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Drug-exposed children are a national
problem. They don�t merely live in the
ghetto; they come from all racial and
socio-economic boundaries, including ru-
ral and suburban communities. Chancellor
Joe Fernandez of New York City Public
Schools reports that 26 drug-exposed ba-
bies are born every day in New York
City � that�s enough children to fill a kin-
dergarten class.

It has been estimated that by the year
2000, there may be as many as four million
cocaine-exposed children in the United
States. And cocaine is only one of many
illicit drugs to which children can be sub-
jected, not to mention the threat of prena-
tal or postnatal exposure to legal drugs,
such as alcohol or tobacco. The implica-
tions for youth-serving professionals and
child welfare can be staggering, especially
if media-generated misconceptions pre-
vail.

Contrary to early reports, hope exists
for children born prenatally exposed to
drugs. They are not the �lost generation.�
With special attention, they may have a
chance. This special attention includes
medical care, creative education and
stable home environments.

The sad part is that children and fami-
lies affected the most by the drug/crack
cocaine epidemic are disproportionately
found in impoverished, minority commu-
nities where resources to provide needed
attention are scarce.

Five years ago, these children were re-
ferred to as �crack babies.� Research now
shows that their bodies were exposed to

into each classroom and keep communica-
tion lines open between the home and
school. Promising strategies include par-
ents and �significant others� who will in-
vest time with these children. Highly
structured educational programs, shorter
assignments and small educational mod-
ules appear to be most effective. A small
class size, usually six-eight students with
a two-to-one student/teacher ratio pro-
vides a critical level of personal attention
so needed by these youngsters.

In this issue of School Safety, Dr. Ira
Chasnoff, president and medical director
of NAPARE, writes about research cur-
rently being conducted in Chicago. From
the Los Angeles Unified School District,
psychiatric social worker Deborah John-
son and teacher Carol Cole collaborate on
a report about their work in one of the
first pilot programs in the United States
that addressed the special needs of chil-
dren prenatally exposed to drugs.

Richard Jones, executive director of
Boston Children�s Services Association,
along with Charlotte McCullough and
Madelyn DeWoody of the Child Welfare
League of America in Washington, D.C.,
writes about the challenges to the social
services system presented by the increas-
ing numbers of preschoolers affected by
prenatal exposure to alcohol and drugs
and the devastating postnatal factors re-
lated to parental chemical involvement.

Linda Delapenha, of the Primary Diag-
nostic Services, Hillsborough County
(Florida) Schools, reports on a system-
wide program for training teachers in the
Tampa area to work with drug-exposed
children within the regular classroom set-
ting rather than through special education
classes. Soon this training will be avail-
able to other districts.

The fiber of a nation nowhere is more
clearly reflected than in the way a nation
cares for its children. Ordinary people will
be required to provide extraordinary care
for this group of youngsters. The key will
include early intervention, complemented
by systematic interagency cooperation by
an array of youth-serving professionals
and parents who care.

Drug-exposed
babies cry for help

more � PCP, crack, heroin, alcohol, to-
bacco � and usually more than one drug
at a time. It was also thought that drug-
exposed children would be horribly brain
damaged and mentally
retarded.

New research indicates that if these
children receive special supports early in
life, they may have a chance to live rela-
tively normal lives. A longitudinal study
being conducted by NAPARE has shown
that nearly 100 percent of the drug-ex-
posed children currently being studied
test within the normal range cognitively.
The mothers of the children in the study
sought treatment while they were preg-
nant and many continue to receive sup-
port from NAPARE caregivers.

The same study also predicts that 30 -
40 percent of drug-exposed children will
experience behavior problems and learn-
ing disorders as they become school age,
including difficulties in language develop-
ment and/or attention.

Not all experts agree, however. Nor is
research conclusive. In fact, little research
exists to describe developmental patterns
in older children who were prenatally ex-
posed to crack cocaine. At this point, ex-
perts cannot predict what will happen as
the drug-exposed child matures and
grows into adulthood.

What measures can be taken by educa-
tors and other service providers to im-
prove the chances these children have for
success? Most professionals agree that
energies must be focused on building
successful outcomes with at-risk children
and their families.

Educators must recognize individual
children�s needs, build protective factors
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BY IRA J. CHASNOFF

Of the hundreds of requests for informa-
tion about perinatal drug addiction that
come through the NAPARE office in Chi-
cago, the question most frequently asked
is, �What can you tell us about working
with drug-exposed children in our class-
rooms?�

Many administrators and teachers are
fearful. They have read articles and seen
TV programs about drug-exposed chil-
dren that depicted them as uncontrollable
and ineducable. These children have been
labeled �a lost generation.�

Good News
The National Association for Perinatal
Addiction Research and Education
(NAPARE) currently is conducting the
oldest longitudinal study of the develop-
mental progress of children who were pre-
natally exposed to illicit drugs. Between
300 and 400 children are enrolled in the
study. Most of them now are three and
four years old. The mothers were in drug
treatment before these children were born,
so complete histories of the drug expo-
sure since birth, as well as information
about the children�s family situation and
home environment, are available. Most of
the families in the study are minorities re-
ceiving public aid. The

major findings in NAPARE's study in-
clude:
� Almost 100 percent of these children

test within normal range cognitively.
They can be taught; they can learn.

� While all of these children have exhib-
ited signs of neurobehavioral deficien-
cies as infants, by the ages of three and
four, the majority of them have
achieved levels of social, emotional and
intellectual development that place
them within the normal range.

� Thirty to 40 percent of the cocaine-
exposed children continue to display
problems, with varying degrees of
severity, in language development and/
or attention. Attention difficulties range
from mild distractibility to attention
deficit disorder with hyperactivity
(ADDH). Less than 5 percent are true
cases of ADDH.

� The attentional problems for these chil-
dren seem to be on a continuum similar
to the types of self-regulatory problems
seen in cocaine-exposed newborns and
infants. The children have low thresh-
olds for overstimu-lation and frustra-
tion. They react by losing impulse con-
trol or withdrawing. Obviously, either
reaction would be a problem when a
child is in a classroom with 20 or more
other children.

Overall, the findings in the NAPARE
study are good news. But why is the
news of NAPARE good and the news of

other agencies so bad? A closer look re-
veals some significant facts.

Early intervention and treatment
The mothers of children in the NAPARE
study received treatment for their addic-
tion before their babies were born. Many
continue to receive therapy, although
they are in recovery. Treatment during
pregnancy helped alleviate the classic
risks to a successful pregnancy � the
lack of prenatal care, poor nutrition and
generally poor maternal health.

Another NAPARE study, published in
the Journal of the American Medical As-
sociation, March 24, 1989, reported that
intervention or treatment begun early in
the pregnancy will improve the outcome
of the pregnancy. It will not eliminate all
of the effects of prenatal drug exposure
on the infant, but the associated problems
of prematurity and low birth weight may
be reduced.

In addition to early intervention or
treatment during the pregnancy, the
mothers are asked to bring their babies
to the child development clinic at spe-cific
intervals for well-baby care and a series of
developmental evaluations. This program
is entirely voluntary.

Each step of the way, parents and
caregivers are informed of the results of
the developmental tests, and they are
given advice and training on how to
handle and comfort a drug-exposed in-
fant. As the children grow older, par-

Chicago study of the developmental progress of drug-exposed children
reports that there is hope for babies born to addicts,

if their mothers receive early treatment and counseling.

Hope for a �lost generation�

Ira J. Chasnoff is president and medical
director of the National Association for
Perinatal Addiction Research and
Education.
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Substances commonly abused
during pregnancy

nursing mother to consume. Effects of
alcohol on the pregnant woman in-
clude malnutrition, increased risk of
spontaneous abortion and increased
rate of stillbirth. Effects on the baby in-
clude Fetal Alcohol Syndrome (FAS),
low birth weight, small head size, con-
genital malformations, withdrawal
symptoms, and behavioral problems,
with possible mild to moderate mental
retardation.

HEROIN & OTHER NARCOTICS
Problems due to heroin and other nar-
cotics for the pregnant woman include
hepatitis both acute and chronic, en-
docarditis, spontaneous abortion, still-
birth and increased risk of contact with
the AIDS virus if the substance is
used intravenously. Problems for the
infant include low birth weight and
length, small head size, difficulty re-
sponding to the human voice and
touch, withdrawal symptoms, and in-
creased risk of SIDS.

MARIJUANA
Problems for the newborn associated
with marijuana use include low birth
weight, withdrawal symptoms and in-
creased risk of SIDS.

TOBACCO
An estimated 18 million women of
child-bearing age in the United States
are smokers. Smoking by the mother
and second-hand smoke from other
smokers can have detrimental health
impacts for unborn babies, including
an increased risk of miscarriage, babies
with low birth weights and respiratory
difficulties.

ents are given techniques for providing
the consistent, structured and predictable
care that an easily overstimulated child re-
quires.

When it is appropriate, the children are
referred to physical therapists, speech
therapists and programs such as Zero to
Three and Headstart.

The parents also receive assistance
with basic needs such as transportation
to and from the clinic, child care for sib-
lings if needed, and the services of a so-
cial worker. They feel connected to this
program because they and their children
are treated like special people � not like
statistics or �cases.�

Without treatment
Contrast NAPARE�s program with what
awaits most pregnant drug abusers and
their infants. First, very few treatment pro-
grams will accept a pregnant drug abuser.
When the NAPARE treatment program
for pregnant women began, it was the
only program in the Chicago metropolitan
area that would treat a pregnant drug
abuser on Medicaid. Conditions are a
little better now, but there still are not
enough treatment programs for this popu-
lation in Chicago or in the nation.

Typically, the fragile, drug-exposed
newborn goes home to an environment
that exacerbates rather than alleviates its
behavioral problems. If its mother has not
received drug treatment or counseling,
the infant may be exposed to the risks of
poor nutrition, little medical care, a cha-
otic lifestyle, possible abuse and neglect,
and passive exposure to illicit drugs.

Babies born severely premature or small
for gestational age are placed in neonatal
intensive care units that are
extremely overstimulating. The ones that
are deserted by their mothers are placed
in �boarder baby� nurseries, where doz-
ens of babies overstimulate one another
and too few caregivers provide the sooth-
ing and nurturing that will help de-velop
self-regulatory abilities.

Some drug-exposed infants are placed
in foster homes where caretakers have

When a pregnant woman drinks or
abuses any drug, the developing fetus
is also exposed to the harmful
substance(s). These substances flow
directly from the mother�s bloodstream
through the placenta and cross over to
the baby. Harmful chemicals taken dur-
ing the first three months of pregnancy
can affect organ development or cause
spontaneous abortion. Continued
abuse may affect the baby�s brain
growth and weight gain or cause pre-
mature delivery. The following are sub-
stances most commonly abused during
pregnancy with their associated risks
to the mother and baby.

COCAINE
Cocaine (or �crack�) is among the most
dangerous drugs to unborn babies and
can cause stroke and death to the fe-
tus. Recent studies indicate that in
large urban areas as many as one in
ten babies may have been exposed to
prenatal cocaine use. During the first
three months of pregnancy, cocaine in-
creases the risk of spontaneous abor-
tion. During the last three months, in-
creased fetal movements, abruptio
placentae and increased blood pres-
sure and heart rate may occur. Intrave-
nous cocaine abuse increases the risk
of exposure to the AIDS virus. The
newborn experiences withdrawal
symptoms, and has an increased risk
of Sudden Infant Death Syndrome,
otherwise known as crib death.

ALCOHOL
National surveys indicate that 34 mil-
lion women of child-bearing age con-
sume alcoholic beverages. The Sur-
geon General states that there is no
safe amount of liquor for a pregnant or
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not been adequately trained to meet their
special needs. These babies may be
shifted from home to home, preventing
the formation of necessary attachments
and forcing adaptation to different care-
giving patterns.

Harsh and unsettling experiences in
early childhood compounded by the
neurological deficits caused by prenatal
drug exposure can establish a pattern
of behavior that becomes a barrier to
learning.

Research at NAPARE cannot predict
what drug-exposed children will be like
when they are 10 or 15 or 20 years old.
However, research does indicate that
early intervention for mother, child and
family seems to make a difference. These
children are not part of a lost generation.
They are eager to join others of their age
group in going to school, playing Little
League, joining the Boy or Girl Scouts �
doing the things all children do.

Making a difference
The NAPARE developmental study has
found programs like WIC (Women, In-
fants & Children, Nutrition Education Pro-
gram), Headstart and Zero to Three can
be very important as preschool interven-
tion tools for children and their parents or
caregivers. Funding for these programs is
becoming scarce when it should be grow-
ing. Evidence shows that programs such
as these can make a significant difference
and are well-accepted in the communities
that need them most.

Since the use of any illicit drug or alco-
hol puts the infant at risk, programs that
effectively speak to adolescents and
women of child-bearing age about the
dangers of drug and alcohol use during
pregnancy are very important.

On a management level, clinical and so-
cial service programs often duplicate ef-
forts and lack coordination in providing
the basic requirements that make treat-
ment successful � food, shelter, trans-
portation, child care and therapy for fam-
ily members.

Solutions to the problems of drug-
exposed children and their impact on
schools begin with prevention. More ef-

fective programs based on a real under-
standing of the nature of addiction and
what leads women to abuse drugs and al-
cohol should be offered through schools,
WIC and other routes that reach young
women and preteens.

Education for professionals, including
doctors and teachers, is needed to help
them identify and refer or treat the child
who has been exposed to drugs, as well
as the woman who is a user. �Denial� is
not just used by addicts. Many physi-
cians still believe that only low income,
minority women are drug or alcohol abus-
ers, but NAPARE�s research shows that
addicts can be found at all levels of soci-
ety.

Using special education funds
School systems often deny the existence
of drug-exposed children in their district,
while teachers beg for training to help the
disadvantaged children in their class-
rooms. NAPARE recently completed a
survey of all 50 states to determine if
drug-exposed children were being in-
cluded in the definitions of at-risk chil-
dren that would make special education
funds available under PL 99-457.

Of the 50 states, only five have ap-
proved fourth-year funding definitions
that include maternal substance abuse as
a criterion for eligibility. Eight states re-
port that they are planning to include chil-
dren exposed to drugs in their definitions.
Several states do include this category of
children, but with qualifications; four
states do not include maternal substance
abuse as a condition for funding; and six
more states do not address the needs of
these children in their draft definitions.

Despite strong evidence that most
drug-exposed children are as educable as
children with other handicaps and may be
able to learn and progress further than
first thought, the availability of early in-
tervention will bypass many of them be-
cause states are reluctant to include these
children in funding programs.

Around the country, a few pilot pro-
grams have been designed to develop
classroom strategies. Nearly every report
of the results indicates that educators

CHASNOFF

strongly caution against labeling drug-ex-
posed children as such. Should a child
whose mother used cocaine be forced to
go through life with a scarlet �C� on his
forehead? Every time a child acts out frus-
tration or has difficulty learning some-
thing new, should a teacher say, �Oh,
that�s a drug child,� and not look for an-
other cause? Absolutely not.

Drug-exposed children are more similar
to other children than they are different.
Educators who have worked with these
children anticipate mainstreaming most of
them, advocating strategies used by spe-
cial education teachers to deal with be-
havioral deficits drug-exposed children
may possess and display in the class-
room.

Seeking solutions
Addressing the problems of drug-
exposed children is very complex, and
seeking solutions is frustrating. One solu-
tion that NAPARE strongly opposes is
criminalization. Dragging a woman into
court, throwing her into jail, and taking
other such punitive measures will only
drive women away from treatment and
prenatal care. Fear won�t cure addiction
any more than it will cure poverty, lack of
education or illness. It won�t make a drug-
exposed child better able to handle his
emotions or behavior.

An estimated 400,000 to 700,000
children whose mothers used illicit drugs
and/or alcohol during pregnancy are be-
ing born each year. Intervention programs
should be developed that can reach
women of childbearing age and younger
who are at higher risk for drug and alco-
hol abuse. Educators can help by joining
with other disciplines � social service,
medicine, psychotherapy �to strongly
support proposals for funding prevention
and intervention programs at the local,
state and federal levels. With strong sup-
port, legislators will feel obliged to allo-
cate funds for children and families. What
we spend now in prevention and inter-
vention, we will save later in care and spe-
cial services.
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BY DEBORAH J. JOHNSON AND CAROL K. COLE

Substance abuse among pregnant and
parenting women continues to reach stag-
gering proportions in the United States.
As a result, the numbers of infants born
prenatally exposed to drugs and alcohol
are increasing. Unfortunately, prenatal
substance exposure is just one of the fac-
tors that may influence the developmental
outcome of such �at-risk� children.

The nation as a whole has been bom-
barded with media reports that call for all
out war against �drug babies.� At-risk
children are the least understood by a
system that historically categorizes and
labels difficult children � children who
may not be able to conform to educational
expectations and norms with consistency.
At this time of crisis, the educational sys-
tem continues to ponder these questions:
� What are the educational needs of at-

risk children?
� Are teachers adequately prepared to

deal with these specialized needs?
� What specific behaviors will these chil-

dren manifest in the classroom?
� What educational strategies can be ef-

fectively utilized in working with at-risk
children and their families?

The  PED Program
In the fall of 1986, the Los Angeles Uni-

Deborah J. Johnson is a psychiatric so-
cial worker with the Los Angeles Unified
School District.

Carol K. Cole is a teacher with the Los
Angeles Unified School District.

fied School District Board of Education
initiated the development of a pilot pro-
gram that would address the educational
needs of children prenatally exposed to
substances. Receiving district funding
from the Division of Special Education,
the PED (Prenatally Exposed to Drugs)
Program was designed to identify the
needs of at-risk children who did not
qualify for intensive special education
services. In observing and assessing the
needs of this growing population, teach-
ing strategies for intervention were devel-
oped and implemented by the PED team.

The children served in the PED Program
are within the average range of cognitive
abilities, but demonstrate mild to moder-
ate developmental delays in speech and
language, motor, or socio-emotional skills.
Typically, these children do not qualify
for intensive special educational services
and are at greater risk of �falling between
the cracks� in regular school settings.

The PED Program utilizes an interdisci-
plinary team approach in working with at-
risk children and their families. The team
consists of special education teachers
and teaching assistants, a developmental
pediatrician, a psychiatric social worker
and a school psychologist. The program
also receives support from nursing,
speech and language, and adaptive
physical education services. Additionally,
the parent or caregiver is included as a
key figure in the PED Program.

No typical profile
How much, how often, when and in what
combination drugs were used during the
pregnancy all influence fetal outcome.
Prenatal care and individual constitution
also impact the outcome. While there is
no typical profile of a child prenatally ex-
posed to drugs, there seems to be a de-
velopmental continuum of vulnerabilities
that persists into the preschool years.
Some of these children will be born with
clearly recognizable developmental de-
lays; however, a majority of them will look
physically intact and appear normal in the
acquisition of major developmental mile-
stones during the first three years of life.
It is the children who exhibit unpredict-
able behavioral and learning responses
that are most at risk of failure in the regu-
lar school setting.

Issues of attachment
One of the fundamental building blocks of
all learning � cognitive, emotional and
behavioral � is attachment. We know
that the behavior of infants prenatally ex-
posed to substances often makes this at-
tachment very difficult for their
caregivers. Many are hard to feed, have
poor sleeping patterns and are hypersen-
sitive to touch, sound and noise. The
infant�s ability to self-modulate and to

Children prenatally exposed to drugs may thrive
in a program that addresses their educational

needs with special attention and care.

Extraordinary care
for extraordinary children
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ganize himself � that is, get up and leave
the activity, engage in extraneous move-
ment or noise, suck his thumb, rock,
etc. � may not be considered appropriate
classroom behavior. Complicating the pic-
ture is the sporadic nature in which some
of these children master skills. They seem
to demonstrate the skill one day and not
the next, even when the context and cues
are the same.

During the preschool years, some of
the children may display fine motor diffi-
culties, such as completing puzzles,
grasping small objects and using crayons.
Some children appear awkward and disori-
ented when involved in gross motor ac-
tivities like jumping, running and climb-
ing. Delays in speech and language
articulation and processing are apparent
for others. It is, however, the impulsivity
and inability to focus on classroom tasks,
as well as the emotional liability and exag-
gerated reactions to classroom expecta-
tions, that educational staff find most bur-
densome.

integrate external stimuli may be irregular
and disorganized. Caregivers, particularly
if untrained, may unknowingly overstimu-
late the infant or misread depressed inter-
active abilities and ignore the infant. As a
result, the reciprocity necessary for at-
tachment may be severely compromised.

Issues of attachment continue to be of
prime importance during the preschool
years. Many children of substance abus-
ing parents have been removed to out-of-
home placements. This knee jerk reaction
to protect the most helpless victims of the
drug/alcohol epidemic has resulted in
over 400,000 children living in foster care
in the United States.

While it is necessary to protect a child
from abuse and neglect, the seriousness
of being removed from one�s family can-
not be overestimated. The child�s grief
and reaction to separation and loss from
family are manifested in behavior. Dis-
playing a full range of behavioral re-
sponses, the substance-exposed child
may be engaged inappropriately with
strangers, showing little discrimination or
apprehension. These children may also
exhibit an overwhelming sense of pseudo-
confidence with minimal regard for adult
intervention.

Children who have trusting relation-
ships with primary caregivers are more in-
dependent, explore their environment, are
socially more competent, and are more
willing to follow directions in a school
setting. Whether prenatally exposed to
substances or not, children who have ex-
perienced multiple caregivers and multiple
placements have difficulty trusting and
making sufficient attachments. An envi-
ronment that is inconsistent, inadequate
or rejecting will foster mistrust, fear, inse-
curity, apathy and anger in the child.

Disorganization and hypersensitivity
Whether exposed in utero or born ad-
dicted, the infant�s ability to self-regulate
and integrate environmental stimuli may
be sporadic and disorganized. This disor-
ganization and hypersensitivity observed
in infants may continue to manifest itself
in preschool-aged children. Often the
ways in which a child may attempt to or-

JOHNSON AND COLE

Program approach
To be effective, intervention strategies
must attempt to counteract both the pre-
natal exposure and the postnatal experi-
ence of stressful life events. The behavior
seen in these children is not just a direct
result of the drugs.

Care is taken to view each individual
child in the context of his total environ-
ment, which includes his school, home
and community, rather than in isolation. A
primary goal of the program is to promote
the child�s attachment to an adult in the
classroom � someone of the child�s own
choosing. The child�s needs, past experi-
ences and feelings about those experi-
ences are explored. Curricula for the at-
risk child must be developmentally
appropriate and carefully
designed to promote a positive self-con-
cept. Hands-on activities, opportunities
for decision making and active problem
solving within a nurturing classroom en-
vironment can create opportunities for
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success and foster competence and moti-
vation for new learning.

These children are more alike than dif-
ferent from their typical peers. Further-
more, they present  problems that are not
atypical or dissimilar from those seen in
other vulnerable, hypersensitive children.
They may display a range of developmen-
tal deficits and an uneven pattern of early
learning, but in spite of an initial biologi-
cal insult, it is the caretaking environment
that will determine the ultimate outcome.

Educating children prenatally exposed
to substances is not solely a problem to
be addressed by special education pro-
grams. Because of both prenatal and
postnatal risk factors, this growing popu-
lation of children has special needs that

The partnership between home and
school is a critical factor in determining
successful outcomes with at-risk children
and their families. The nurturing, accep-
tance, support and respect that the child
receives in the PED Program are neces-
sary components of relationship building.
These also are necessary factors in the
development of trusting relationships
with parents/caregivers. Relationship
building is a process that strengthens
over time as the individuals involved
have greater opportunity to test the sin-
cerity and commitment of each other.

Parents/caregivers of at-risk children
often feel isolated and frustrated in their
role. Just as these children are at risk, so
also are their parents or caregivers. The

to be an effective advocate for the
child. Develop the tools that will em-
power the caregiver.

The PED team makes home visitations
on a regular basis. In addition, open com-
munication between the home and school
is maintained through frequent telephone
contacts, a classroom newsletter and
notes. Parents also are encouraged to
visit the classroom where the modeling of
effective behavioral strategies can be re-
inforced. Additionally,  meetings with par-
ents are an important source of peer sup-
port and validation of feelings.

No simple answers
The prognosis of children born prena-

traditionally have not been addressed in
schools. The school, much like a child�s
home, is a caregiving environment. Staff
must recognize the needs of individual
children, build protective factors into
each classroom and facilitate processes
that will foster the full developmental po-
tential of each child.

Consideration should be given to the
following factors:
� Respect: Adults must be respectful of

children�s work and play space.
� Feelings: Feelings are real, important

and legitimate. Children behave and
misbehave for a reason, even if it can-
not be explained.

� Mutual discussion: Talking about be-
havior and feelings with empathy rather
than judgement validates the child�s ex-
periences and establishes an accepting
environment.

� Play: Adults must actively facilitate
children�s play activities by helping
them extend the complexity and dura-
tion of such activities.

� Routines and rituals: Children need a
setting that is predictable. Continuity
and reliability should be provided
through routines and rituals.

� Transition time plans: Transition
should be seen as an activity in and of
itself with a beginning, middle and end.
Teachers should keep this in mind
when structuring class time.

Home/school partnership

needs of these parent/caregivers have not
been universally addressed within the
school setting. Their concerns may in-
clude developing a better understanding
of the effects of prenatal substance
abuse, dealing with guilt and social isola-
tion from others, and learning how to ac-
cess services for their young children
within the school and community at large.

Interagency coordination with commu-
nity resources is a crucial component in
working with these vulnerable children
and their families. It is not unusual to find
a family that is receiving services in a
fragmented manner, which increases the
chances of unnecessary duplication of
service and compromises continuity of
care. The PED Program helps to integrate
other services the families receive. While
not taking on the role of case manager,
PED team members support parents and
caregivers by  taking a pro-active role in
the management of services provided.

The goals of the PED Program�s Home/
School Partnership are:
� Increase levels of awareness and un-

derstanding about prenatal substance
exposure and its effects on the devel-
oping child.

� Assist the caregiver in developing bet-
ter communication skills with the child.

� Provide a vehicle whereby the caregiver
can support and interact with other par-
ents of at-risk children.

� Enhance the parent/caregiver�s ability

tally exposed to drugs/alcohol is depen-
dent upon those directly involved with
the children and their families. The PED
team has an opportunity to see firsthand
the strength and resiliency of these in-
fants and children who are struggling to
beat the odds. Prenatal substance expo-
sure is not a handicapping condition in
and of itself. The primary goal of PED is
to discard the labels and focus energies
on building successful outcomes with at-
risk children and their families. Com-mun-
ity attitudes and expectations influence a
willingness to make drastic changes in the
educational system �changes that will
support the needs of educators and ulti-
mately will benefit the educational and
emotional development of all children.

There are no simple answers.  A need
exists for all educators to increase their
knowledge and understanding and
thereby decrease their fears about the
substance-exposed child and his family.
Anxieties and frustrations can further be
reduced by taking a proactive approach,
utilizing school-based supports and form-
ing cooperative partnerships with commu-
nity resources.
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$65 covers postage and handling. Price is subject to change without prior notice. Check must accompany order.

Name Title

Address Affiliation

City State Zip

�School Crisis: Under Control� Order Form

�Imagine a gunman invading your school. Or terrorists
planting a bomb. Or a classroom of students held
hostage. These situations may seem unreal � even
impossible.... Every school � urban, rural or subur-
ban � is vulnerable. When will a crisis strike your
school? And will you be ready?�
   These words, spoken by acclaimed actor Edward
James Olmos, combine with news footage of actual
school crisis events to provide a compelling introduc-
tion to �School Crisis: Under Control,� a 25-
minute, award-winning documentary on school crisis
prevention, preparation, management and resolution

sponsored by the National School Safety Center (NSSC).
Appealing not only to educators but also to parents,

law enforcers, school security personnel, civic leaders and concerned citizens as well,
this informative videotape is designed to help schools and communities prepare for the
unexpected. Planning begins with an awareness that disaster can strike anywhere.

The National School Safety Center sponsored a �School Crisis Prevention
Practicum,� which included educational professionals and representatives from the fields
of law, psychology and journalism. The school principals attending the practicum
personally had dealt with bombings, murder and terrorism on their campuses.

Their comments and recommendations, learned by living through tragic events at
their schools, were filmed and have been incorporated into �School Crisis: Under
Control� to assist others in designing crisis prevention and response plans. These plans
will improve the community�s ability to overcome such disasters and also will help
schools avoid potential liability.

�School Crisis: Under Control� offers direction on how to increase school
security and provides specifics on how to work through a crisis. Topics include outlining
staff roles and responsibilities, dealing with the media, providing adequate communica-
tion systems and signals, arranging transportation, offering grief counseling and
emphasizing a school�s safety after the incident.

Host Edward James Olmos is best known for his portrayal of teacher Jaime Escalante
in the movie �Stand and Deliver� and his role as Lt. Castillo in the popular television
series �Miami Vice.�

Both NSSC and Greg Strom,  producer and director of the videotape, have received
numerous national awards, including an Emmy, for previous documentaries.

�School Crisis: Under Control� is available from NSSC on VHS videotape for
$65.

Edward James Olmos

Mail to: National School Safety Center, 4165 Thousand Oaks Blvd., Suite 290, Westlake, CA  91362
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BY LINDA DELAPENHA

Educators face the very serious and im-
mediate question of how to prepare for or
actually provide services to children pre-
natally exposed to drugs. Very little infor-
mation is available upon which to draw.

Increasing media attention is being paid
to the issue of educating children prena-
tally exposed to drugs, but reports usu-
ally focus on children derogatorily labeled
as �crack or cocaine babies� and present
the most extreme cases as being the norm
for this population.

Teacher perceptions
A teacher�s perception of the problem is
often skewed in one of two ways: either
the children are perceived as being un-
teachable or a majority of the children in
the class are perceived as being prena-
tally exposed to drugs based on beha-
vioral observation. The first statement is
the prevailing feeling of teachers who
have not received informational in-service
presentations, but have relied on the me-
dia for information. The latter statement is
usually made by a teacher who has either
gathered some information on her own or
has attended some in-service program.

Examples of characteristics displayed
by children prenatally exposed to drugs
include behavioral extremes, difficulty

Linda Delapenha currently serves as su-
pervisor of Primary Diagnostic Services,
Department of Student Services,
Hillsborough County Schools, Florida.

handling routine or transition, language
delays, difficulty focusing and maintain-
ing attention, and decreased response to
verbal directions. In the 4-, 5-, and 6-year-
old child, these behaviors are not unique
to prenatal drug use; they have existed
within classrooms in the past. However,
the teacher who begins to learn about the
characteristics of children prenatally ex-
posed to drugs may immediately begin to
attribute these behaviors to drugs and la-
bel these children as �cocaine or crack ba-
bies.� In order to explore this perception,
Hillsborough County conducted research
in this area.

A false premise
In the spring of 1990, Hillsborough
County�s Drug Exposed Children�s Com-
mittee attempted to identify 4 to 6-year-
olds for a longitudinal study using a
teacher-developed checklist of behaviors
attributed to prenatal drug use. Funding
for the study was obtained from the Uni-
versity of South Florida�s Institute for In-
fants, Children and Families At Risk.

Retired social workers and a nurse were
contracted to conduct interviews with the
caregivers of an entire classroom of chil-
dren. In order to avoid bias, whole class-
rooms were designated for caregiver inter-
views. In reality, it was not possible to
accomplish this at a level of 100 percent,
but sincere efforts were made to contact
all of the caregivers.

During the carefully designed inter-

view, caregivers were asked about drug
use during pregnancy. With the inclusion
of alcohol, about 10 percent of care-
givers validated the use of drugs during
pregnancy. However, there was no corre-
lation between �at risk� behaviors on the
checklist and prenatal exposure to  illegal
drugs or alcohol.

The hope that teachers would be able
to identify by observation the drug-ex-
posed children in their class was found to
be invalid. The children with developmen-
tal or behavioral problems had histories
ranging from child abuse, parental death,
prescription drug use during pregnancy,
seizure disorders, and other environmen-
tal or health problems that seemed suffi-
cient to cause them to be at risk for
school failure. The behavioral and learn-
ing characteristics for this 4 to 6-year-old
population were not unique to prenatal
drug exposure; they had been demon-
strated in some degree by a few children
in regular and special class-
rooms for years.

What educators now are seeing in their
regular and special education classrooms
perhaps is a larger constellation of behav-
iors in a single child, and more children in
general that are at risk of school failure.
As the number of at-risk children in-
creases within a classroom and as class
sizes escalate, the teacher is less able to
cope with individual dif-

Teachers in Hillsborough County, Florida, receive
valuable in-service training to help drug-

exposed children succeed in regular classroom settings.

New challenges
for changing times
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ferences and special needs.
Appropriate teacher training programs

can assist educators in focusing their ef-
forts on intervention strategies for at-risk
children, rather than dwelling on the need
to identify and label prenatal drug expo-
sure in school-age children. Identification
is not useful because a sound data base
does not exist for making educational
plans and predicting outcomes of drug-
exposed children.

Concurrent research and programs
Longitudinal research is being carried on
at the National Association for Perinatal
Research and Education (NAPARE) in
Chicago. The children in this study have
been followed since the mothers were
pregnant, and an experimental group and
a control group were identified. These
identified children are now turning ages
four and five and have been the recipients
of intervention services when needed.
Significant differences in overall cognitive
functioning between the children in the
drug-using and control groups have not
been found.  The children who were pre-
natally exposed to drugs are scoring
within normal limits on standardized tests.
Careful evaluation of test results can lend
support for further research needs in spe-
cific areas, such as language development
or fine motor skills, that may be problem
areas for some of these children.

At UCLA, Judy Howard�s research
suggests that such children do poorly in
unstructured classroom exploratory situa-
tions compared to higher performance on
an individual psychological test in a very
structured setting. This hypothesis has
strong implications for the kind of struc-
ture and environment teachers need to
provide for drug-exposed children.

The Los Angeles Unified School Dis-
trict has shared observational data ob-
tained from the Prenatally Exposed to
Drugs (PED) project for a small number of
identified children. One of the most sig-
nificant findings of the PED program is
that the vast majority of the children pre-
natally exposed to drugs will remain in the
regular education program and will not
qualify for special education services as

young children. The fate of the children
who reach middle and upper grades is not
yet known.  However, if the special learn-
ing needs of all young children are not
met in developmentally appropriate ways,
these children, by default, may qualify for
special education services later on and
thereby be placed at much greater risk of
not completeing high school.

The data presented by the PED project
in Los Angeles is corroborated by the
�Developing Appropriate Intervention
Strategies for Young Children� (DAISY)
program in Washington, D.C. After the
first year of operation, only one child out
of 10 identified was placed in special edu-
cation. This child has been main-streamed
back into the regular education program
for part of the day. In each class of fifteen
children, only five have been identified as
being prenatally exposed to drugs or
other health risks, including lead paint ex-
posure.

Grant provides training nationwide
As a result of research and preparation in
developing the in-service education pro-
gram in Hillsborough County, the Drug
Exposed Children�s Committee concluded
that teachers must assume that at-risk
children already are in their classrooms.
Teachers must begin to make necessary
adjustments in classroom structure and
strategies.

Individual identification of these stu-
dents is not necessary because the
knowledge base for intervention has not
been developed. Children prenatally ex-
posed to drugs do not qualify for special
education services, except for possibly 15
percent who will be identified early be-
cause of physical, cognitive and behav-
ioral deficits. Retrospective interviews re-
garding drug use during pregnancy are
not always accurate. If research is being
conducted or if services are being offered
to the family, then activities to document
positive identification or prenatal drug ex-
posure may be warranted if the informa-
tion is kept confidential. Labeling is not in
the best interest of the child because it
evokes stereotypical thinking and re-
duced performance expectations.

Hillsborough County School District is
actively training classroom teachers to be
more effective with young children prena-
tally exposed to drugs. Because of their
leadership, the Hillsborough County
Schools� Drug Exposed Children�s Com-
mittee, in conjunction with the
Hillsborough Education Partnership
Foundation, received a two-year grant for
over $300,000 from the Robert Wood
Johnson Foundation .

This grant will enable the committee to
develop the materials necessary for the
in-service course and training to be pro-
vided on a national scale. School districts
will select individuals who are willing to
attend a two-day course where they will
be trained as facilitators for teachers in
their own districts. For regions that iden-
tify 25 to 30 facilitators, the grant will pro-
vide training in their area and cover
facilitator�s travel expense to the training
site. Training also will be available in
Tampa for school districts that have a
small number of people identified as facili-
tators and choose to send them to
Florida.

Classroom strategies
�Strategies for Teaching Young Children
At Risk and/or Prenatally Exposed to
Drugs,� the in-service course for teach-
ers, is designed to cover 18 hours of in-
struction over a six-week period. Home-
work is assigned at each session, includ-
ing preparation of materials for the next
make-and take segment, reading of journal
articles, and checklists to be completed
by the participant. The first session is de-
voted to an overview of prenatal drug ex-
posure.

Certain underlying principles govern
the concepts taught in the course, as well
as the activities selected and the materials
constructed for use in the classroom. The
first of these principles involves the
classroom environment. The at-risk child
requires more structure and clarification
within the environment than do other chil-
dren. All children, however, are

DELAPENHA
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more successful, particularly at the be-
ginning of the year, if their environment is
constant and clear. Teachers are encour-
aged to analyze their room arrangements
and to label specific items in the room.

Next, children at risk need a classroom
setting that is predictable. A child�s abil-
ity to predict and anticipate the order of
daily activities reduces anxiety. Through
scheduling and routines, a child can de-
velop self-control and organizational pat-
terns and experience success in the class-
room. During the actual in-service,
participants construct schedules to be
used in their own classrooms.

In the fourth class session, the teacher
learns to assist the children in using the
classroom environment properly and in
learning how to establish positive rela-
tionships with parents and caregivers.
The session stresses using visual cues,
teaching organizational strategies and
structuring transition times carefully.

The fifth session focuses on the social-
emotional development of the young
child using the principle that children
need to be taught appropriate social skills
through play and planned activities to en-
courage the development of a positive
self-image. Personalizing the classroom
creates a sense of belonging and paves
the way for sharing. Providing opportuni-
ties to verbally express feelings  helps the
behavior and language development of a
child.

The final class session addresses two
areas of particular difficulty for some chil-
dren prenatally exposed to drugs: motor
and language skill development. At-risk
children benefit from learning language
through motor skills. All young children
learn through activity and play experi-
ences and benefit from this teaching ap-
proach, but for certain at-risk children, it
is a necessity. Teachers must review nor-
mal developmental patterns for fine motor,
gross motor, speech articulation and lan-
guage development to assess a child�s
curriculum needs and adapt a program ac-
cordingly. Success experiences are essen-
tial for at-risk children.

The �Strategies� in-service course does
not address specific curricula because

many excellent, appropriate, early child-
hood programs are available. As long as a
curriculum meets the National Associa-
tion for Education of Young Children
guidelines for developmentally appropri-
ate practice, the strategies presented in
the course will assist the teacher in being
more successful in the classroom.

Although some primary teachers take
the course, the in-service training is not
designed for these grades. Curriculum ex-
pectations, particularly for first grade, can
be developmentally inappropriate. Six-
year-olds still need opportunities to move
about the classroom and use manipulative
materials, especially in mathematics. They
also need to have allowances made for im-
mature fine motor development, such as
handwriting skills. Typically, first-grade
classes do not offer these opportunities.
DECC plans to either add adaptations to
the original class for primary teachers or
develop a parallel in-service course.

At the end of each �Strategies� course,
the instructor asks for an evaluation de-
signed to improve the scope of the course
and to elicit constructive comments.
Overwhelmingly, the participants have in-
dicated that they feel more prepared to
work with at-risk children and would rec-
ommend the course to a colleague. Partici-
pants that are not classroom-based teach-
ers are given an opportunity to indicate
how they will use the knowledge and ma-
terials. From their comments, it appears
that these participants also find the
course to be of value and will share the
information and materials with other
teachers.

Informal discussion with school admin-
istrators and other class participants indi-
cates that they have provided in-service
for faculty at their schools, circulated
written information to others or estab-
lished a resource file for school use.
Classroom observations of teachers who
have taken the class show that a variety
of strategies are successfully being used.
Creative adaptations of ideas from the
class are often photographed for inclu-
sion in subsequent sessions.

Training schedule

National dissemination of the �Strategies�
course will begin in Bridgeport, Connecti-
cut, at the end of February, 1992. Training
in Tampa is being planned for the month
of March or April in 1992. Teachers or
school district personnel who are inter-
ested in receiving training through this
grant program should send their request
for information to Linda Delapenha, M.A.,
NCSP, Supervisor, Primary Diagnostic
Services, 411 E. Henderson Avenue,
Tampa, FL 33602, 813/272-4562.

Resource Information

Intervention Program for Handi-
capped Children
Division of Child Development
Department of Pediatrics
University of California,
   Los Angeles
23-10 Rehabilitation Center
1000 Veteran Avenue
Los Angeles, CA 90024
213/825-4821

Sophia T. Salvin School
Division of Special Education
Prenatally Exposed to Drugs
(PED) Program
Los Angeles Unified
   School District
1925 Budlong Avenue
Los Angeles, CA 90007
213/731-0703

National Association for
Perinatal Addiction Research
and Education (NAPARE)
11 E. Hubbard Street, Suite 200 Chi-
cago, IL 60611.
312/329-2512

Project DAISY
Rudolph Elementary Annex
2nd and Hamilton Street, N.W.,
Washington, D.C. 20011.
202/576-6937
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BY JUDY HOWARD

Prenatal substance exposure is receiving
increased attention now that large num-
bers of children who were exposed to
drugs and/or alcohol in utero are entering
our educational systems. However, prena-
tal substance abuse is not a new concern.
As early as 1976, the National Institute on
Drug Abuse published the results of a
symposium on comprehensive health care
for addicted families and their children.1

Some of the leading researchers work-
ing with chemically dependent women
and their children presented at that sym-
posium, and their closing remarks re-
flected the following considerations: in-
fant mortality and parental problems are
high in this population; incidence of ob-
stetrical and medical complications in
women who abuse substances during
pregnancy is increasing; and the rate of
low-birth-weight infants among prenatally
substance-exposed neonates is high.

During the 1970s, when professionals
working with chemically dependent fami-
lies were beginning to clinically document
the behavioral characteristics of children
who had been exposed prenatally to
drugs, heroin was the primary substance
of abuse. In the 1980s , cocaine became
the predominant drug of choice, usually

used in combination with other sub-
stances, including marijuana, alcohol,
methamphetamine, phency-clidine (PCP)
and sedatives. In the current decade,
heroin once again is regaining popularity,
while cocaine use may be on the wane.
Despite the vicissitudes of drug abuse
patterns, the observations of researchers
working twenty years ago remain relevant
today.

Developmental patterns
Not all children who have been prenatally
exposed to drugs and/or alcohol experi-
ence abnormal perinatal events or prob-
lems with long-term development, but
there is strong evidence for the existence
of a continuum of reproductive casualty
ranging from spontaneous abortion and
fetal death to prematurity, intrauterine
growth retardation, mental retardation,
learning problems and normalcy. In 1985,
one researcher noted that some children
of mothers on methadone demonstrated
no long-term effects. Due to abnormal de-
velopmental scores evident in children to
84 months of age and a higher incidence
of referrals for behavioral and academic
problems, the prognosis for other metha-
done-exposed children was guarded.2 Re-
siliency does occur. However, researchers
today do not yet have the expertise to de-
termine why some children are spared and
why others are not.

When addressing the issue of long-
term development in children whose par-

ents use drugs, it is essential to consider
the interplay between biological and envi-
ronmental factors that influence observed
behaviors. It is clear that long-term devel-
opmental patterns of behavior are influ-
enced by household activities. The insta-
bility, disorganization and emotional
upheaval associated with the chemically
dependent life-style alone place a child at
risk for developmental difficulties. Thus,
within the average school or pediatric
clinic population, it is difficult to differen-
tiate conclusively between those specific
behaviors in drug-affected children that
may be attributed to environmental influ-
ences and those that stem from biological
causes.

Within a research environment, the use
of control groups makes biological and
environmental influences more easily dis-
entangled than in a clinical environment.
In one study, for instance, toddlers who
were exposed prenatally to heroin and
methadone had overall scores within the
normal range, although in terms of behav-
ior they were found to be highly ener-
getic, active, talkative and quite reactive
to sensory stimulation. Additionally, al-
though they appeared to be very inter-
ested in toys and objects as well as in
people, their overall persistence, goal-di-
rectedness and attention spans seemed
rather brief. During play, these children
appeared immature and often mouthed
and banged toys rather than demonstrat-
ing more complex manipulation and con-

Developing strategies
for educational success

Educators need to be aware of the environmental and biological
factors that affect both the behavior of

drug-exposed children and their chances  for success.

Dr. Judy Howard is professor of clinical
pediatrics at  the University of
Califiornia, Los Angeles, where she also
runs the Intervention Program for Handi-
capped Children.
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structive play.3 In 1985, in a further study
examining the long-term effects of prena-
tal methadone and polysubstance expo-
sure, 24-month-old children seemed to
have particular difficulty with tasks that
were highly structured or involved verbal
instructions.4 In both of these cases, the
drug-exposed children�s behavior differed
from that of children who had not been
prenatally substance-exposed.

Observing children at play
At the University of California, Los Ange-
les (UCLA), a team of researchers has had
findings similar to those described above.
In order to describe children�s play be-
haviors in situations where there is no
adult supervision, researchers videotaped
a group of toddlers who had experienced
uncomplicated births and who had been

those living in chaotic households, al-
though they still scored lower than chil-
dren in the non-drug-exposed control
group.5

Little research exists to describe devel-
opmental patterns in older prenatally sub-
stance-exposed children. Those studies
that have been published tend to be clini-
cal reports, from which we cannot infer
biologic versus environmental causes.
For instance, a 1979 report concerning the
activities of a group of preschoolers who
had been prenatally exposed to heroin
showed that these children demonstrated
uncontrollable tempers, impulsiveness,
poor self-confidence, aggressiveness,
and difficulty in making and keeping
friends. Still, the children�s overall perfor-
mance was within the normal range ac-
cording to standardized assessment mea-

tors that presents professionals with a
multitude of difficult issues requiring as-
sessment and intervention. Health and
mental health care providers, social work-
ers, educators, drug treatment counselors,
and in some cases, child protective ser-
vices workers and the family court system
need to collaborate in order to promote a
healthy, nurturing family unit.

The assessment process for children
who reside in chemically dependent
households is similar to that for all at-risk
children, with the added factor of knowl-
edge about addiction. Four areas need to
be addressed: the parent, the environ-
ment, involved agencies and the child
himself.

The parent
It is reasonable to assume that a parent
who abuses substances during the preg-
nancy period is chemically dependent. It
is also reasonable to consider addiction
to be a chronic, relapsing health disorder.
In order to assess chemically dependent
parents� abilities to participate in ongoing
educational planning for their children,
educators should work in conjunction
with health care providers, social workers,
drug treatment counselors, and other in-
volved professionals. Together they must
gain familiarity with the parents� current
drug treatment and general health status,
acceptance of parental responsibility, ex-
pectations for their children and the
family�s current living situation.

With such knowledge, educators will
be able to be appropriately supportive of
parents, adjust their expectations of these
parents� role in the educational process,
identify other family members who may be
able to function as ongoing advocates for
the children, and move forward to imple-
ment educational programs that take into
account the limitations as well as the
strengths of the individual family environ-
ment.
The environment
If a child lives in a household where the
responsible caregiver is chemically de-
pendent, professionals need information
about any conditions within the home
that can interfere with the child�s safety,

When addressing the issue of long-term development in children
whose parents use drugs, it is essential to consider the interplay
between biological and environmental factors that influence ob-
served behaviors.

exposed prenatally to heroin, methadone,
cocaine, amphetamine and/or PCP. The
activities of these children were compared
to those of a group of preterm toddlers
who had not been exposed to drugs, who
had weighed less than 1500 grams at
birth, and who had been respirator-depen-
dent.

The preterm toddlers were observed to
play purposefully with dolls, baby
bottles, beds, trucks, pots and pans, etc.,
organizing their play into meaningful pat-
terns of interaction (e.g., they pretended
to cook with the pots and pans and �fed�
themselves and the baby dolls). In con-
trast, the toddlers who had been prena-
tally exposed to drugs showed practically
no organized play behavior and fre-
quently mouthed or threw the toys in a
purposeless fashion. Among the prena-
tally substance-exposed children, those
youngsters who were living in organized,
supportive and nurturing environments
scored better on the play measure than

sures.6 Although this report does not dis-
cern specific etiologies for these develop-
mental features, the descriptions alone
can be useful in that they enable the
reader to draw inferences about educa-
tional strategies that have proven useful
to foster learning in other children with
similar behavioral patterns.

The late childhood and adolescent be-
haviors of children exposed prenatally to
drugs have not yet been documented.
However, one major ongoing longitudinal
study examining the behaviors of adoles-
cents exposed prenatally to alcohol and
living in middle class homes may provide
a possible scenario. The research team re-
ports that many of these children display
learning problems in school, short atten-
tion spans, impulsiveness and poor so-
cialization.7

Assessment and intervention
The presence of substance abuse within a
family setting triggers a complex interplay
among biological and environmental fac-
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Involved agencies
Frequently, children who are identified as
having been exposed prenatally to drugs
may be involved with a range of commu-
nity systems, including developmental
disabilities programs, Head Start, child
protective services, public health, the
courts and other agencies. If school per-
sonnel are aware of a child�s various ex-
periences in connection with such
programs, they can bring this relevant in-
formation into sensitive day-to-day con-
versations with the youngster. By con-
versing about what is happening in the
child�s own life, a teacher can offer a child
opportunities to talk about things that
may be bothering him, as well as reassure
the child that the teachers are interested
in what is happening to him.

The child
While professionals need to be wary of
labeling in order to avoid stigmatizing
children and families, it is critical that edu-
cators and other service providers have
background information about children
residing in chemically dependent families.
This information should be used con-
structively to develop intervention plans
that address family needs. For instance, if
a chemically dependent parent is on a
binge of drug use, and leaves his children
unattended for an extended period of
time, the children are placed outside of
the parental home.

An awareness of the serious and all-
consuming nature of addiction can help
the professional to respond in an under-
standing and compassionate way, rather
than with anger or criticism. This, in turn,
can help the professional begin to be ap-
propriately supportive to the child, the
parent substitute and the birth parent
who needs treatment for chemical depen-
dency. Further, in cases of prenatal sub-
stance exposure, by ignoring the fact that
drug exposure in utero has occurred and
may have influenced the biological devel-
opment of organ systems, professionals
may overlook necessary interventions
that would foster optimal
development.

In assessing the prenatally substance-
exposed child, educators need to secure
the same background information about a
child�s health and health care needs that
they would obtain for any student. Evalu-
ating children�s developmental strengths
and problem areas is something that pro-
fessionals have been doing for many
years.

Standardized measures that evaluate a
child�s cognitive development are useful.
This type of evaluation provides informa-
tion about how a child responds to time
limitations and structured situations. In
addition, it has become clear that evalua-
tion must capture each child�s abilities
and problems in time-limited but unstruc-
tured activities. Whether a child has been
exposed prenatally to alcohol and/or
drugs is not the issue that determines his
educational plan. What is important is a
child�s ability to organize his thoughts,
communicate and interact in a meaningful
fashion with learning materials and other
persons.

Educational strategies
In order to develop effective educational
strategies for children who were prena-
tally exposed to drugs and/or who have
chemically dependent parents, pilot pro-
grams have been useful in identifying the
children�s evolving developmental pat-
terns, ways in which the educational sys-
tem can work effectively with chemically
dependent families, and staffing patterns
that address the child�s needs within the
school setting, as well as at home.

Chemically dependent families present
unique challenges to the educational,
health care, mental health and social ser-
vices systems. Since 1985, when the co-
caine epidemic became apparent, in-
creased numbers of addicted parents
have entered these various systems. In
order to institute effective programs to
serve the educational needs of children
residing in these families, it seems advis-
able for communities first to develop pilot
programs that serve small numbers of
families. As successful strategies emerge,
the educational system will be able to
implement these interventions on a larger

health and development. These are critical
areas of assessment; a lack of information
can greatly impede any efforts on the part
of educators to provide a motivating
school environment. Once it has been de-
termined that a child is living within a safe
home environment and is receiving appro-
priate health care, assessment efforts can
begin to focus on the child�s develop-
mental strengths and problem areas.

A home visit by professionals provid-
ing services to the family is essential to
provide information about the living envi-
ronment. In the absence of a school-
based team that visits families within their
homes, an interagency agreement among
the educational system, public health,
child protective services, drug treatment
programs and health care providers can
ensure that educators receive this critical
information. Confidentiality issues among
agencies can be addressed by means of
informed consents, although interagency
coordination of efforts is essential if this
transfer of information is to be effective.

As the school system readies itself to
educate a particular child, educational
professionals need to have information
about family supports, community rela-
tionships, and the health status and
school attendance of other children in the
home. This information will familiarize the
educators with family functioning and
other sources of support that may be
called upon to promote educational activi-
ties within the home.

For children who are placed in kinship
care or in foster homes, additional special
issues must be taken into account. Once
again, professionals working with a family
need to explore information about the
caregiver�s expectations of the child and
cultivate his interest in working with the
various agencies involved. Furthermore,
prospective changes in the child�s place-
ment status also can affect the learning
process. For instance, if the educator is
familiar with the relationship between the
relative caregiver or foster family and the
biological parent, then he can inform and
collaborate with both sets of caregivers in
following through with the child�s educa-
tional plan.

HOWARD
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scale.
Depending upon the circumstances

within an individual community, these
programs will vary. Some may provide
services that address the common educa-
tional needs of children residing in chemi-
cally dependent and non-drug-using fami-
lies, while others may collaborate with
drug treatment agencies in providing con-
current services to children and parents.

Whatever the intervention approach,
the goal is to promote self-esteem, learn-
ing and educational achievement for the
children, as well as to help encourage
these parents to seek treatment for their
chemical dependency.

Crack cocaine�s effect
on fetal development
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When a pregnant woman uses
crack cocaine, the drug will effect
the fetus for hours, even days,
after the mother�s high has ended
because the fetal liver cannot
metabolize the drug quickly. The
following are ways the drug can
harm a fetus.

Circulatory system
Both the mother and baby's blood
vessels constrict almost immedi-
ately after crack enters the body.
As a result, the mother cannot
deliver the requisite amount of
blood to the fetus, retarding its
growth because it does not get
enough oxyten and nutrients. That
shortage also can cause birth
defects such as perforations in the
lungs, irregular heart rate and a
truncated intestinal tract.

The placenta
The sudden and intense blood
vessel constriction can cause the
placenta, which is primarily
composed of veins, to tear away
prematurely from the wall of the
uterus. This explains why so many
crack-affected babies are born
prematurely.

The brain
Brain cells can atrophy and
eventually die when denied oxygen
for more than a brief period.

And because delicate brain
tissue is not regenerative, a loss in
brain cells can result in emotional,
behavioral or learning disabilities.
As cells die, they leave behind tiny
cavities that in X-rays look like
holes in the brain. These
porencephalic cysts can cause

problems that might remain hidden
for months, possibly years. The
location of these cysts determines
which of the functions is most
affected.

Cocaine use can also bring on a
stroke in the unborn child.

Central nervous system
Cocaine stimulates nerves
throughout the body, prompting
the release of a chemical called
dopamine, which carries messages
about pleasure, alertness and
motor functions.

However, cocaine inhibits
dopamine�s ability to act as a
neurotransmitter. Normally,
dopamine absorbs electrical
impulses from one nerve cell, and
then ferries them across the tiny
gaps in the series of neural path-
ways to the next nerve ending.
The dopamine then makes a return
trip carrying messages about
pleasure and motor functions. But
cocaine inhibits the dopamine�s
ability to reach back to previous
nerves. This blockage causes
dopamine to accumulate in the gap
between nerve cells and over-
stimulate the nerves. Because the
fetal liver cannot quickly neutralize
the drug, the baby�s nerves are
over-stimulated for such a long
period that nerve endings can
become damaged.

Source: �Crack�s Children,� The
Wasington Post, June 30, 1991.
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NSSC Publications

The National School Safety Center (NSSC) serves as a national clearing-
house for school safety programs and activities related to campus security,
school law, community relations, student discipline and attendance, and the
prevention of drug abuse, gangs, weapons and bullying in schools.

NSSC�s primary objective is to focus national attention on the importance
of providing safe and effective schools. The following publications have been
produced to promote this effort.

School Safety News Service includes three symposium editions of School
Safety, newsjournal of the National School Safety Center, and six issues of
School Safety Update.  These publications feature the insight of prominant
professionals on issues related to  school safety, including student disci-
pline, security, attendance, dropouts, youth suicide, character education
and substance abuse.  NSSC�s News  Service reports on effective school
safety programs, updates on legal and  legislative issues, and reviews new
literature on school safety issues.  Contributors include accomplished local
practitioners and nationally recognized experts and officials.  ($119.00 an-
nual

subscription.)

Right to Safe Schools: A Newly Recognized Inalienable Right (1983) is
a detailed, fully annotated explanation of the safe schools provision of the
California state constitution and its many implications. 20 pages. ($3.00)

Child Safety Curriculum Standards (1991) helps prevent child victimiza-
tion by assisting youth-serving professionals in teaching children how to
protect themselves. Sample strategies that can be integrated into existing
curricula or used as a starting point for developing a more extensive curricu-
lum are given for both elementary and secondary schools.  The age-appro-
priate standards deal with the topics of substance abuse, teen parenting,
suicide, gangs, weapons, bullying, runaways, rape, sexually transmitted dis-
eases, child abuse, parental abductions, stranger abductions and latchkey
children. Each of the 13 chapters include summaries, standards, strategies
and additional resources for each grade level. 353 pages. ($75.00)

Set Straight on Bullies (1989) examines the myths and realities about
schoolyard bullying. Changing attitudes about the seriousness of the prob-
lem are stressed.  It studies the characteristics of bullies and bullying vic-
tims. And, most importantly, it provides strategies for educators, parents
and students to better prevent and respond to schoolyard bullying. Sample
student and adult surveys are included. 89 pages. ($10.00)

Gangs In Schools: Breaking Up Is Hard to
Do (1988) offers an introduction to youth
gangs,
providing the latest information on the various
types of gangs � including ethnic gangs, stoner
groups and satanic cults � as well as giving
practical advice on preventing or reducing gang
encroachment on schools.  Already in its sev-
enth printing, the book contains valuable sug-
gestions from law enforcers, school principals,
prosecutors and other experts on gangs. The
concluding chapter describes more than 20
school- and community-based programs
throughout the country that have been success-
ful in combating gangs. 48 pages. ($4.00)

School Safety Check Book (1990)
is NSSC�s most comprehensive text
on crime and violence prevention in
schools.  The volume is divided into
sections on school climate and
discipline, school attendance, personal
safety and school security.  Geared
for the hands-on practitioner, each
section includes a review of the prob-
lems
and prevention strategies.  Useful
charts, surveys and tables, as well as
write-ups on a wide variety of model
programs, are included.  Each chapter
also has a comprehensive bibliography
of additional resources. 219 pages.
($12.00)

School Crime and Violence: Victims� Rights (1986) is a current and com-
prehensive text on school safety law. The book offers a historical overview
of victims� rights, describes how it has been dealt with in our laws and courts,
and explains its effect on America�s schools. The authors cite legal case his-
tories and cover current school liability laws. The book explains tort liability,
sovereign immunity, duty-at-large rule, intervening cause doctrine and fore-
seeable criminal activity, as well as addressing their significance to schools.
The concluding chapter includes a �Checklist for Providing Safe Schools.� 106
pages. ($16.00)

Educated Public Relations: School Safety 101
(1986) offers a quick course in public relations for
school district public relations directors, adminis-
trators and others working to achieve safe, effec-
tive schools. The book explains the theory of
public relations and successful methods for inte-
grating people and ideas. It discusses how public
relations programs can promote safe schools and
quality education and gives 101 specific ideas and
strategies to achieve this goal. The text includes
a special chapter by Edward L. Bernays, consid-
ered by many as the father of contemporary public
relations, which updates his classic work The
Engineering of Consent. 72 pages. ($7.00)

The Need To Know: Juvenile Record Sharing (1989) deals with the confi-

dentiality of student records and why teachers, counselors, school administra-

tors, police, probation officers, prosecutors, the courts and other profession-

als who work with juvenile offenders need to know and be able to share infor-

mation contained in juvenile records. When information is shared appropri-

ately, improved strategies for responding to serious juvenile offenders, and

for improving public safety, can be developed. The second part of the book

reviews the legal statutes of each state, outlining which agencies and individu-

als are permitted access to various juvenile records and how access may be

obtained. A model

juvenile records code and sample forms to be used by agencies in facilitating

juvenile record sharing also are included. 88 pages. ($12.00)

Points of view or opinions are those of the authors and do not necessarily represent the official

position or policies of the U.S. Department of Justice, U.S. Department of Education or Pepperdine

University. Prices subject ot change without prior notification.
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Resource Papers

The National School Safety Center (NSSC) has produced a series of special
reports on a variety of topics related to school safety. Each NSSC Resource
Paper provides a concise but comprehensive overview of the problem, covers a
number of prevention and intervention strategies, and includes a list of
organizations, related publications, and article reprints on the topic.

Safe Schools Overview offers a review of the contemporary safety issues
facing today�s schools, such as crime and violence, discipline, bullying, drug/
alcohol trafficking and abuse, gangs, high dropout rates, and school safety
partnerships.

Alternative Schools for Disruptive Youth thoroughly covers the historical
background of alternative schools and the academic research that has been
done on their effectiveness.

Corporal Punishment in Schools outlines the arguments for and against
corporal punishment. It also discusses the alternatives to corporal punishment
that have been developed by schools and psychologists.

Drug Traffic and Abuse in Schools, after summarizing students� attitudes
and beliefs about drugs, covers drug laws and school rules; the legal aspects
of student searches and drug testing; and the connection between drug use
and truancy, crime and violence.

Weapons in Schools outlines a number of ways to detect weapons on
campus, including using searches and metal detectors, establishing a security
force, and eliminating book bags or lockers where weapons can be hidden.

Role Models, Sports and Youth covers a number of programs that link
youth and sports, including NSSC�s urban school safety campaign that uses
professional athletes as spokesmen; several organizations founded by
professional athletes to help youth combat drugs; and a number of programs
established to get young people involved in school or neighborhood teams.

School Bullying and Victimization defines bullying, offers an overview of
psychological theories about how bullies develop, and covers intervention
programs that have been successful.

School Crisis Prevention and Response identifies principles and practices
that promote safer campuses. Reviews of serious schools crises � fatal
shootings, a terrorist bombing, armed intruders and cluster suicide. Interviews
with the principals in charge also are included.

Student and Staff Victimization, after outlining schools� responsibility to
provide a safe educational environment, covers strategies for dealing with
victimization.

Student Searches and the Law examines recent court cases concerning
student searches, including locker searches, strip searches, searches by
probation officers, drug testing, and searches using metal detectors or drug-
sniffing dogs.

Increasing Student Attendance, after outlining the problem and providing
supporting statistics, details strategies to increase attendance by preventing,
intervening with and responding to students who become truants or dropouts.

Display Posters
�Join a team, not a gang!� (1989) � Kevin MItchell, home run leader with
the San Francisco Giants.

�Make peer pressure a challenge, not an excuse!� (1989) � Washington
Bullets Manute Bol (7'6") and Tyrone  �Muggsy� Bogues (5'4"), the tallest and
shortest players in NBA history.

�The Fridge says �bullying is uncool!�� (1988) � William �The Fridge�
Perry, defensive lineman for the Chicago Bears.

�Facades...� (1987) � A set of two, 22-by-17-inch full-color posters produced
and distributed to complement a series of drug-free schools TV public service
announcements sponsored by NSSC.

All resources are prepared under Grant No. 85-MU-CX-0003 from the Office of Juvenile Justice and Delinquency Prevention, Office of Justice Programs, U.S. Department of Justice. Points of view or
opinions in these documents are those of the authors and do not necessarily represent the official position or policies of the U.S. Department of Justice, U.S. Department of Education or Pepperdine
University. Prices subject to change without prior notification. Charges cover postage and handling. Check must accompany order.

NSSC Order Form
Display Posters
�Join a team, not a gang!�
Kevin Mitchell ($3)
�The Fridge says �bullying is uncool!��
William �The Fridge� Perry ($3)
�Make peer pressure a challenge, not an excuse!�
Manute Bol and Tyrone Bogues ($3)
�Facades... � (Set of 2) ($3)

Resource Papers
Safe Schools Overview ($4)
Altenative Schools for Disruptive Youth ($4)
Corporal Punishment in Schools ($4)
Drug Traffic and Abuse in Schools ($4)
Increasing Student Attendance ($4)
Role Models, Sports and Youth ($4)
School Bullying and Victimization ($4)
School Crisis Prevention and Response ($4)
Student and Staff Victimization ($4)
Student Searches and the Law ($4)
Weapons in Schools ($4)

Publications
School Safety News Service ($119 annually)
Child Safety Curriculum Standards ($75)
Educated Public Relations ($8)
Gangs in Schools ($5)
Right to Safe Schools ($3)
School Crime and Violence ($15)
School Discipline Notebook ($5)
School Safety Check Book ($15)
School Safety Legal Anthology ($8)
Set Straight on Bullies ($10)
The Need to Know ($12)

             ZipCity State

Name Title

Address Affiliation

Mail order to: NSSC, 4165 Thousand Oaks Blvd., Suite 290, Thousand Oaks, CA 91362
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BY R. JONES, C. MCCULLOUGH AND M. DEWOODY

While exact numbers are elusive, child
welfare providers have no doubt that they
are now confronting increasing numbers
of children affected by both prenatal alco-
hol and other drug exposure and/or by
devastating postnatal environmental fac-
tors related to parental chemical involve-
ment. Many of these children have lived
in homes and communities permeated by
drugs, been subjected to varying degrees
of parental abuse or neglect, and suffered
unintentional trauma at the hands of the
system designated to protect them.

If the worst case scenario holds true,
by the year 2000, there may be as many as
four million cocaine-exposed children in
the United States. And, of course, co-
caine is not the only drug to which chil-
dren are exposed. Alcohol continues to
pose a substantial developmental threat
to prenatally exposed children and brings
chaos and disruption into the families of
an alcohol-dependent adult.

Even though drug abuse cuts across all
socio-economic, racial and cultural lines,

children and families hardest hit by the
drug epidemic are disproportionately
found in impoverished, minority commu-
nities. The child welfare system is increas-
ingly called upon to address their com-
plex, interwoven, multiple needs.

Problems for the child welfare system
While it is difficult to establish a causal
relationship, alcohol and other drug use
has become the dominant characteristic in
child protective services (CPS) case-loads
in 22 States and the District of Columbia.
Overall, it is estimated that between 50
and 80 percent of all confirmed child
abuse cases and three-quarters of the
child fatalities at the hands of parents
known to the child welfare system involve
some degree of alcohol and other drug
use. The younger the child, the higher the
risk. A study examining case records in
Boston found that 64 percent of substan-
tiated child abuse and neglect involved
parental alcohol and/or other drug abuse;
but when the child was less than a year
old, substance abuse was involved in 89
percent of the cases.

The increase in CPS referrals, the com-
plexity of CPS cases, the lack of family
support services, as well as the lack of
community alcohol and other drug treat-
ment and aftercare resources, have re-
sulted in more children needing out-of-
home care. Most of the increase has been
experienced in communities hardest hit by
crack cocaine. Drug-exposed infants, tod-

dlers and preschoolers endangered by
chemically involved parents are the fast-
est growing foster care population.

In 1980, for example, only 19 percent of
all foster children were under the age of 5
years. Today, approximately 50 percent of
children in care are under five. It is not
known how many of these children have
been prenatally exposed to alcohol and
other drugs, but we do know that parental
drug involvement is a primary reason that
these children are entering the child wel-
fare system. It has been estimated that as
many as 80 percent of all identified drug-
exposed infants of un-treated chemically
dependent mothers will be placed in fos-
ter care during their first year of life.

In addition to the surge in the numbers
of drug-exposed children entering foster
care, the children who enter care are stay-
ing longer.  Hard data are lacking to de-
finitively establish the reason for this
trend. In the 1970s, research studies
found that children of alcohol- or other
drug-involved parents were in foster care
longer than any population. They were
moved from one placement to another
more frequently and were less likely to re-
turn home to parents. Planning for them
was more difficult, in large part because of
their parent�s inability to become an ac-
tive participant in the planning process.
The multiple roles of child welfare
The child welfare system, of which child
protective services is one part, has broad
responsibilities. In addition to investigat-

The child welfare system is being called upon
to address the increasingly complex and multiple

needs of chemically dependent families.

Richard L. Jones is president and chief
executive officer for the Center for Hu-
man Services in Cleveland, Ohio.

Charlotte McCullough is the director
of the Chemical Dependency Initiative of
the Child Welfare League of America in
Washington, D.C.

Madelyn DeWoody is general counsel
and senior public policy analyst for the
Child Welfare League of America.

Responding to obscure needs
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ing abuse and neglect reports and making
initial custody recommendations, child
welfare agencies and CPS workers are
charged with providing support and crisis
services to families at risk of maltreatment
or disruption; providing a range of substi-
tute care options for children who cannot
be protected in their own homes; finding
or providing case management services
for children in foster care; attempting to
reunite children with families; and estab-
lishing a permanent plan for a child when
reunification is not possible or advisable.

In many states, the multiple, non-
investigative services have been jeopar-
dized by the demands being placed on
child protective services. Child welfare
must attempt to address the needs of
chemically dependent parents, assess the
threat chemical dependency poses to the
safety and welfare of the young child, and
intervene to protect the child when chemi-
cal dependency or other dysfunctional
parental behavior endangers the child.

After intervening to ensure the safety
of the child, child welfare must attempt to
�undo� the physical, mental and develop-
mental problems that affect young chil-
dren who have been prenatally or envi-
ronmentally exposed to alcohol and other
drugs. Child welfare must also intervene
on behalf of the family and attempt to re-
pair the dysfunctional patterns that con-
tributed to child maltreatment, including
chemical dependency. In the initial stages
of chemical dependency, children may be
neglected in pursuit of drug-related activi-
ties, but not at imminent risk of harm. At
this early stage, when an intervention has
the greatest potential of success, the
child welfare system has few resources
available to strengthen or support the
family.

The child welfare system confronts
children of all ages from a diversity of ra-
cial, ethnic and cultural backgrounds,
with multiple physical, emotional, social,
medical and developmental difficulties. It
includes parents who engage in different
patterns of substance use, for varying pe-
riods of time, with different consequences
for their lives and the lives of their chil-
dren. In the face of this incredible diver-

sity, child welfare must draw on the lim-
ited research available to develop strate-
gies that will effectively protect and meet
the needs of all children referred to the
system. The decisions made must take
place within the parameters of a legal
mandate.

Re-examining the legal mandate
The current child welfare law, P.L. 96-272,
The Adoption Assistance Act of 1980,
governs child welfare practice and pre-
sents particular challenges when a drug-
involved child or family enters the sys-
tem.

P.L. 96-272 dramatically altered the child
welfare system. For the first time, agen-
cies were mandated to focus on the
broader needs of the child within the fam-
ily rather than more narrowly on the
safety of the child. Underlying the law
were assumptions that children grow best
in their own families and that most fami-
lies, given enough support, can be pre-
served.

State child welfare agencies are man-
dated to make �reasonable efforts� to pre-
vent a child�s placement in foster care as
well as �reasonable efforts� to reunite the
family during specified time periods if fos-
ter care is necessary. The juvenile courts
are required to determine whether the
agency has made such efforts. In addition
to this federal law, many states have
passed their own legislation defining
�reasonable efforts.�

Agency policies and practices have ad-
vanced during the past decade to benefit
many children and families. Families previ-
ously thought to be hopeless responded
to a host of new family support services.
Through intensive efforts, caseworkers
succeeded in keeping at-risk children in
their homes. Fewer children were referred
unnecessarily to foster care or allowed to
drift aimlessly from one placement to an-
other. The numbers of children in foster
care were gradually but steadily decreas-
ing.

With crack, however, the situation has
radically changed. Critics now argue that
the system no longer meets the needs of
chemically exposed infants or toddlers

and young children at risk of abuse by
chemically dependent parents. The child
welfare system and the courts continue to
struggle to keep highly dysfunctional
families intact while attempting to mini-
mize the risk of harm to the child.

An assessment between the require-
ments of P.L. 96-272 and the needs of
drug-exposed children requires focus on
the child�s physical, emotional, cognitive
and social development. Inevitably, ten-
sions rise between those who advocate
family preservation and those who advo-
cate reduced barriers to foster care and
adoption in order to facilitate permanent
homes and stable environments.  The
overriding determinant must be the chi-
ld�s best interest, and the challenge with
drug-exposed toddlers and pre-schoolers
is to determine exactly what that means.

Additional questions
The reality of unavailability or ineffective-
ness of drug treatment, combined with the
uneven path of recovery from addiction,
raises additional questions for child wel-
fare. Parents are often mandated to re-
ceive alcohol or other drug treatment in
order to retain or regain custody of their
children. This court-imposed requirement
is often made in the absence of available,
suitable treatment services. A 1989 study
determined that in 44 states and the Dis-
trict of Columbia, at least 66,766 persons
were on waiting lists for drug treatment
programs, and half of those persons had
been waiting at least 30 days.

Even if the parent is able to overcome
the access barriers, long-term residential
treatment is often required, which may
mean an extended stay for the child in
substitute care. During this time, inad-
equate attention is given to maintaining
or fostering the tenuous mother/child
bond. For the toddler or preschooler,
these are developmentally sensitive
years.

There is little information as to what
constitutes an effective drug treatment
program. For the heavily addicted or
chronic crack user, traditional treatment
models have met with limited success.
Studies have shown that even after com-
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pleting treatment, only about 25 percent
of crack addicts are able to remain drug
free six months after discharge.

What are the implications of these reali-
ties for a system charged with developing
a permanent plan for a child within speci-
fied timeframes? How long should the
toddler be required to wait for the parent
to become capable of parent-ing? Again,
the child welfare system asks, what are
the developmental needs of the child, and
how can they best be met?

Realities of parental addiction
A chemically dependent parent behaves
in ways that are in contrast with what we
know is good for a child�s healthy devel-
opment. As one researcher has noted,
drugs may essentially �destroy the
parent�s ability to be a parent.�

Children entering the child welfare sys-
tem come from �high need, low resource�
families. High need refers not only to the
family�s need for services but also to the
impairments from which the parents often
suffer: psychological difficulties, person-
ality disorders, affective instability, be-
havior dysfunction and limited capacity
to attach to other people.

Chemically dependent families also
tend to be �low resource.� They often
lack interpersonal support systems that
could help in their parenting roles. They
are frequently overwhelmed by their re-
sponsibilities to provide their child with
safe and appropriate physical care, a con-
sistent supportive affectionate relation-
ship, and opportunities for cognitive, so-
cial and emotional development.

Children in high need, low resource
families may develop a range of coping
mechanisms in order to survive in their
chaotic environments. While the coping
mechanisms are endless, behaviors fre-
quently found in children of chemically
involved parents include emotional de-
pression, manifested by a noncaring, de-
feated attitude; victim behavior, charac-
terized by a desperate need for approval;
or antisocial, aggressive behavior, mask-
ing underlying depression.

Finding a balance

ences and use cultural non-deficit models
in assessing family strengths, including
the extended kin
environment.

Family foster care
Child welfare has traditionally relied on
family foster care as the out-of-home
placement of choice, especially for young
children. Foster families, however, are in
increasingly short supply. The shortage
of foster parents is particularly acute for
special needs children such as drug-ex-
posed toddlers and preschoolers. Few
foster families are able or willing to as-
sume responsibility for several drug-ex-
posed youngsters so that siblings can be
kept together.

Some communities have acknowledged
the difficulties in caring for these children
in traditional foster homes and have de-
veloped specialized homes with highly
trained parents who work in partnership
with multidisciplinary professional staff.
These specialized foster families receive
higher reimbursement rates, respite care
and extensive training in the special care
of their children.

The San Francisco �Baby Moms� pro-
gram has had success in achieving place-
ment stability. The program has suc-
ceeded in providing medical, emotional
and supportive care to infants and, where
appropriate, to birth parents. �Baby
Moms� has worked to reunite families
where feasible and has provided stable,
long-term care when reunification has not
been possible. Programs like �Baby
Moms� are not widespread, but this
model provides an example of the type of
program that can be developed to effec-
tively meet the needs of drug-exposed
children.
Kinship care
The placement of chemically involved in-
fants and other children with a relative is
an option that is receiving increasing at-
tention. In some jurisdictions, it is man-
dated as the placement option of choice.
Relative placement has a psychological
advantage for the child in terms of main-
taining the connection to biological roots.

In spite of the lack of objective research

The child welfare system is acutely aware
that the developmental problems seen
among toddlers and preschoolers may be
in part a result of the disruptive and cha-
otic environments that characterize the
child�s life with a chemically dependent
parent. It is the responsibility of the child
welfare professional to assess the extent
to which parental chemical dependency
poses an imminent danger to the child.
But, the body of evidence that points to
the consequences of disrupting an at-
tachment, no matter how tenuous, is also
a compelling reasons for attempting to
maintain and strengthen the parent/child
bond.

The child welfare professional must bal-
ance these conflicting factors and choose
the least damaging alternative. At one
end of the spectrum are families who are
motivated to remain together, are willing
and able to access the services needed to
gain sobriety, and who have other care-
takers willing to assume primary parenting
and protection responsibilities until the
chemical dependency is addressed. In
these �ideal� cases, child welfare must as-
sure that the bond between parent and
child is fostered and the family structure
preserved.

At the other end of the spectrum are
families for whom the devastating effects
of chemical dependency have eroded
both the desire and the ability to parent.
When a chaotic, chemically dependent
family environment seriously threatens
the child�s health and well-being, child
welfare must act to protect the child�s
safety even if this requires removal of the
child from the home. Child welfare�s chal-
lenge is to minimize disruptions while the
child is in care so that the child�s need for
continuity in a nurturing environment can
be met.

In the majority of cases, however, work-
ers and the courts must make decisions
about families whose functioning falls be-
tween these two extremes. These are fami-
lies who are seriously at risk in terms of
both chemical dependency and child mal-
treatment, but who also have existing and
potential strengths. The system must take
into account racial and cultural differ-

JONES, MCCULLOUGH AND DEWOODY
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to support this practice, approximately
half of the cocaine-exposed newborns, for
example, are discharged from hospitals di-
rectly into the care of relatives, usually
the maternal grandmother. The financial
toll combined with the special care
needed by these infants often puts an in-
surmountable burden on relatives. The
system has been slow to respond to the
needs of these caregivers.

Kinship care is also not without contro-
versy. Some critics assert that a payment/
monitoring system delays reuni-fication
with the mother, causes family conflict,
unduly intrudes on a family�s privacy and
fails to assure the safety of the child. Al-
cohol and other drug specialists point to
the intergenerational nature of chemical
dependency as a source of concern and
as justification for investigation prior to
placement. Ongoing monitoring assures
that the child is not subjected to the same
environmental
factors that contributed to the parent�s
chemical dependency.

Residential care
To relieve the alarming overcrowding in
family foster care homes and overstays in
hospitals, temporary therapeutic infant
and toddler shelter care programs have
been developed as a part of a comprehen-
sive continuum of care. These programs
have demonstrated that a congregate care
environment can be structured to meet
the unique and individual needs of the
children it serves, while attempting to
strengthen and/or maintain the family
bond. One advantage that quality congre-
gate care facilities have is the capacity to
engage a chemically involved parent in
the planning for and care of the child. For
many families, the congregate care center
can offer support, often beyond the time
the child is in care.

Placement in congregate care is de-
signed to enable the child to remain in
one place with a consistent, limited num-
ber of caretakers until a permanent plan is
made. In these programs, it is anticipated
that the infant will be discharged to the
parents, adoptive parents, relatives or
permanent foster parents within six to 12

months. When this does not occur, alter-
native plans must be made for the child.
This may mean that the child must be
moved to another placement.

Adoption
Adoption has rarely been an option cho-
sen for the drug-exposed children of
chemically dependent parents. Termina-
tion of parental rights is frequently con-
tested and usually takes at least three
years. This legal limbo often exists even
in cases where parents are clearly inca-
pable or unwilling to parent. Another ob-
stacle is the fear of prospective parents
about the long-term effects of drug expo-
sure and the possible need for expensive
medical, educational and psychological
care. In addition, most child welfare poli-
cies support the placement of children
with parents of the same race and same
culture.

Compounding the risks
Absent an early intervention and preven-
tion strategy that eliminates chemical de-
pendency and the host of problems it en-
genders for children, child welfare must
be prepared to address the long-term
needs of drug-exposed children through
its various interventions. In spite of the
best intentions, certain aspects of the
system negatively affect a drug-exposed
child�s ability to form a significant attach-
ment or attain developmental potential.
Overwhelmed foster parents, over-
crowded/understaffed congregate homes,
multiple placements and the separation of
siblings compound the risks to the child.

It is well recognized that once in foster
care, drug-exposed children tend to re-
main there. One New York City study
found that 60 percent of the babies dis-
charged from a hospital to foster care
were still in care three years later. In fact,
if drug-exposed children return to their
parents, the return home will usually oc-
cur within six months to one year of
placement. After that, reunification is not
likely.

Many children in foster care will have
multiple placements, a factor that can
have a profound impact on drug-exposed

toddlers and preschoolers. In a New York
City study, for example, 56 percent of the
children in foster care had been in at least
two placements, 20 percent had been in at
least three placements, and one child had
been in eight foster homes.

Crack-exposed �boarder babies,� al-
most inevitably, will have at least two
placements. Because of the limited num-
ber of foster family homes available, par-
ticularly in large urban areas, many of
these infants are placed in temporary con-
gregate care homes where children gener-
ally remain until a family foster home can
be found. Given the lack of homes, many
infants remain for months, often develop-
ing an attachment to their caretakers only
to be removed with little or no transition.

Promising approaches
Chemical dependency is only one of
many serious and longstanding problems
confronting families who come to the at-
tention of the child welfare system. To be
effective, child welfare efforts to address
family chemical dependency and its ef-
fects on children must include access to a
wide range of preventive and supportive
services.

The challenge is to develop an ecologi-
cal approach that addresses the underly-
ing problems which give rise to dysfunc-
tional patterns. Such an approach would
entail a broad-scale re-examination and re-
structuring of family service delivery sys-
tems as a whole. This effort would require
legislative and policy commitment, the de-
velopment of comprehensive and
multidisciplinary ser-vice delivery sys-
tems and interagency coordination.

To meet the multiple challenges, the fol-
lowing are needed:
�  Increased knowledge. The lack of infor-

mation about the extent of the effects of
alcohol and other drugs on toddlers
and preschoolers hampers development
and implementation of effective pro-
grams. More information is needed to
make sound policy decisions for this
developmentally vulnerable group.

� Placing the drug epidemic in context.
The problems caused by alcohol and
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other drugs are interrelated with other
societal problems � child maltreatment,
poverty, family and community dys-
function and homelessness. These
families and communities are the least
likely to be able to access the drug
treatment, mental health and family sup-
port services they need.

� Shifting of priorities. The medical, le-
gal, social, educational and economic
costs associated with chemical depen-
dency suggest that increased allocation
of resources and services are needed
early in the lives of children and their
families. Preventive services and early
intervention provided on a
multidisciplinary basis are essential for
truly effective intervention into the
problems that chemical dependency
creates for children.

� Unified efforts. Policy-makers and pro-
viders must avoid the temptation of pit-

JONES, MCCULLOUGH AND DEWOODY

ting one service area or population
against another. What is urgently
needed is adequate funding for the
whole array of services, objective out-
come data to determine which interven-
tion is most appropriate for which
population, and continued discussion
among all disciplines to reach consen-
sus on unresolved issues.

The dramatic increase in the number of
drug-exposed or at risk infants, toddlers
and young children endangered by paren-
tal chemical dependency has stressed an
already overwhelmed child welfare sys-
tem. Further complicating the situation is
the fact that within the community of
caregivers, there are legitimate areas of
disagreement, unresolved questions, ethi-
cal and legal dilemmas, and a lack of clear
direction about effective prevention and
intervention strategies and policies.

Yudoff, Dean, School of Law, University of Texas; Patrice
McCarthy, Deputy Director and General Counsel, Connecti-
cut Association of Boards of Education, Inc.; Sidney
McKenzie, General Counsel, Florida Department of Educa-
tion; W. Frank Blount, President and CEO, New American
School Development Corporation; August W. Steinhilber,
General Counsel, National School Boards Association; and
Elliot Mincberg, Legal Director, People for the American
Way.

The National School Safety Center is co-sponsoring the
conference in conjunction with The NSBA Council of Attor-
neys; The National School Boards Association; The Ameri-
can Association of School Administrators; the Florida
affliates of the American Federation of Teachers, AFL-CIO,
and The National Education Association; and The Florida
School Attorneys Association.

The registration fee for tuition, luncheons, and conference
materials is $175 for both days. Additional information and
registration materials may be obtained by calling conference
coordinator Alice Ruffner at 813/345-1121,
ext. 312.

This article is adapted from a paper pre-
sented at the �First Issues Forum,� spon-
sored by The Office of Subtance Abuse, No-
vember, 1990.  Used with permission from
the Child Welfare League of America.

Stetson University College of Law will hold its eighth annual
national conference titled �Law and Leadership in the
Schools� on February 20-21, 1992, at the St. Petersburg Hilton
& Towers in St. Petersburg, Florida. Nationally prominent
school attorneys and other experts, including school adminis-
trators, school board members and school employee organi-
zations, will discuss contemporary legal and policy issues of
vital concern facing the nation�s schools today.

Violence, crime and racial tension on campus are among the
topics to be covered at the Law and Leadership in the
Schools Conference. Other topics include the fiscal crisis in
education; issues concerning the restructuring of schools;
�choice� plans; employment and personnel issues; the
school attorney-client relationship; health and safety issues;
school desegregation; church-state issues; student free
speech and discipline; and the legal liability of school officers
and employees.

Chairman and moderator for the conference is Stetson law
professor W. Gary Vause who also serves as the director for
the Center for Dispute Resolution. Distinguished national
speakers will address the assembly in morning plenary ses-
sions on major policy issues. Presenters include Mark G.

School law and leadership conference slated
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�High -Risk Youth/At the Crossroad�
($50 VHS) copies

�Set Straight on Bullies�
($50VHS)   copies      ($200 16mm)         copies

�What's Wrong With ThisPicture?�
($40VHS) copies        ($150 16mm)         copies

   Charges cover postage and handling, and are subject to change without prior
   notification.  Check must accompany order.

   Name

   Title

   Affiliation

   Address

   City State Zip

NSSC Documentaries

Principals play pivotal roles in
keeping their schools safe and
effective places of learning.  But,
without the support of parents,
teachers, law enforcers and other
legal, government and community
resources, they can�t fulfill their
responsibility.

A recipient of eight national
and international awards of
excellence, this film, �What�s
Wrong With This Picture?,� is
designed to encourage dialogue
between school principals and
their community resources.  It
presents the critical issue of
school safety in a frank and
straightforward way, dramatizing
real-life incidents of school-related
crime and violence, drug abuse
and suicide.

�Feeling good about yourself can�t be bought on a street corner. It must be
built from within. But there are dangers you should know about. Those
pressures we call �risk factors....��

This powerful message to America�s troubled children is presented in
�High-Risk Youth/At The Crossroads,� a 22-minute, award-winning
documentary on youth drug abuse prevention hosted by actor LeVar Burton.

By combining real-life profiles and commentary from nationally renowned

authorities, the documentary provides a
compelling case to look beyond current
drug abuse intervention strategies exem-
plified by the �Just Say No� campaign.
Researchers have identified individual,
family, peer, community and school-
related problems that make kids more
prone to use illegal drugs. The focus on
positive responses � improving family
and peer relations, encouraging and re-
warding responsible behavior, ensuring
that school plays a positive role in children�s
lives, expanding public and social ser-
vices, as well as recreational opportuni-
ties for youths � suggests that the most promising approach to �high-risk youth�
and drug abuse is one of prevention, not simply intervention. This important
theme is reinforced throughout the fast-paced program.

Whoever thought bullies were all talk and no action needs to view the film
�Set Straight on Bullies.� The National School Safety Center film was pro-
duced to help school administrators educate faculty, parents and students

about the severity of the
schoolyard bullying problem.
The message is clear: bullying
hurts everyone.
     The 18-minute, Emmy-win-
ning educational film tells the
story of a bullying victim and
how the problem adversely af-
fects his life as well as the
lives of the bully, other stu-
dents, parents and educators.
     �I�m always scared. I�m
scared to come to school...I

don�t want to be afraid anymore,� the bullying victim says. In fact, NSSC
based the film on research indicating one in seven students is either a bully
or a victim of bullying.

Mail to: NSSC, 4165 Thousand Oaks Blvd., Ste. 290, Westlake Village, CA 91362

NSSC Documentaries Order Form
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Obtaining precise estimates of the number
of alcohol and drug-affected pregnancies
and births is difficult. Different research-
ers, each with their own methodologies,
have examined various drugs or combina-
tions of drugs and alcohol. A 1988 Na-
tional Association for Perinatal Addiction
Research and Education (NAPARE)
study � still the most widely cited � es-
timated that 375,000 infants annually are
born exposed to one or more of the fol-
lowing drugs: heroin, methadone, amphet-
amines, PCP, marijuana and cocaine.
While some critics have challenged these
numbers on the basis of methodology,
most, believe that the number of new-
borns identified as substance-exposed
underestimates the actual number.

The House Select Committee on Chil-
dren, Youth, and Families conducted a
study in 1989 that found that 15 of the 18
hospitals surveyed reported a three to
four times increase in drug-exposed births
since 1985. Many stated that the number
may be significantly under-counted due
to lack of clinician sensitivity, inaccurate
screening results and the limited ability of
toxicology screens to detect many drugs
more than 24 hours after use.

Chemically involved pregnant women
NAPARE�s 1989 demographic survey in
Pinellas County, Florida, found no signifi-
cant difference in rates of maternal expo-
sure between private and public hospi-
tals, and no significant difference in rates

of exposure between black and white pa-
tients. This study runs counter to the ste-
reotypes regarding users, and gives a
clue as to how widespread the problem is
among all women of child-bearing years.

Socio-economic status was related to
drug of choice, with lower income minor-
ity clients preferring cocaine, and middle-
class white women choosing marijuana.
While not all pregnant substance abusers
and their infants are poor, inner-city per-
sons of color, this population is most of-
ten identified and treated as the problem,
due in part to institutional bias, screening
procedures and interpretation of reporting
requirements. Regardless of the drug
used, blacks are ten times more likely than
whites to be reported to child welfare.

Despite the diversity in the back-
grounds of �users,� chemically involved
pregnant women who come to the atten-
tion of child welfare do share some char-
acteristics. They are frequently described
as having low self-esteem, a poor self-
concept and limited family support. They
are less educated, more frequently unem-
ployed, and in less stable housing than
their non-drug using counterparts. They
come from dysfunctional, often chemi-
cally dependent families and have a long
history of violent or unhealthy relation-
ships. They are more likely to have been
victims of early sexual or physical abuse.
They are less likely to receive prenatal
care and are more likely to have multiple
health problems. They usually possess

poor parenting skills and require a range
of services from a variety of systems in
addition to drug treatment.

Obstacles to intervention
Identifying and intervening with pregnant
alcohol or other drug users is the number
one challenge to the medical and social
service fields. Early detection, proper pre-
natal care and medical management can
significantly reduce the damaging effects
of drugs. The key is early recognition and
the provision of appropriate services, in-
cluding drug treatment, outreach, educa-
tion, parenting classes, day care and such
�hard� services as housing assistance,
job training and transportation.

Because pregnant drug users usually
do not seek prenatal care, detection is the
first problem. Even if seen by a social
worker or a physician, pregnant women
are not routinely questioned or ad-
equately screened for chemical use. In the
unlikely event that an alochol or drug
problem is recognized, the odds are
against her being able to find or access a
drug or alcohol treatment program.

A 1989 New York study found that 54
percent of the drug treatment programs
refused to treat chemically dependent
pregnant women; 67 percent refused to
admit women who were pregnant and on
Medicaid; and 87 percent refused to admit
women who were pregnant, on Medicaid
and using crack. The more critical the
need, the less likely  the services will be

CHILD WELFARE LEAGUE OF AMERICA

Professionals are in a quandry about how to intervene effectively
to help pregnant drug abusers kick their

habits and improve their children's chances for success.

Pregnant drug abusers:
Rights vs. responsibilities
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available. Less than 1 percent of federal
anti-drug funds are targeted to drug treat-
ment for women, and the percentage is
even smaller for pregnant and parenting
women.

In addition to the unavailability of treat-
ment slots and discrimination against
pregnant drug users and poor persons,
there is a general lack of understanding of
the unique needs of women with children.
Most treatment programs are built on the
male alcoholic model. Less than half of
the programs willing to accept a pregnant
woman make any provisions for the care
of other children she may have or for pre-
natal/postnatal care. There is also a well-
documented lack of coordination of the
limited services that are available. Navi-
gating the multiple systems to get com-
plex medical and social needs met is often
imposssible for the marginally functioning
chemically involved client. Typically, the
chemically dependent pregnant woman
gets no treatment for chemical depen-
dency and no medical care at all.

Non-therapeutic interventions
As the public has become aware of the
plight of babies born to chemically in-
volved women, medical and legal attempts
to monitor or control behavior during
pregnancy have increased, while sympa-
thy for the pregnant woman, as well as
the resources and services she desper-
ately needs, have lagged far behind. Non-
therapeutic efforts to intervene fall
broadly under three categories:
criminalization; civil action under child
abuse, neglect or commitment statutes;
and legislative action to mandate drug
testing and/or reporting of suspected
drug or alcohol use during pregnancy.

Criminal prosecution of pregnant
women for a variety of acts or omissions
during pregnancy is the most extreme ex-
ample of this trend. In May, 1989 a Cali-
fornia woman pleaded guilty to involun-
tary manslaughter after her premature
twins died. She had been smoking crack
for two days prior to their birth. In July,
1989, a Florida woman was convicted of
delivery of drugs to a minor when her
baby was born exposed to cocaine. At

least 18 cases of fetal endangerment have
been entered in eight states.

Drug use has even been a factor in the
criminal sentencing of pregnant women
for crimes unrelated to drug use or the ef-
fect on the fetus. For example, in Wash-
ington, D.C., a woman pleaded guilty to a
first-offense forgery charge, a crime that
usually results in probation. The judge,
however, sentenced her to jail until her
baby was born because she tested posi-
tive for cocaine.

This trend toward criminal prosecution
or other punitive action toward chemically
dependent pregnant women reflects an
ambivalence about whether addiction
constitutes willful criminal behavior or a
mental illness. Two U.S. Supreme Court
decisions (in 1925 and 1962) held that it
was an illness. Society has to choose �
will resources be allocated to therapy or

to sanctions?
To trigger a child protective service re-

ferral in most states, a child�s condition
must fit within statutory definitions of
abuse and neglect. Many states now in-
corporate �drug-affected� newborns in
those definitions, defining them as infants
suffering from withdrawal or fetal alcohol
syndrome. Still other states are revising or
reinterpreting reporting statutes to allow
proceedings to terminate parental cus-
tody if a baby is born drug- exposed, re-
gardless of whether or not symptoms are
present at birth. In a few states, a positive
toxicology drug screen falls under manda-
tory child abuse reporting statutes. In
other states �suspicion� of maternal drug
or alcohol use during pregnancy must be
reported.

For example, Minnesota recently
passed a law requiring the testing of preg-
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nant women based on �reasonable suspi-
cion� of the use of cocaine. If a woman
tests positive, she can go voluntarily for
treatment or, if she refuses to comply, she
can be committed involuntarily. Although
Minnesota is assuring the availability of
treatment, critics question the ethics of
testing and mandating treatment in loca-
tions where appropriate treatment re-
sources are unavailable. In some states,
women mandated to treatment have been
sent to jail to protect the fetus in the ab-
sence of available publicly funded treat-
ment slots. The ACLU has filed a class
action suit to force treatment programs to
accept pregnant women into treatment.

While existing civil statutes and inter-
pretations of reporting requirements for
abuse and neglect vary, the trend seems
to be toward increased testing and report-
ing. In addition to Minnesota, a number
of states have passed laws incorporating
prenatal drug exposure or parental drug
use into their abuse and neglect reporting
requirements. Among them are Florida,
Hawaii, Illinois, Indiana, Massachusetts,
Oklahoma, New York, Nevada and Rhode
Island.

No law currently requires the automatic
removal of drug-exposed infants from
their parents, but Arizona and
Oregon have considered such legislation.
Thirty-five courts so far have interpreted
�children� to exclude fetuses, although
that interpretation has been left open for
legislative changes, and evidence of drug
use obtained during pregnancy can al-
ready be used in custody hearings after
birth.

Reaction to Current Efforts
Where instituted, each of these non-
therapeutic actions has had initial appeal.
The public is reassured by efforts to re-
duce the numbers of chemically exposed
babies, or to at least minimize the damage.
However, not everyone approves of these
legislative or criminal approaches.

Legal experts are voicing concern not
only about constitutional issues, but also
the potential flooding of the court sys-
tems. Medical experts point out that the
threat of loss of custody or jail will not re-

The following recommendations
were proposed by participants at
CWLA's 1990 national conference
on perinatal drug abuse and chemi-
cally dependent families.
� Make pregnant women and ado-

lescents a priority for funding for
alcohol and drug prevention, in-
tervention, treatment and
after-care.

� Encourage communities to de-
velop comprehensive, culturally
responsive drug awareness
plans. The plans should include
strategies for multidisciplinary
training initiatives, the develop-
ment of public awareness and
educational materials, and out-
reach strategies that target high-
risk women.

� Mandate the coordination of
health, social services and treat-
ment services, along with provi-
sions for case managers who
have the ability to navigate the
various systems.

� Include funding for research to
determine the incidences of
chemical use during pregnancy
and the availability of services
where the need is greatest; to re-
view various programs for the
purpose of identifying �models�;
and to conduct long-term studies
to evaluate the impact of various
drugs on infants born to chemi-
cally dependent women.

� Modify Medicaid to provide for a
range of alcohol and drug ser-
vices not currently available.

� Expand the availability of pre-
and postnatal care to improve
fetal health.

� Oppose the imposition of criminal
or punitive actions for conduct
during pregnancy.

� Address the current inequities
and biases in the provision of
services to the disadvantaged
and to minority women.

duce drug use during pregnancy but will
reduce the number of women who will
seek treatment or prenatal care. Feminists
are outraged that substance-abusing
women are being singled out for jail or
loss of their children, while their drug-us-
ing husbands or boyfriends escape such
public sanction. In addition, the popula-
tion at which fetal abuse statutes and pu-
nitive action are targeted are those al-
ready locked out of the current health
care or treatment systems.

Furthermore, many pregnant women
identified today as chemically involved
are single parents with other children at
home. Mandating residential drug treat-
ment or placing a pregnant woman in jail
solely on the basis of a positive drug
screen in an attempt to protect the fetus
may necessitate placing her other children
in an already overwhelmed foster care
system.

Finally, the drug problem in is exacer-
bated by the systemic problems of our
health care system. When we handle ad-
diction as a moral failing instead of a
medical/psycho-social problem, it allows
us to propose solutions in the criminal
justice arena, while ignoring the real cri-
sis � the lack of accessible, affordable
health care and drug treatment for preg-
nant and parenting women.

Reprinted with permission from the Child
Welfare League of America, Inc. (CWLA).
The article originally appeared in Crack
and Other Addictions: Old Realities and
New Challenges for Welfare, Copyright
1990 by the Child Welfare League of
America, Inc., Washington, DC. The book
summarizes the proceedings and policy
recommendations of the biannual na-
tional symposium sponsored by CWLA on
March 12-13, 1990.

CHILD WELFARE LEAGUE OF
AMERICA

Policy Recommedations
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Uncertain as one might be about the
number of crack babies being born in a
community, it is clear that local
schools need to prepare for the arrival
of cocaine- and other substance-ex-
posed children. These children, ac-
cording to child-development special-
ists, may find it difficult to function in
the traditional classroom environment.
The following suggestions can help
schools get ready to provide the struc-
tured, supportive learning environment
these youngsters will need to succeed.

Develop means of early identifica-
tion. Contact state and local health de-
partments and local hospital adminis-
trators. Form alliances with
child-protective service agencies.
These organizations can function as
early- warning systems and important
allies.

If these agencies are keeping accu-
rate records of the number of drug-ex-
posed infants being born annually,
they can provide an estimate of how
many will enroll in kindergarten in a
few years. Unfortunately, the quality
of available data ranges from excellent
to unreliable.

A hospital survey conducted by the
National Association for Perinatal Ad-
diction Research and Education
(NAPARE) found that some hospitals
conduct no substance-abuse assess-
ment � by history or by urine toxicol-
ogy � during or after pregnancy.
Other hospitals have a policy that all
pregnant women should be asked
about substance abuse. The most
thorough data, the study found, are

Preparing for the influx
of drug-exposed children

collected by hospitals with established
procedures for assessing every pregnant
woman or every newborn for substance
abuse or exposure � through medical
history and urine toxicology.

The child-protective service agency
also might be able to help you identify
children who are likely to need special
educational service. Child welfare and
foster care systems are finding their re-
sources virtually overwhelmed by the
numbers of drug-affected children �
whether born prenatally exposed to drugs
or later victimized by the neglect and
abuse of drug-using parents, or both. In
such instances, schools will be next
to have their resources stretched to the
limit in meeting the needs of drug-affected
children.

Even if a community has escaped the
worst of the crack scourge, local child-
protective agency can be an important
ally in identifying and developing ways of
serving cocaine- and other substance-ex-
posed youngsters.

Lobby for funds to serve the need. Pro-
viding the low teacher/child ratio needed
by cocaine-exposed children  in the class-
room will be expensive. Make state and
federal legislators aware of the potential
problem. Begin lobbying now for funds to
serve the special needs of these children.

Get administrators and schools in-
volved.  Schools should put drug educa-
tion and prevention programs in place, if
they aren�t already. To be most effective,
such programs should include teaching
kids the skills they need to resist drug
use.

Because approximately one million

teenage girls become pregnant each
year, and they often don�t believe
crack is bad for their babies, it�s impor-
tant to get the message out that drugs
and parenthood do not mix.

Begin thinking about appropriate
classroom environments for cocaine-
exposed children.  Youngsters who
were prenatally exposed to cocaine
need stability and security. Schools
should consider new ways of moving
kids through the system, such as al-
lowing them to remain with the same
teacher for longer than one  year.

Consider rethinking, too, the way
schools use the day. A typical school
day is fragmented: Teachers switch
from one subject area to another and
from one assignment to the next. Inter-
ruptions and outside intrusions are
standard. Sudden changes in sched-
ule, the appearance of unexpected visi-
tors and disruptions in routine are es-
pecially difficult for drug-exposed
children to cope with. It�s important to
emphasize following routines, estab-
lishing rituals and sticking with sched-
ules.

Finally, give special consideration
the the psycho-social and emotional
needs of children. For cocaine-exposed
children, it�s not appropriate simply to
refer a withdrawn or overly aggressive
child to a psychologist or assume the
parents will deal with their child�s
classroom behavior. This population
of kids will requires schools to redefine
the teacher�s role � and might de-
mand teachers to cross traditional role
boundaries.

Look at the ways schools are stress-
ful, demanding and unpredictable, and
find ways to make them less stressful,
less demanding and more predictable.

Excerpted with permission from the
American School Board Journal, Copy-
right © 1990 by the National School
Boards Association.  All rights re-
served.
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NATIONAL UPDATE

The National Association for Perinatal
Addiction Research and Education
(NAPARE) has recently completed a
state-by-state survey of both the legisla-
tion introduced during the 1991 sessions
and the existing state laws pertaining to
perinatal substance abuse. To the extent
that the information obtained in this sur-
vey can be capsulized in chart form, it is
contained on the chart that follows.

The chart, labeled State Law and 1991
Legislation, lists the legislation intro-
duced during the 1991 term that fits within
one of the headings provided. The
shaded boxes indicate that the state has
enacted a law mandating the action indi-
cated either this year or in previous years.

The chart has been prepared to provide
for easy reference as to the legislative ac-
tion on certain key issues of concern and
to highlight certain trends. Obviously, not
every bill which pertains to the issue of
perinatal substance abuse can be ad-
dressed in the chart. Indeed, several very
important new laws do not fall easily into
any one category and are, therefore, not
reflected on the chart.

For instance, one very interesting de-
velopment not reflected in the chart is the
legislation of a standard of care; that is,
the passage of laws imposing legal duties
on healthcare professionals to provide
certain warnings to pregnant wo-men re-
garding the consequences of prenatal
substance use.

Thus, Missouri has passed, and the
governor has signed, a law that requires,
among other things, any physician who
provides obstetrical and gynecological
care to pregnant women to counsel all
such patients as to the perinatal effects of

smoking cigarettes and using alcohol
and/or any controlled substance.

The law also requires the state depart-
ments of health and mental health to de-
velop and administer an education pro-
gram for all physicians providing
obstetrical and gynecological care. Such a
program would teach professionals how
to obtain accurate and complete drug his-
tories from their pregnant patients; advise
patients of the effects of cigarettes, alco-
hol, and controlled substances on preg-
nancy and fetal outcome; and use coun-
seling techniques for drug abusing
women.

Finally, the law provides a mechanism
by which physicians may report pregnant
women who are identified as high-risk to
the state so that appropriate services can
be offered. The law specifically provides
that any referral and supporting docu-
mentation shall be confidential and shall
not be used in any criminal prosecution.

Similarly, Delaware has enacted a law
that requires all persons who fall under
the jurisdiction of the Board of Medical
Practice who treat, advise or counsel
pregnant women to post and give written
and verbal warnings to their patients re-
garding the possible problems, complica-
tions and injuries that may result to them-
selves or to the fetus from their
consumption or use of alcohol, cocaine,
marijuana, heroin or other narcotics dur-
ing pregnancy.

A number of states, including Louisi-
ana, New Hampshire, New York, Iowa and
Alaska are considering or have passed
bills that would require any establishment
licensed to sell liquor to post warning
signs regarding the dangers associated

with drinking while pregnant.
No state has yet passed a law which

would provide for criminal prosecution on
the basis of prenatal substance abuse. Al-
though several states are considering
such measures, it appears that the trend is
away from consideration of punitive mea-
sures and towards the enactment of inter-
vention, prevention and treatment mea-
sures and/or, at least, the development of
task forces to further study the issue of
what measures the legislature should be
pursuing.

A number of states are considering
measures which would require the imposi-
tion of increased criminal penalties on an
individual convicted of selling or distrib-
uting a controlled substance to a woman
who is known to be pregnant.

In reviewing the chart, one additional
point should be kept in mind. The terms
of the various legislatures vary greatly.
For twenty-four of the legislatures, the
1991 term has ended. Thus, any bills in-
troduced in these states during 1991 that
did not pass are now dead. Six state legis-
latures were in session through the fall of
1991, so that bills that were pending  may
have been voted upon late in the year. Fi-
nally, for twenty legislatures, 1991 is the
first year of two-year term and any legisla-
tion introduced this year may be carried
forward into the next year.

More detailed state-by-state summaries
of the legislation introduced during the
1991 term have been prepared and are
available from the National Association
for Prenatal Addiction Research and Edu-
cation, 11 East Hubbard Street, Suite 200,
Chicago, IL 60611, 312/329-2512.

Reprinted by permission from the Perina-
tal Addiction Research and Education
Update, Copyright ©1991 by the
National Association for Perinatal Ad-
diction Research and Education.  Writ-
ten by Allison B. Marshall, NAPARE
General Counsel, the information origi-
nally appeared in the September 1991
issue of Perinatal Addiction Research and
Education Update.

State-by-state
legislative review
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Arizona2

California
Colorado
Connecticut
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisana
Maryland
Massachusetts
Michigan
Minnesota3

Missouri
Nevada
New Jersey
New Mexico
New York
North Carolina
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Texas
Utah
Virginia
Washington
Wisconsin

P � Pending; W � Withdrawn; D � Died; A � Approved
*States not listed do not have existing or pending legislation.
1 No state has a law that specifically makes it a crime to use a controlled substance during pregnancy. Thus, the criminal prosecutions
reflected on this chart have been based on existing criminal laws that were never designed or intended to govern prenatal conduct.
2 Arizona�s law providing for treatment program or coordination of services is designed to give priority allocation to new and existing
undedicated monies for alcohol and substance abuse treatment services for pregnant women.
3 In each of the states, as in Minnesota�s existing law, prenatal and neonatal testing for drugs would be mandated only when the
physician has reason to believe that controlled substances were used during pregnancy.
4 Would create presumption that any women who consumes a controlled substance while pregnant intends any adverse consequences
to her child, including death, for purposes of a crime of murder in the second degree.
5 Would provide for implantation of Norplant in any woman who is able to become pregnant, who has been convicted of K.S.A. 65-4127a.
6SB 1197 - P; HB 298 - P; HB 299 - P.                            7SB 75 - P3; HB 3858 - P; SB 986 - P.                     8SB 76 - P3; HB 3858 - P; SB 986 - P.

Mandates
Prenatal
Testing
For Drugs

Mandates
Prenatal
Reporting

Mandates
Neonatal
Testing
For Drugs

Mandates
Reporting as
Child Abuse
or Neglect

Mandates
Postnatal
Reporting for
Assessment
or Services

Mandates
Priority
Access to
Treatment
for Pregnant
Women

Provides for
Treatment
Program or
Coordination
of Services

Perinatal
Substance
Abuse Task
Force Est.
by State
Legislature

Criminal
Prosecutions1

State Law and 1991 Legislation*

HB 895 - W HB 895 - W HB 895 - W

HB 2259 - P HB 2424 - P

AB 99 - AAB 1349 -
P SB 56 - AHB 1229 - D

SB 956 - A

HB 276 - A

SB 332 - P SB 232 - P4

SB 1168 -
D

SB 1168 - D

HB 1343 - PHB 1343 - P HB 1343 - P HB 1343 - P HB 1343 - P HB 1647 - P

HB 255 - P5

SB 918 - ASB 918 - A HB 1107 - A

SB 657 - D

HB 1424 - P HB 5429 - P HB 5427 - P

AB 729 - D AB 729 - D AB 729 - D

AB 3829 - P

SB 4635 -
A

SB 817 - P

SB 82 - P SB 82 - P

HJR 1032-A

SB 347 - D SB 347 - DSB 347 - D3 SB 347 - D3

SB 1197 - P

S 418 -
D

S 432 -
D

S 132 - D
HB 6068 - A

SB 79 - P
HB 3858 - P

HB 3858 - P
SB 986 - PSB 3858 - P5 SB 79 - P SB 79 - P

HB 1602 -
AHB 1109 - PHB 1410 - P

  7   8

   6

SB 83 - A

  State
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LEGISLATIVE UPDATE

Lisa is a first-grader in a metropolitan
public school. She has been experiencing
difficulty in school since starting kinder-
garten. Her foster mother suspects that
part of her problem is attributable to
Lisa�s past experiences with drug addic-
tion. Lisa was not the addict; her mother
was. Soon after her birth, Lisa was taken
from her mother by state agencies who
decided that Lisa�s welfare required place-
ment in another family setting. Since that
time, Lisa�s foster mother �the third
since her initial placement �wonders
whether anything can be done to ascer-
tain the extent of Lisa�s needs and a
course of correction so that Lisa can get
on with her education.

What should schools do to respond to
what has been predicted to be an explo-
sion in the number of school-aged chil-
dren born to drug-addicted mothers? It is
convenient to discuss this qustion with
reference to the so-called �crack babies,�
but the issue is much broader. What are
the legal rights of such students in our
public schools? What are the responsi-
bilities of schools who suspect such stu-
dents are part of their student body?

A pre-existing legal framework is avail-
able to answer these questions. Federal
and state disability laws provide the basis
for effective school planning to address
the issue of �crack babies.� These laws
have been written in general terms so as
to reach recognized disabilites, as well as
those identified in the future.

Almost all state laws on the subject of
handicapped students are patterned after
two federal laws and are designed to meet
their requirements. The Individuals with
Disabilities Education Act (IDEA) estab-

lishes the right to a �free appropriate pub-
lic education� for handicapped children.1

States cannot ignore the challenge of re-
sponding to the needs of drug-exposed
children without violating the objectives
of this law. Another federal law, Section
504 of the Rehabilitation Act of 1973,
states that �[n]o otherwise qualified indi-
vidual with handicaps in the United
States...shall, by reason of his or her
handicap, be excluded from the participa-
tion in, be denied the benefits of, or be
subjected to discrimination under any
program or activity receiving Federal fi-
nancial assistance.� 2

The Rehabilitation Act states that a
�handicapped individual� includes some-
one who �is regarded as having� an im-
pairment that �substantially limits one or
more...major life activities.� This broad
definition clearly takes in the school-aged
child who was born to a drug-addicted
mother. States are required to provide
special education and related services
needed to give such students a chance
for equal educational
opportunity.3

Schools must also conduct an individu-
alized inquiry to determine the special
needs of each student suspected of hav-
ing some kind of disability. Accordingly,
special needs due to drug exposure would
be treated no differently than learning dis-
abilities due to other causes.

The objective of laws like these is to
provide an environment that will protect
handicapped individuals from deprivation
of government benefits and services
based on prejudice, stereotypes or un-
founded fears. Thus, while the term
�crack baby� may be helpful in describing

a phenomenon, it is not a useful term
when discussing a plan of action for stu-
dents with learning disabilities.

Research suggests that some drug-ex-
posed babies will not exhibit symptoms
that will alert school officials to the need
to take special measures to educate them.
And the behavior of some may not be
sufficiently distinguishable from that of
other students who cause problems in the
classrooms. The Rehabilitation Act would
be of little use if every student who had a
family history of drug or alcohol addiction
was classified as �handicapped� in the
absence of some individualized assess-
ment.

Several categories now are in use by
educators to describe the needs of chil-
dren with learning disabilities. These
range from physical or other health im-
pairments, specific learning disabilities
and emotional impairments, to differing
levels of mental retardation. The effects of
drug exposure on a child are often mani-
fested in ways that readily fit into one of
these existing categories.

Schools must develop compensatory
mechanisms to neutralize the impact of
students with disabilities that are attribut-
able to drug exposure. One suggestion is
that each state create a permanent inter-
agency task force that will provide a cen-
ter for discussion and response to the
educational challenges posed by these
special children.

None of the current data available on
the so-called �crack baby� concludes that
all crack-related disorders progress into
learning disabilities that significantly im-
pact a child�s ability to learn or to mature
into an adult who is able to contribute in
society. As with other disabilities, it is
likely that students with crack-related im-
pairments will develop novel and creative
ways to learn, despite their disability, if
given the opportunity.

Current laws apply to
�crack children�

Prepared by Bernard James, special
counsel for NSSC.

Endnotes

1. 20 USC 1401.

2. 29 USC 794.

3. 34 CFR Part 104.
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LEGAL UPDATE

The requirements regarding the education
of children with learning disabilities �  or
�special needs� as the term is used in fed-
eral and state laws � are not discretion-
ary. Schools must discharge these re-
quirements or risk being found in
violation of the law. Recent case law, as
well as a pending decision by the U.S. Su-
preme Court, will soon clarify the scope of
liability for schools that fail to respond to
the needs of students with learning dis-
abilities.

The federal laws expressly provide a
private right of action for parents and stu-
dents who experience discrimination in
public schools due to their handicap. Un-
der the 1978 amendment to the Rehabilita-
tion Act of 1973 (Section 504), any stu-
dent who is within the age range served
by state education law and who has any
mental or physical impairment that limits a
�major life activity,� such as learning or
working, is eligible. This right to sue is
sufficiently broad to even abrogate immu-
nity from suit for the federal government
for its acts of discrimination against the
handicapped.1

This enforcement mechanism means
that schools may face civil suits when
they fail to respond to the special needs
of their students. Section 504 makes avail-
able to students and parents the �rem-
edies, procedures and rights� available
under Title VI of the 1964 Civil Rights Act
to persons �aggrieved by any act or fail-
ure to act by any recipient of federal fi-
nancial assistance or federal provider of
such assistance.�

Under law, each eligible student must
be provided a �free appropriate public
education� � a set of services specifi-

cally tailored to meet the student�s unique
needs and develop his maximum potential.
Present law requires that school districts
make parents aware of their rights under
the law as well as their options for special
education programs for their children.

The learning-disabled student�s right to
a �free appropriate public education� may
be enforced in several ways. The student
may sue for an injunction, challenging de-
cisions made by the school district. The
injunctive order may require the school to
more effectively identify students with
drug-related learning disabilities; make
available appropriate educational ser-
vices; and provide comprehensive train-
ing for faculty and staff. The order might
even appoint a monitor to evaluate condi-
tions, assure implementation of the order
and report to the court on a regular basis.

But the student may also sue the
school district and officials for monetary
compensation. The student may sue for
the value of the education denied him be-
cause of the school district�s discrimina-
tion. The student may sue for mental pain
and suffering. The jury in such a suit may
award punitive damages. The law even
encourages these suits by poor parents
by awarding attorney fees to the prevail-
ing student and his parents.2 Finally, the
student may sue the school officials in
their individual capacity for intentional
acts of discrimination.

The federal courts have not been in
agreement over the use of civil damage
suits as a means of enforcing the Reha-
bilitation Act. The Fourth Circuit has re-
fused to permit such suits.3 The Eighth
Circuit has long encouraged them, ruling
that Section 504 permits recovery of a

broad range of compensatory damages to
ensure the vidication of an injured
individual�s rights.4 The U.S. Supreme
Court has agreed to clarify the issue and
will issue an opinion on the matter this
term.5

Within this controversial discussion,
there is surprising agreement over the
need to provide some effective mecha-
nisms for encouraging schools to dis-
charge their responsibilities toward stu-
dents with special needs. Dr. Frederick T.
Cioffi, Director of the Office for Civil
Rights of the U.S. Department of Educa-
tion, recently noted that of all the com-
plaints that come into the office, those
concerning discrimination against dis-
abled students are the most disturbing.
�A handicapped child has the right to re-
ceive a free and appropriate public educa-
tion in the least restrictive setting pos-
sible,� Cioffi says. �School districts must
search out handicapped students and let
it be known they are there to educate all
children.�

There also is  widespread hope that
school districts will provide a greater
range of services for children with special
needs. Some state public special educa-
tion programs are woefully inadequate to
respond to the needs of modern students.
Services such as physical therapy, occu-
pational therapy, speech therapy, tutor-
ing, instruction by specially-trained
teachers and provisions that enable the
student to attend regular education
classes are among the services that
should be available to a student with a
handicap. The enforcement mechanisms
of the federal and state law are being re-
stated to address this need.

Endnotes
1. See the Federal Contracts Report, August 26, 1991, 56 FCR 9

d23, Bureau of National Affairs, Inc., 1991.
2. 20 USC 1415.
3. Eastman v. Virginia Polytechnic Institute and State University,

CA 4, No. 90-1453, 7/12/91.
4. Miener v. Missouri, 673 F.2d 969 (8th Cir. 1982).
5. Christine Franklin vs. Gwinnett County Public Schools,

et al. 90-918.

Support for students
with special needs

Prepared by Bernard James, special
counsel for NSSC.
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RESOURCE UPDATE

�Drugs, Pregnancy and You� is the
newest component of the Substance
Abuse Narcotics Education (SANE) Pro-
gram, a drug abuse prevention curricu-
lum developed by the Los Angeles
County Sheriff�s Office.

Recognizing that traditional enforcement
methods involving investigation and ar-
rest of drug abusers and drug dealers
alone would not solve the nation�s drug
problem, in 1985 the Los Angeles County
Sheriff�s Office developed the Substance
Abuse Narcotics Education (SANE) pro-
gram.

The SANE approach is an investment
in the future of our children and young
adults through effective prevention pro-
grams that impact our youth�s demand for
drugs and alcohol. This program works
with fourth-, fifth- and sixth-grade stu-
dents in 415 elementary schools in Los
Angeles County.

Recently, it has become evident that
another serious drug problem exists �ba-
bies exposed to drugs by their mothers�
substance abuse. Research has shown
that any use of drugs, alcohol or tobacco
during pregnancy can have damaging ef-
fects on babies.

To address this epidemic-reaching
problem, the Sheriff�s Office launched the
first law enforcement-initiated program of
its kind in the country. �Drugs, Preg-
nancy and You� is designed to inform
high school students about the dangers
of drug exposure during pregnancy.

Assemblies, usually one hour long, in-
clude a compelling video that graphically
demonstrates the dangers of prenatal
substance abuse, a panel of medical ex-

perts, SANE deputies and a question-
and-answer session. In addition to the as-
sembly, follow-up training and resources
are developed at each high school.

The program is specifically designed to
attack the myths among young people
that the fetus is protected during the
mother�s use of alcohol or drugs, that a
�little bit is okay,� or that �they know
someone who used drugs and the baby is
just fine.� The video presentation and the
medical professionals deliver a strong
message of the dangers and conse-
quences of exposing unborn infants to
harmful substances.

The program was piloted in 1989 and
has been expanded throughout high
schools in the Los Angeles County
Sheriff�s jurisdiction. The Sheriff�s De-
partment, in conjunction with the Los An-
geles County Office of Education and
medical professionals, is developing a
new video and a two-lesson curriculum to
augment the program. Training for school
health staff and peer counselors is also
planned.

For futher information, contact Margo
Carpini, Field Operations Region II, SANE
Bureau, 11515 S. Colima Road, Building D-
111, Whittier, CA 90604, 213/946-7263.
�Drug Babies,� produced by Dolphin

�Drug Babies� is a documentary that
deals with what has been called �the epi-
demic of the �90s�: Children who have
been prenatally exposed to drugs. This
30-minute videotape presentation dis-
cusses the issues surrounding this perva-
sive problem as seen by treatment profes-
sionals, doctors, lawyers, social service
agencies, foster caregivers, educators and
mothers.

Designed to inform audiences that in-
clude high school students, the general
public and health care professionals,
�Drug Babies� begins by describing the
scope of the problem and continues by
telling the story of the physical and men-
tal consequences to the baby of exposure
to harmful substances both before and af-
ter birth.

This film also takes a comprehensive
look at the impact this epidemic is having
on the mothers, social service, foster care,
education and treatment programs. The
good news is that with prevention and
early intervention these children can be
salvaged from a life that would otherwise
be fixed in failure.

Studies show that as many as 11 per-
cent of all babies currently born in the
United States are exposed to alcohol and/
or drugs while they are still developing in
their womb. These affected babies repre-
sent, at their worst, a national time bomb.
Perhaps the most important element pre-
sented in �Drug Babies� is the focus on
the mother, yesterday�s baby. As one pro-
fessional comments, �Fifteen years from
now, if something useful isn�t done, the
baby we are so concerned about now will
be that next mother.� Treatment today for
the addicted mother and her child will al-
low us to save the next generation of our
country�s children from the savage
scourge of abuse and addiction.

�Drug Babies,� is available from
Parsons Runyon Arts and Entertainment,
1216 State Street, Suite 712, Santa Bar-
bara, CA 93101, 1-800/888-7817.

Prepared by June Lane Arnette, editor of
School Safety.Productions, directed by Michael Cohen,

Copyright © 1990.

Video presents story of
drug-exposed children

Resources address
�epidemic of the �90s�


