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THE ISSUE

In 2019, in response to new provisions in the federal Child Abuse Prevention and Treatment Act, Connecticut
became the first state to implement a de-identified notification policy for infants with prenatal substance
exposure. The innovative system collects information on the occurrence of the substance-exposed birth and the
accompanying plan of safe care for the caregiver and infant to address health, substance use, parenting, and
psychosocial needs. No identifiable information is collected. Is the policy having the intended effects?

STUDY FOCUS

Analyzing child welfare and vital records over a 66-month time frame beginning two years before the policy
went into effect, this study evaluated whether Connecticut’s notification policy affected rates of Child Protective
Services reports at birth due to prenatal substance exposure and whether the policy was associated with the

proportion of reports that resulted in placing the infant in foster care.

KEY FINDINGS

After the policy was implemented
« Reports to Child Protective Services decreased for newborns with prenatal substance exposure by 6 percent
per month
« Reports resulting in foster care placement decreased by 4 percent per month
« The magnitude of these effects increased over time: after 36 months
- The rate of reports for newborns with prenatal substance exposure declined by 51%

— The proportion of reports resulting in foster placement declined by 68%

IMPLICATIONS FOR POLICY

Connecticut’s de-identified notification policy for infants with prenatal substance exposure did not unintentionally
increase report rates, but instead was associated with fewer referrals to Child Protective Services and fewer infants

placed in foster care. States seeking to respond to substance use in pregnancy without increasing referrals may

wish to consider this approach.
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