programs and social service
28 agencies.
29 Education of pregnant women about the specific risks of
30 alcohol and drug abuse during pregnancy. Information should be
31 provided in culturally-appropriate written and verbal formats.
32 Urine drug screens should not be ordered during prenatal visits
33 without the consent of the pregnant woman.
34 Informational referrals by each hospital to any patient who is
35 pregnant or has recently given birth and shows symptoms of
36 substance abuse. Information should be given about entitlement
37 programs for which she may be eligible; area substance abuse
38 treatment programs; and community-based support services.
39 c. Family-centered, community-based, comprehensive and
40 coordinated pediatric primary and, when indicated, special health
41 care shall be provided to all infants and young children who have
42 been prenatally exposed to drugs and alcohol. Comprehensive and
43 coordinated pediatric care shall include a broad range of health,
44 educational, social and related services that are planned and
45 implemented so as to form a cohesive therapeutic program
46 including, but not limited to: physiological, nutritional, psycho-
-47 social, neuro-developmental, behavioral, environmental and
48 cultural factors that affect health and development.
49 d. Comprehensive services to support and strengthen family
50 functioning, including:
51 Outreach and case management services;
52 Assistance to obtain adequate and safe housing, food, medical
53 care, transportation, and other necessities;
54 Education and counseling directed toward improvement of
55 parenting skills and reduction of family isolation child care;
56 Job-related services, including but not limited to, GED,
57 vocational training, placement assistance.
58 Services should be provided for the training and support of
59 foster parents caring for infants and children exposed to alcohol
60 and/ or drugs prenatally, and should include, but not be restricted
61 to:
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62 Training in the areas of perinatal effects of drugs and alcohol,
63 failure to thrive, AIDS, and other related topics;
64 In-home training and consultation by nursing and other
65 professionals;
66 Transportation, babysitting, and other support services to
67 enable medical visits and treatment for affected children;
68 Respite services;
69 Pediatric hospice and grief counseling services;
70 In-home therapeutic and early intervention services for the
71 affected children.

1 SECTION 4. ASSESSMENT AND SCREENING. There
2 shall be a development and utilization of a multidisciplinary
3 individualized plan immediately following the birth of a substance
4 abused newborn. The purpose of the plan is to identify needed
5 comprehensive services for the mother, child or family including,
6 where applicable, services to assist the mother caring for her child
7 and services to assist maintaining children in their home. There
8 shall be a determination of the level of risk to the newborn upon
9 release to the home and the corresponding level of services and

10 intervention, if any, necessary to protect the health and safety of
11 the newborn.
12 Hospitals and other health care providers shall develop and
13 implement policies for the evaluation of risk, which shall include
14 a chemical dependency assessment conducted with each woman
15 entering the obstetric health care system regardless of point of
16 entry (physician office, clinic, emergency room, delivery room).
17 Toxicology testing by urinanalysis or other body fluid analysis
18 is but one tool for obtaining clinical information for medical
19 management of the pregnant woman and the newborn. Consistent

20 with law and medical practice, results shall be confidential. In all
21 instances, informed, written consent should be obtained before
22 testing mother or child for the presence of drugs or drug
23 metabolites.
24 Child abuse reporting requirements under Ch. 119, s. 51A shall
25 not be triggered solely on the basis of a positive toxicology screen
26 of a newborn. Nor shall reporting requirements be triggered solely
27 on the basis ofparental alcohol or drug abuse or addiction without
28 reason to believe that the child may be at risk for abuse or neglect.
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1 SECTIONS. Section 51A of Chapter 119 shall be amended by
2 adding, at the end of the first paragraph, the following
3 paragraph:
4 A positive toxicology screen result of a newborn, by itself, shall
5 not require a report under this section. Nor shall a report under
6 this section be required solely on the basis of parental alcohol or
7 drug use or addiction without reason to believe that the child is
8 at risk of serious injury from abuse or neglect.

1 SECTION 6. PREVENTION AND EDUCATION. An
2 educational program should also be targeted toward biological,
3 adoptive and foster care parents, professionals within the health,
4 social service, legal and justice arenas, and toward the community
5 at large. Such program should be culturally, racially, ethnically,
6 and geographically sensitive, as well as appropriate for age and
7 gender.

1 SECTION 7. If any of the provisions of this section or
2 application thereof to any person or circumstances is held invalid,
3 such invalidity shall not affect other provisions or applications
4 of this section which can be given effect without the invalid
5 provisions or applications, and to this end the provisions of this
6 section are declared severable.

This Document Has Been Printed On 100% Recycled Paper,




