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ALABAMA
ALA. ADMIN. CODE R. 660-5-34-.02 (2010). Protective Services As Specialized Social
Services.
(1) When complaints or reports are received, the County Department has the duty and
responsibility to assess the complaint or report, and:
(a) evaluate the extent to which children are being harmed or are at risk of serious
harm;
(b) evaluate the parents' capacity to improve the situation;
(c) provide the supportive services needed to better the family's situation for
children; and
(d) when parents are unable to use this help, invoke legal authority of the court by
petition and secure adequate protection, care, and treatment for children whenever
necessary to meet their needs and rights.
(2) For the purpose of reporting cases of suspected child abuse and/or neglect, Alabama
statutes give the following specific definitions:
(a) A “child” is defined as a person under the age of eighteen.
(b) “Abuse” means harm or threatened harm to a child's health or welfare, which
occurs through non-accidental physical or mental injury, sexual abuse, or
attempted sexual abuse, or sexual exploitation or attempted sexual exploitation.
(c) “Sexual abuse” includes the employment, use, persuasion, inducement,
enticement, or coercion of any child to engage in, or having a child assist any
other person to engage in any sexually explicit conduct or any simulation of the
conduct for the purpose of producing any visual depiction of the conduct, or the
rape, molestation, prostitution, or other form of sexual exploitation of children, or
incest with children as those acts are defined by Alabama law.
(d) “Sexual exploitation” includes allowing, permitting, or encouraging a child to
engage in prostitution and allowing, permitting, encouraging or engaging in the
obscene or pornographic photographing, filming, or depicting of a child for sexual
purposes.

National Center for Prosecution of Child Abuse
National District Attorney Association
4

(e) “Neglect” means negligent treatment or maltreatment of a child. Such
negligent treatment or maltreatment includes the failure to provide adequate food,
medical treatment, supervision, clothing, or shelter. The failure to provide medical
treatment is neglect, provided that the parents or guardians legitimately practicing
their religious beliefs who thereby do not provide specified medical treatment for
a child is not, for that reason alone, considered a negligent parent or guardian.
Such an exception, however, does not preclude a court from ordering that medical
services be provided to the child where his health requires it.
(3) For the purpose of screening and accepting reports of child abuse/neglect that are
received by the Department, the following Departmental definitions of abuse and neglect
are used:
(a) The definitions of physical abuse indicate non-accidental injury or threatened
injury to a child and that serious harm is present or threatened. Physical abuse,
which is directly attributable to a physical act by the person allegedly responsible,
includes:
1. Death;
2. Internal injuries;
3. Burns and/or scalding;
4. Bone fractures;
5. Cuts and/or bruises, including those received in corporal punishment, with
consideration given to the following factors:
(i) The child's age;
(ii) The child's physical, mental, and emotional condition; and any developmental,
physical, or mental disability;
(iii) Severity of the cuts/bruises (size, number, depth, extent of discoloration);
(iv) Location of the cuts/bruises;
(v) Whether an instrument was used on the child; and
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(vi) Previous history of indicated abuse or neglect.
6. Human bites;
7. Sprains and/or dislocations;
8. Tying, close confinement is unreasonable restriction of a child's mobility, actions; or
physical functioning by tying the child to a fixed (or heavy) object, tying limbs together;
or forcing the child to remain in a closely confined area which restricts physical
movement.
9. Bizarre Discipline is extreme or aberrant disciplinary actions, events, and/or devices,
used in an attempt to set behavioral standards or to modify behavior, which are
manifestly over-reactive to the child's behavior and the disciplinary situation; and which
place the child at risk of serious harm.
10. Fetal Alcohol Syndrome or drug withdrawal at birth due to the mother's
substance use or misuse; and
11. Factitious Disorder by Proxy which is defined as a form of child abuse where the
parents or primary caregivers, in order to gain attention for themselves, exaggerate,
fabricate, and/or induce illness or symptoms in a child, placing the child at risk of serious
harm; and including Munchausen Syndrome by Proxy, which is a narrower type of
Factitious Disorder, where the main gain for the parents or primary caregivers is attention
from the medical or mental health community and the child is used to obtain and
maintain the attention.
12. Chemical endangerment occurs when children are in a situation/environment where,
through direct or indirect exposure, they ingest or inhale a controlled substance (e.g.,
methamphetamine) or chemical substance (e.g., pseudoephedrine, freon, sulfuric acid,
etc.) used in the production of methamphetamine and parents'/primary caregivers'
purpose for being in possession of the chemicals is to produce or manufacture crystal
meth for personal use or distribution.
(b) The definitions of neglect indicate a failure by the parent or primary caregiver
to protect children from a risk of serious harm. Serious harm is defined as
significant physical injury; sexual abuse; severe impairment in a child's
functioning; permanent disability or disfigurement; or death. “Severe impairment
in a child's functioning” is a serious deficit in a child's behavior or cognition.
These definitions include:

National Center for Prosecution of Child Abuse
National District Attorney Association
6

1. Neglect due to blatant disregard of parent or primary caregiver responsibilities; i.e.,
incidents where the risk of serious harm to the child is so imminent and apparent that it is
unlikely a parent or primary caregiver would have exposed the child to such danger
without exercising precautionary measures to protect the child from harm. The following
results of blatant disregard are considered neglect:
(i) Death;
(ii) Internal injuries;
(iii) Burns and/or scalding;
(iv) Bone fractures;
(v) Cuts and/or bruises, including those received in corporal punishment, with
consideration given to the following factors:
(I) The child's age;
(II) The child's physical, mental, and emotional condition; and any developmental,
physical, or mental disability;
(III) Severity of the cuts/bruises (size, number, depth, extent of discoloration);
(IV) Location of the cuts/bruises;
(V) Whether an instrument was used on the child; and
(VI) Previous history of indicated abuse or neglect.
(vi) Human bites; and
(vii) Sprains and/or dislocations.
2. Failure to provide supervision, care, and/or guidance, that protects children from
serious physical harm or sexual abuse;
3. Abandonment; i.e., the legal caregiver's relinquishment of caregiving responsibility
and there is no current caregiver or the current caregiver can no longer provide care
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which results in a current risk of harm to the child;
4. Failure to provide food sufficient to sustain normal functioning and prevent serious
harm;
5. Failure to provide shelter that protects the child against risk of serious harm including
protection from weather elements and other hazards in the dwelling and on the property;
6. Failure to provide adequate clothing or personal hygiene to the extent that it poses a
risk of serious harm to the child; this allegation applies to children under age 12 and to
those children, regardless of age, who have a disability that prevents self-care;
7. Failure to provide medical or dental treatment for a health problem which, if untreated,
could cause serious harm. However, any child who in good faith is under treatment by
spiritual means alone, through prayer in accordance with the tenets and practices of a
recognized church or religious denomination by a duly accredited practitioner thereof,
shall not, for that reason alone, be considered as neglected under any provision of these
definitions, unless the judge in a court of law finds that it is in the child's best interest for
the court to take jurisdiction. Failure of parent(s) to obtain immunizations for their child
or failure of parent(s) to sign permission slips for school physicals is not considered
neglect in and of itself; there must be some other allegation or home situation which
might cause serious harm to the child (refer to Rule 660-5-34-.05(3) for medical neglect
of handicapped infants under one year of age);
8. Failure to thrive; i.e., a serious medical condition most often seen in a child under one
year of age whose weight, height, and motor development fall significantly below the
average growth rates of normal children and it is determined to be non-organic in nature.
The person allegedly responsible for the neglect must be directly involved/responsible.
9. Positive test for alcohol and/or drugs at birth-Infants who test positive for alcohol
and/or drugs at birth due to the mother's substance misuse, as determined by a
medical professional, is considered abuse/neglect.
(c) Mental Abuse/Neglect is extreme or aberrant behavior that directly results in severe
impairment to a child's functioning. This allegation is based on a mental health
professionals' written evaluation after the mental health professional is informed in
writing of the Department's definition of mental abuse/neglect. The written evaluation
must specify that the cited behavior fits within the department's definition in order for the
allegation definition to be indicated.
(d) Sexual abuse includes:
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1. Sexual exploitation--the sexual use of a child for sexual arousal, gratification,
advantage, or profit;
2. Sexual molestation--sexual conduct with a child when such contact, touching, or
interaction over or under the child's clothes is used for arousal or gratification of sexual
needs or desires;
3. Sexual penetration--any intrusion or entrance, however slight, through the use of digits
(i.e., fingers or toes), through the use of an inanimate object, or between the sex organ,
mouth or anus of one person and the sex organ, mouth or anus of another person. Sexual
emission or release is not required; and
4. Sexually transmitted diseases--diagnosis of any sexually transmitted infection that was
originally acquired as a result of sexual penetration or sexual contact with an afflicted
individual.
(e) Other risk of serious harm, an allegation that applies when the total circumstances
lead a reasonable person to believe that a child is at other risk of serious harm, includes
situations where serious harm has not yet occurred, but a child has been placed in a
situation that can result in significant physical injury; sexual abuse; severe impairment in
the child's behavioral and/or cognitive functioning; permanent disability or
disfigurement; or death.

ARIZONA
ARIZ. REV. STAT. § 8-819 (2011). Determination of neglect
In determining if a child is neglected, consideration shall be given to:
1. The drug or alcohol abuse of the child's parent, guardian or custodian.
2. The use by the mother of a dangerous drug, a narcotic drug or alcohol during
pregnancy if the child, at birth or within a year after birth, is demonstrably adversely
affected by this use. For the purposes of this paragraph, “dangerous drug” and “narcotic
drug” have the same meaning prescribed in § 13-3401.

ARIZ. REV. STAT. § 13-3620 (2011). Duty to report abuse, physical injury, neglect
and denial or deprivation of medical or surgical care or nourishment of minors;
medical records; exception; violation; classification; definitions
A. Any person who reasonably believes that a minor is or has been the victim of physical
injury, abuse, child abuse, a reportable offense or neglect that appears to have been
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inflicted on the minor by other than accidental means or that is not explained by the
available medical history as being accidental in nature or who reasonably believes there
has been a denial or deprivation of necessary medical treatment or surgical care or
nourishment with the intent to cause or allow the death of an infant who is protected
under § 36-2281 shall immediately report or cause reports to be made of this information
to a peace officer or to child protective services in the department of economic security,
except if the report concerns a person who does not have care, custody or control of the
minor, the report shall be made to a peace officer only. A member of the clergy, christian
science practitioner or priest who has received a confidential communication or a
confession in that person's role as a member of the clergy, christian science practitioner
or a priest in the course of the discipline enjoined by the church to which the member of
the clergy, christian science practitioner or priest belongs may withhold reporting of the
communication or confession if the member of the clergy, christian science practitioner
or priest determines that it is reasonable and necessary within the concepts of the religion.
This exemption applies only to the communication or confession and not to personal
observations the member of the clergy, christian science practitioner or priest may
otherwise make of the minor. For the purposes of this subsection, “person” means:
1. Any physician, physician's assistant, optometrist, dentist, osteopath, chiropractor,
podiatrist, behavioral health professional, nurse, psychologist, counselor or social worker
who develops the reasonable belief in the course of treating a patient.
2. Any peace officer, member of the clergy, priest or christian science practitioner.
3. The parent, stepparent or guardian of the minor.
4. School personnel or domestic violence victim advocate who develop the reasonable
belief in the course of their employment.
5. Any other person who has responsibility for the care or treatment of the minor.
B. A report is not required under this section for conduct prescribed by §§ 13-1404 and
13-1405 if the conduct involves only minors who are fourteen, fifteen, sixteen or
seventeen years of age and there is nothing to indicate that the conduct is other than
consensual.
C. If a physician, psychologist or behavioral health professional receives a statement
from a person other than a parent, stepparent, guardian or custodian of the minor during
the course of providing sex offender treatment that is not court ordered or that does not
occur while the offender is incarcerated in the state department of corrections or the
department of juvenile corrections, the physician, psychologist or behavioral health
professional may withhold the reporting of that statement if the physician, psychologist
or behavioral health professional determines it is reasonable and necessary to accomplish
National Center for Prosecution of Child Abuse
National District Attorney Association
10

the purposes of the treatment.
D. Reports shall be made immediately by telephone or in person and shall be followed by
a written report within seventy-two hours. The reports shall contain:
1. The names and addresses of the minor and the minor's parents or the person or persons
having custody of the minor, if known.
2. The minor's age and the nature and extent of the minor's abuse, child abuse, physical
injury or neglect, including any evidence of previous abuse, child abuse, physical injury
or neglect.
3. Any other information that the person believes might be helpful in establishing the
cause of the abuse, child abuse, physical injury or neglect.
E. A health care professional who is regulated pursuant to title 32 and who, after a
routine newborn physical assessment of a newborn infant's health status or
following notification of positive toxicology screens of a newborn infant, reasonably
believes that the newborn infant may be affected by the presence of alcohol or a
drug listed in § 13-3401 shall immediately report this information, or cause a report
to be made, to child protective services in the department of economic security. For
the purposes of this subsection, “newborn infant” means a newborn infant who is
under thirty days of age.
F. Any person other than one required to report or cause reports to be made under
subsection A of this section who reasonably believes that a minor is or has been a victim
of abuse, child abuse, physical injury, a reportable offense or neglect may report the
information to a peace officer or to child protective services in the department of
economic security, except if the report concerns a person who does not have care,
custody or control of the minor, the report shall be made to a peace officer only.
G. A person who has custody or control of medical records of a minor for whom a report
is required or authorized under this section shall make the records, or a copy of the
records, available to a peace officer or child protective services worker investigating the
minor's neglect, child abuse, physical injury or abuse on written request for the records
signed by the peace officer or child protective services worker. Records disclosed
pursuant to this subsection are confidential and may be used only in a judicial or
administrative proceeding or investigation resulting from a report required or authorized
under this section.
H. When telephone or in-person reports are received by a peace officer, the officer shall
immediately notify child protective services in the department of economic security and
make the information available to them. Notwithstanding any other statute, when child
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protective services receives these reports by telephone or in person, it shall immediately
notify a peace officer in the appropriate jurisdiction.
I. Any person who is required to receive reports pursuant to subsection A of this section
may take or cause to be taken photographs of the minor and the vicinity involved.
Medical examinations of the involved minor may be performed.
J. A person who furnishes a report, information or records required or authorized under
this section, or a person who participates in a judicial or administrative proceeding or
investigation resulting from a report, information or records required or authorized under
this section, is immune from any civil or criminal liability by reason of that action unless
the person acted with malice or unless the person has been charged with or is suspected
of abusing or neglecting the child or children in question.
K. Except for the attorney client privilege or the privilege under subsection L of this
section, no privilege applies to any:
1. Civil or criminal litigation or administrative proceeding in which a minor's neglect,
dependency, abuse, child abuse, physical injury or abandonment is an issue.
2. Judicial or administrative proceeding resulting from a report, information or records
submitted pursuant to this section.
3. Investigation of a minor's child abuse, physical injury, neglect or abuse conducted by a
peace officer or child protective services in the department of economic security.
L. In any civil or criminal litigation in which a child's neglect, dependency, physical
injury, abuse, child abuse or abandonment is an issue, a member of the clergy, a christian
science practitioner or a priest shall not, without his consent, be examined as a witness
concerning any confession made to him in his role as a member of the clergy, a christian
science practitioner or a priest in the course of the discipline enjoined by the church to
which he belongs. Nothing in this subsection discharges a member of the clergy, a
christian science practitioner or a priest from the duty to report pursuant to subsection A
of this section.
M. If psychiatric records are requested pursuant to subsection G of this section, the
custodian of the records shall notify the attending psychiatrist, who may excise from the
records, before they are made available:
1. Personal information about individuals other than the patient.
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2. Information regarding specific diagnosis or treatment of a psychiatric condition, if the
attending psychiatrist certifies in writing that release of the information would be
detrimental to the patient's health or treatment.
N. If any portion of a psychiatric record is excised pursuant to subsection M of this
section, a court, upon application of a peace officer or child protective services worker,
may order that the entire record or any portion of the record that contains information
relevant to the reported abuse, child abuse, physical injury or neglect be made available
to the peace officer or child protective services worker investigating the abuse, child
abuse, physical injury or neglect.
O. A person who violates this section is guilty of a class 1 misdemeanor, except if the
failure to report involves a reportable offense, the person is guilty of a class 6 felony.
P. For the purposes of this section:
1. “Abuse” has the same meaning prescribed in § 8-201.
2. “Child abuse” means child abuse pursuant to § 13-3623.
3. “Neglect” has the same meaning prescribed in § 8-201.
4. “Reportable offense” means any of the following:
(a) Any offense listed in chapters 14 and 35.1 of this title or § 13-3506.01.
(b) Surreptitious photographing, videotaping, filming or digitally recording of a minor
pursuant to § 13-3019.
(c) Child prostitution pursuant to § 13-3212.
(d) Incest pursuant to § 13-3608.

CALIFORNIA
CAL. PENAL CODE § 11165.13 (2011). Maternal substance abuse; positive toxicology
screen at time of delivery; basis for reporting child abuse or neglect; assessment of
needs
For purposes of this article, a positive toxicology screen at the time of the delivery of an
infant is not in and of itself a sufficient basis for reporting child abuse or neglect.
However, any indication of maternal substance abuse shall lead to an assessment of the
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needs of the mother and child pursuant to Section 123605 of the Health and Safety Code.
If other factors are present that indicate risk to a child, then a report shall be made.
However, a report based on risk to a child which relates solely to the inability of the
parent to provide the child with regular care due to the parent's substance abuse shall be
made only to a county welfare or probation department, and not to a law enforcement
agency.
CAL. WELF. & INST. CODE 305.6 (2011). Temporary custody without warrant; minor
in hospital care; conditions requiring a warrant
(a) Any peace officer may, without a warrant, take into temporary custody a minor who is
in a hospital if the release of the minor to a prospective adoptive parent or a
representative of a licensed adoption agency poses an immediate danger to the minor's
health or safety.
(b)(1) Notwithstanding subdivision (a) and Section 305, a peace officer may not, without
a warrant, take into temporary custody a minor who is in a hospital if all of the following
conditions exist:
(A) The minor is a newborn who tested positive for illegal drugs or whose birth
mother tested positive for illegal drugs.
(B) The minor is the subject of a proposed adoption and a Health Facility Minor Release
Report, prescribed by the department, has been completed by the hospital, including the
marking of the boxes applicable to an independent adoption or agency adoption planning,
and signed by the placing birth parent or birth parents, as well as either the prospective
adoptive parent or parents or an authorized representative of a licensed adoption agency,
prior to the discharge of the birth parent or the minor from the hospital. Prior to signing
the Health Facility Minor Release Report, the birth parent or parents shall be given a
notice written in at least 14-point pica type, containing substantially the following
statements:
(i) That the Health Facility Minor Release Report does not constitute consent to adoption
of the minor by the prospective adoptive parent or parents, or any other person.
(ii) That the Health Facility Minor Release Report does not constitute a relinquishment of
parental rights for the purposes of adoption.
(iii) That the birth parent or parents or any person authorized by the birth parent or
parents may reclaim the minor at any time from the prospective adoptive parent or
parents or any other person to whom the minor was released by the hospital, as provided
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in Sections 8814.5, 8815, or 8700 of the Family Code.
This notice shall be signed by the birth parent or parents and attached to the Health
Facility Minor Release Report, a copy of which shall be provided to the birth parent or
parents by hospital personnel at the time the form is completed.
(C) The release of the minor to a prospective adoptive parent or parents or an authorized
representative of a licensed adoption agency does not pose an immediate danger to the
minor.
(D) An attorney or an adoption agency has provided documentation stating that he or she,
or the agency, is representing the prospective adoptive parent or parents for purposes of
the adoption. In the case of an independent adoption, as defined in Section 8524 of the
Family Code, the attorney or adoption agency shall provide documentation stating that
the prospective adoptive parent or parents have been informed that the child may be
eligible for benefits provided pursuant to the Adoption Assistance Program, as set forth in
Chapter 2.1 (commencing with Section 16115) of Part 4 of Division 9, only if, at the time
the adoption request is filed, the child has met the requirements to receive federal
supplemental security income benefits pursuant to Subchapter XVI (commencing with
Section 1381) of Chapter 7 of Title 42 of the United States Code, as determined and
documented by the federal Social Security Administration.
(E) The prospective adoptive parent or parents or their representative, or an authorized
representative of a licensed adoption agency, provides all of the following to the peace
officer who is at the hospital to take the minor into temporary custody:
(i) A fully executed copy of the Health Facility Minor Release Report.
(ii) A written form, developed by the department, signed by either the prospective
adoptive parent or parents or a representative of the licensed adoption agency, which
shall include all of the following:
(I) A statement that the minor is the subject of a proposed adoption.
(II) A declaration that the signer or signers will immediately notify the county child
welfare agency pursuant to Section 11165.9 of the Penal Code if the adoption plan is
terminated for any reason, and will not release the minor to the birth parent or parents or
any designee of the birth parent or parents until the county child welfare agency or local
law enforcement agency completes an investigation and determines that release of the
minor to the birth parent or parents or a designee of the birth parent or parents will not
create an immediate risk to the health or safety of the minor.
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(III) An agreement to provide a conformed copy of the adoption request or guardianship
petition to the county child welfare agency within five business days after filing.
(IV) The names, identifying information, and contact information for the minor, for each
prospective adoptive parent, and for each birth parent, to the extent that information is
known. In the case of an agency adoption where no prospective adoptive parent or
parents are identified at the time of the minor's release from the hospital, the licensed
adoption agency may provide the information as it pertains to the licensed or certified
foster home into which the agency intends to place the minor.
(c)(1) In every independent adoption proceeding under this section, the prospective
adoptive parent or parents shall file with the court either an adoption request within 10
working days after execution of an adoption placement agreement, or a guardianship
petition within 30 calendar days after the child's discharge from the hospital, whichever is
earlier.
(2) If the adoption plan for a minor who was released from the hospital pursuant to
subdivision (b) is terminated for any reason, the prospective adoptive parent or parents or
licensed adoption agency shall immediately notify the county child welfare agency. The
prospective adoptive parent or parents or licensed adoption agency may not release the
minor into the physical custody of the birth parent or parents, or any designee of the birth
parent or parents, until the county child welfare agency or local law enforcement agency
completes an investigation and determines that release of the minor to the birth parent or
parents or a designee of the birth parent or parents will not create an immediate risk to the
health or safety of the minor.
(d) Nothing in this section is intended to create a duty that requires law enforcement to
investigate the prospective adoptive parent or parents.
(e) This section shall remain in effect only until January 1, 2013, and as of that date is
repealed, unless a later enacted statute, that is enacted before January 1, 2013, deletes or
extends that date.

COLORADO
COLO. REV. STAT. § 19-3-102 (2011). Neglected or dependent child
(1) A child is neglected or dependent if:
(a) A parent, guardian, or legal custodian has abandoned the child or has subjected him or
her to mistreatment or abuse or a parent, guardian, or legal custodian has suffered or
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allowed another to mistreat or abuse the child without taking lawful means to stop such
mistreatment or abuse and prevent it from recurring;
(b) The child lacks proper parental care through the actions or omissions of the parent,
guardian, or legal custodian;
(c) The child's environment is injurious to his or her welfare;
(d) A parent, guardian, or legal custodian fails or refuses to provide the child with proper
or necessary subsistence, education, medical care, or any other care necessary for his or
her health, guidance, or well-being;
(e) The child is homeless, without proper care, or not domiciled with his or her parent,
guardian, or legal custodian through no fault of such parent, guardian, or legal custodian;
(f) The child has run away from home or is otherwise beyond the control of his or her
parent, guardian, or legal custodian;
(g) The child tests positive at birth for either a schedule I controlled substance, as
defined in section 18-18-203, C.R.S., or a schedule II controlled substance, as
defined in section 18-18-204, C.R.S., unless the child tests positive for a schedule II
controlled substance as a result of the mother's lawful intake of such substance as
prescribed.
(2) A child is neglected or dependent if:
(a) A parent, guardian, or legal custodian has subjected another child or children to an
identifiable pattern of habitual abuse; and
(b) Such parent, guardian, or legal custodian has been the respondent in another
proceeding under this article in which a court has adjudicated another child to be
neglected or dependent based upon allegations of sexual or physical abuse, or a court of
competent jurisdiction has determined that such parent's, guardian's, or legal custodian's
abuse or neglect has caused the death of another child; and
(c) The pattern of habitual abuse described in paragraph (a) of this subsection (2) and the
type of abuse described in the allegations specified in paragraph (b) of this subsection (2)
pose a current threat to the child.
COLO. REV. STAT. § 19-3-401 (2011). Taking children into custody
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(1) A child may be taken into temporary custody by a law enforcement officer without
order of the court:
(a) When the child is abandoned, lost, or seriously endangered in such child's
surroundings or seriously endangers others and immediate removal appears to be
necessary for such child's protection or the protection of others;
(b) When there are reasonable grounds to believe that such child has run away or escaped
from such child's parents, guardian, or legal custodian and the child's parents, guardian,
or legal custodian has not made a report to a law enforcement agency that the child has
run away from home; or
(c) When an arrest warrant has been issued for such child's parent or guardian on the
basis of an alleged violation of section 18-3-304, C.R.S. No child taken into temporary
custody pursuant to this paragraph (c) shall be placed in detention or jail.
(1.3) A child shall be taken into temporary custody by a law enforcement officer without
order of the court when there are reasonable grounds to believe the child has run away
from the child's parents, guardian, or legal custodian and the child's parents, guardian, or
legal custodian has made a report to a law enforcement agency that the child has run
away from home.
(1.5) An emergency exists and a child is seriously endangered as described in paragraph
(a) of subsection (1) of this section whenever the safety or well-being of a child is
immediately at issue and there is no other reasonable way to protect the child without
removing the child from the child's home. If such an emergency exists, a child shall be
removed from such child's home and placed in protective custody regardless of whether
reasonable efforts to preserve the family have been made.
(2) The taking of a child into temporary custody under this section shall not be deemed an
arrest, nor shall it constitute a police record.
(3)(a) Notwithstanding the provisions of subsections (1) and (1.5) of this section and
except as otherwise provided in paragraphs (b) and (c) of this subsection (3), a
newborn child, as defined in section 19-1-103(78.5), who is not in a hospital setting
shall not be taken into temporary protective custody for a period of longer than
twenty-four hours without an order of the court made pursuant to section 19-3405(1), which order includes findings that an emergency situation exists and that the
newborn child is seriously endangered as described in paragraph (a) of subsection
(1) of this section.
(b) A newborn child, as defined in section 19-1-103(78.5), who is in a hospital setting
shall not be taken into temporary protective custody without an order of the court
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made pursuant to section 19-3-405(1), which order includes findings that an
emergency situation exists and that the newborn child is seriously endangered as
described in paragraph (a) of subsection (1) of this section. A newborn child may be
detained in a hospital by a law enforcement officer upon the recommendation of a
county department of social services, a physician, a registered nurse, a licensed
practical nurse, or a physician's assistant while an order of the court pursuant to
section 19-3-405(1) is being pursued, but the newborn child must be released if a
court order pursuant to section 19-3-405(1) is denied.
(c) The court orders required by paragraphs (a) and (b) of this subsection (3) shall
not be required in the following circumstances:
(I) When a newborn child is identified by a physician, registered nurse, licensed
practical nurse, or physician's assistant engaged in the admission, care, or treatment
of patients as being affected by substance abuse or demonstrating withdrawal
symptoms resulting from prenatal drug exposure;
(II) When the newborn child's only identifiable birth parent has been determined by
a physician, registered nurse, or qualified mental health professional to meet the
criteria specified in section 27-65-105, C.R.S., for custody, treatment, and evaluation
of mental illness or grave disability;
(III) When both of the newborn child's birth parents have been determined by a
physician, registered nurse, or qualified mental health professional to meet the
criteria specified in section 27-65-105, C.R.S., for custody, treatment, and evaluation
of mental illness or grave disability; or
(IV) When the newborn child is subject to an environment exposing the newborn
child to a laboratory for manufacturing controlled substances as defined in section
18-18-102(5), C.R.S.
(d) At the time a law enforcement officer takes a newborn child into temporary
protective custody, the law enforcement officer shall provide the notices required by
sections 19-3-402 and 19-3-212 directly to the newborn child's identifiable birth
parent or parents in both verbal and written form. Such notices may be provided to
the child's identifiable birth parent or parents in a language that the birth parent or
parents understand, and the law enforcement officer may designate another person
to assist him or her in providing such written and verbal notices to fulfill this
requirement, if necessary.
(e) If a newborn child is taken into temporary protective custody pursuant to this subsection (3),
the county department may contact the child's identifiable birth parent or parents to obtain the
names of any relatives or other persons in the parent's or parents' community who may be
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appropriate, capable, and willing to care for the newborn child prior to the hearing required by
section 19-3-403. In addition, if the identifiable parent or parents are not citizens of the United
States, the county department may request the parent's or parents' consent to notify the parent's or
parents' government of origin of the situation and, if consent is given, may contact the parent's or
parents' government of origin.

DISTRICT OF COLUMBIA
D.C. CODE § 4-1301.06A (2011). Exposure of children to drug-related activity
(a) Upon receipt of a report that a child (1) is born addicted or dependent on a controlled
substance or has a significant presence of a controlled substance in his or her system at
birth; (2) has a controlled substance in his or her body as a direct and foreseeable
consequence of the acts or omissions of the child's parent, guardian, or custodian; or (3)
is regularly exposed to illegal drug-related activity in the home, the Agency shall:
(1) Commence an initial investigation in accordance with §§ 4-1301.04(b) and 41301.06;
(2) Determine whether the child should be removed temporarily from the home
environment or can be protected in the home environment in accordance with § 41301.07(a); and
(3) Commence a social investigation and provide social services in accordance with § 41301.09(b), if the initial investigation results in a substantiated report.
(b) A social investigation pursuant to paragraph (a)(3) of this section shall include:
(1) A determination of whether there is reasonable evidence that any member of the
child's home environment uses drugs illegally, is dependent on drugs, or needs drug
abuse treatment;
(2) A determination of whether there is reasonable evidence that the child is exposed
regularly to drug use in the home environment;
(3) A determination of whether there is reasonable evidence that the distribution or sale
of illegal drugs or drug paraphernalia occurs in the child's home environment; and
(4) A determination of whether there is reasonable evidence that drug-related activity has
contributed to or is likely to contribute to violent conduct within the child's home
environment.
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(c) The social services required by paragraph (a)(3) of this section shall include:
(1) Provision of drug treatment to any member of the child's home environment who is
determined to be in need of drug treatment according to Chapter 12 of Title 44;
(2) Measures to facilitate action by the child's family, with the assistance of the Agency
and the police, if necessary, to eliminate the child's exposure to drug use or to the
distribution or sale of illegal drugs or drug paraphernalia in the home environment; and
(3) Any other service authorized or required by this subchapter or other applicable laws
or rules of the District.
D.C. CODE § 16-2301(9) (2011). Definitions
(9)(A) The term “neglected child” means a child:
(i) who has been abandoned or abused by his or her parent, guardian, or custodian, or
whose parent, guardian, or custodian has failed to make reasonable efforts to prevent the
infliction of abuse upon the child. For the purposes of this sub-subparagraph, the term
“reasonable efforts” includes filing a petition for civil protection from intrafamily
violence pursuant to section 16-1003;
(ii) who is without proper parental care or control, subsistence, education as required by
law, or other care or control necessary for his or her physical, mental, or emotional
health, and the deprivation is not due to the lack of financial means of his or her parent,
guardian, or custodian;
(iii) whose parent, guardian, or custodian is unable to discharge his or her responsibilities
to and for the child because of incarceration, hospitalization, or other physical or mental
incapacity;
(iv) whose parent, guardian, or custodian refuses or is unable to assume the responsibility
for the child's care, control, or subsistence and the person or institution which is
providing for the child states an intention to discontinue such care;
(v) who is in imminent danger of being abused and another child living in the same
household or under the care of the same parent, guardian, or custodian has been abused;
(vi) who has received negligent treatment or maltreatment from his or her parent,
guardian, or custodian;
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(vii) who has resided in a hospital located in the District of Columbia for at least 10
calendar days following the birth of the child, despite a medical determination that the
child is ready for discharge from the hospital, and the parent, guardian, or custodian of
the child has not taken any action or made any effort to maintain a parental, guardianship,
or custodial relationship or contact with the child;
(viii) who is born addicted or dependent on a controlled substance or has a
significant presence of a controlled substance in his or her system at birth;
(ix) in whose body there is a controlled substance as a direct and foreseeable consequence
of the acts or omissions of the child's parent, guardian, or custodian; or
(x) who is regularly exposed to illegal drug-related activity in the home.
(B) No child who in good faith is under treatment solely by spiritual means through
prayer in accordance with the tenets and practices of a recognized church or religious
denomination by a duly accredited practitioner thereof shall for that reason alone be
considered a neglected child for the purposes of this subchapter.
(C) Subparagraph (A)(viii), (ix), and (x) of this paragraph shall apply as of October 1,
2003.

FLORIDA
FLA. STAT. ANN. § 39.01 (2011). Definitions
(32) “Harm” to a child's health or welfare can occur when any person:
(a) Inflicts or allows to be inflicted upon the child physical, mental, or emotional injury.
In determining whether harm has occurred, the following factors must be considered in
evaluating any physical, mental, or emotional injury to a child: the age of the child; any
prior history of injuries to the child; the location of the injury on the body of the child; the
multiplicity of the injury; and the type of trauma inflicted. Such injury includes, but is not
limited to:
1. Willful acts that produce the following specific injuries:
a. Sprains, dislocations, or cartilage damage.
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b. Bone or skull fractures.
c. Brain or spinal cord damage.
d. Intracranial hemorrhage or injury to other internal organs.
e. Asphyxiation, suffocation, or drowning.
f. Injury resulting from the use of a deadly weapon.
g. Burns or scalding.
h. Cuts, lacerations, punctures, or bites.
i. Permanent or temporary disfigurement.
j. Permanent or temporary loss or impairment of a body part or function.
As used in this subparagraph, the term “willful” refers to the intent to perform an action,
not to the intent to achieve a result or to cause an injury.
2. Purposely giving a child poison, alcohol, drugs, or other substances that substantially
affect the child's behavior, motor coordination, or judgment or that result in sickness or
internal injury. For the purposes of this subparagraph, the term “drugs” means
prescription drugs not prescribed for the child or not administered as prescribed, and
controlled substances as outlined in Schedule I or Schedule II of s. 893.03.
3. Leaving a child without adult supervision or arrangement appropriate for the child's
age or mental or physical condition, so that the child is unable to care for the child's own
needs or another's basic needs or is unable to exercise good judgment in responding to
any kind of physical or emotional crisis.
4. Inappropriate or excessively harsh disciplinary action that is likely to result in physical
injury, mental injury as defined in this section, or emotional injury. The significance of
any injury must be evaluated in light of the following factors: the age of the child; any
prior history of injuries to the child; the location of the injury on the body of the child; the
multiplicity of the injury; and the type of trauma inflicted. Corporal discipline may be
considered excessive or abusive when it results in any of the following or other similar
injuries:
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a. Sprains, dislocations, or cartilage damage.
b. Bone or skull fractures.
c. Brain or spinal cord damage.
d. Intracranial hemorrhage or injury to other internal organs.
e. Asphyxiation, suffocation, or drowning.
f. Injury resulting from the use of a deadly weapon.
g. Burns or scalding.
h. Cuts, lacerations, punctures, or bites.
i. Permanent or temporary disfigurement.
j. Permanent or temporary loss or impairment of a body part or function.
k. Significant bruises or welts.
(b) Commits, or allows to be committed, sexual battery, as defined in chapter 794, or
lewd or lascivious acts, as defined in chapter 800, against the child.
(c) Allows, encourages, or forces the sexual exploitation of a child, which includes
allowing, encouraging, or forcing a child to:
1. Solicit for or engage in prostitution; or
2. Engage in a sexual performance, as defined by chapter 827.
(d) Exploits a child, or allows a child to be exploited, as provided in s. 450.151.
(e) Abandons the child. Within the context of the definition of “harm,” the term
“abandoned the child” or “abandonment of the child” means a situation in which the
parent or legal custodian of a child or, in the absence of a parent or legal custodian, the
caregiver, while being able, makes no provision for the child's support and has failed to
establish or maintain a substantial and positive relationship with the child. For purposes
of this paragraph, “establish or maintain a substantial and positive relationship” includes,
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but is not limited to, frequent and regular contact with the child through frequent and
regular visitation or frequent and regular communication to or with the child, and the
exercise of parental rights and responsibilities. Marginal efforts and incidental or token
visits or communications are not sufficient to establish or maintain a substantial and
positive relationship with a child . The term “abandoned” does not include a surrendered
newborn infant as described in s. 383.50.
(f) Neglects the child. Within the context of the definition of “harm,” the term “neglects
the child” means that the parent or other person responsible for the child's welfare fails to
supply the child with adequate food, clothing, shelter, or health care, although financially
able to do so or although offered financial or other means to do so. However, a parent or
legal custodian who, by reason of the legitimate practice of religious beliefs, does not
provide specified medical treatment for a child may not be considered abusive or
neglectful for that reason alone, but such an exception does not:
1. Eliminate the requirement that such a case be reported to the department;
2. Prevent the department from investigating such a case; or
3. Preclude a court from ordering, when the health of the child requires it, the provision
of medical services by a physician, as defined in this section, or treatment by a duly
accredited practitioner who relies solely on spiritual means for healing in accordance with
the tenets and practices of a well-recognized church or religious organization.
(g) Exposes a child to a controlled substance or alcohol. Exposure to a controlled
substance or alcohol is established by:
1. A test, administered at birth, which indicated that the child's blood, urine, or
meconium contained any amount of alcohol or a controlled substance or metabolites
of such substances, the presence of which was not the result of medical treatment
administered to the mother or the newborn infant; or
2. Evidence of extensive, abusive, and chronic use of a controlled substance or alcohol by
a parent when the child is demonstrably adversely affected by such usage.
As used in this paragraph, the term “controlled substance” means prescription drugs not
prescribed for the parent or not administered as prescribed and controlled substances as
outlined in Schedule I or Schedule II of s. 893.03.
(h) Uses mechanical devices, unreasonable restraints, or extended periods of isolation to
control a child.
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(i) Engages in violent behavior that demonstrates a wanton disregard for the presence of a
child and could reasonably result in serious injury to the child.
(j) Negligently fails to protect a child in his or her care from inflicted physical, mental, or
sexual injury caused by the acts of another.
(k) Has allowed a child's sibling to die as a result of abuse, abandonment, or neglect.
(l) Makes the child unavailable for the purpose of impeding or avoiding a protective
investigation unless the court determines that the parent, legal custodian, or caregiver was
fleeing from a situation involving domestic violence.

ILLINOIS
325 ILL. COMP. STAT. 5/7.3B (2011). Referral of addicted pregnant persons; services
§ 7.3b. All persons required to report under Section 4 may refer to the Department of
Human Services any pregnant person in this State who is addicted as defined in the
Alcoholism and Other Drug Abuse and Dependency Act. The Department of Human
Services shall notify the local Infant Mortality Reduction Network service provider or
Department funded prenatal care provider in the area in which the person resides. The
service provider shall prepare a case management plan and assist the pregnant woman in
obtaining counseling and treatment from a local substance abuse service provider
licensed by the Department of Human Services or a licensed hospital which provides
substance abuse treatment services. The local Infant Mortality Reduction Network
service provider and Department funded prenatal care provider shall monitor the pregnant
woman through the service program. The Department of Human Services shall have the
authority to promulgate rules and regulations to implement this Section.
325 ILL. COMP. STAT. 5/3 (2011). Definitions
§ 3. As used in this Act unless the context otherwise requires:
“Adult resident” means any person between 18 and 22 years of age who resides in any
facility licensed by the Department under the Child Care Act of 1969. For purposes of
this Act, the criteria set forth in the definitions of “abused child” and “neglected child”
shall be used in determining whether an adult resident is abused or neglected.
“Child” means any person under the age of 18 years, unless legally emancipated by
reason of marriage or entry into a branch of the United States armed services.
“Department” means Department of Children and Family Services.
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“Local law enforcement agency” means the police of a city, town, village or other
incorporated area or the sheriff of an unincorporated area or any sworn officer of the
Illinois Department of State Police.
“Abused child” means a child whose parent or immediate family member, or any person
responsible for the child's welfare, or any individual residing in the same home as the
child, or a paramour of the child's parent:
(a) inflicts, causes to be inflicted, or allows to be inflicted upon such child physical
injury, by other than accidental means, which causes death, disfigurement, impairment of
physical or emotional health, or loss or impairment of any bodily function;
(b) creates a substantial risk of physical injury to such child by other than accidental
means which would be likely to cause death, disfigurement, impairment of physical or
emotional health, or loss or impairment of any bodily function;
(c) commits or allows to be committed any sex offense against such child, as such sex
offenses are defined in the Criminal Code of 1961, as amended, or in the Wrongs to
Children Act, and extending those definitions of sex offenses to include children under 18
years of age;
(d) commits or allows to be committed an act or acts of torture upon such child;
(e) inflicts excessive corporal punishment;
(f) commits or allows to be committed the offense of female genital mutilation, as
defined in Section 12-34 of the Criminal Code of 1961, against the child; or
(g) causes to be sold, transferred, distributed, or given to such child under 18 years of
age, a controlled substance as defined in Section 102 of the Illinois Controlled Substances
Act in violation of Article IV of the Illinois Controlled Substances Act or in violation of
the Methamphetamine Control and Community Protection Act, except for controlled
substances that are prescribed in accordance with Article III of the Illinois Controlled
Substances Act and are dispensed to such child in a manner that substantially complies
with the prescription.
(h) commits or allows to be committed the offense of involuntary servitude, involuntary
sexual servitude of a minor, or trafficking in persons for forced labor or services as
defined in Section 10-9 of the Criminal Code of 1961 against the child.
A child shall not be considered abused for the sole reason that the child has been
relinquished in accordance with the Abandoned Newborn Infant Protection Act.
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“Neglected child” means any child who is not receiving the proper or necessary
nourishment or medically indicated treatment including food or care not provided solely
on the basis of the present or anticipated mental or physical impairment as determined by
a physician acting alone or in consultation with other physicians or otherwise is not
receiving the proper or necessary support or medical or other remedial care recognized
under State law as necessary for a child's well-being, or other care necessary for his or
her well-being, including adequate food, clothing and shelter; or who is abandoned by his
or her parents or other person responsible for the child's welfare without a proper plan of
care; or who has been provided with interim crisis intervention services under Section 3-5
of the Juvenile Court Act of 1987 and whose parent, guardian, or custodian refuses to
permit the child to return home and no other living arrangement agreeable to the parent,
guardian, or custodian can be made, and the parent, guardian, or custodian has not made
any other appropriate living arrangement for the child; or who is a newborn infant
whose blood, urine, or meconium contains any amount of a controlled substance as
defined in subsection (f) of Section 102 of the Illinois Controlled Substances Act or a
metabolite thereof, with the exception of a controlled substance or metabolite
thereof whose presence in the newborn infant is the result of medical treatment
administered to the mother or the newborn infant. A child shall not be considered
neglected for the sole reason that the child's parent or other person responsible for his or
her welfare has left the child in the care of an adult relative for any period of time. A
child shall not be considered neglected for the sole reason that the child has been
relinquished in accordance with the Abandoned Newborn Infant Protection Act. A child
shall not be considered neglected or abused for the sole reason that such child's parent or
other person responsible for his or her welfare depends upon spiritual means through
prayer alone for the treatment or cure of disease or remedial care as provided under
Section 4 of this Act. A child shall not be considered neglected or abused solely because
the child is not attending school in accordance with the requirements of Article 26 of The
School Code, as amended.
“Child Protective Service Unit” means certain specialized State employees of the
Department assigned by the Director to perform the duties and responsibilities as
provided under Section 7.2 of this Act.
“Person responsible for the child's welfare” means the child's parent; guardian; foster
parent; relative caregiver; any person responsible for the child's welfare in a public or
private residential agency or institution; any person responsible for the child's welfare
within a public or private profit or not for profit child care facility; or any other person
responsible for the child's welfare at the time of the alleged abuse or neglect, or any
person who came to know the child through an official capacity or position of trust,
including but not limited to health care professionals, educational personnel, recreational
supervisors, members of the clergy, and volunteers or support personnel in any setting
where children may be subject to abuse or neglect.
“Temporary protective custody” means custody within a hospital or other medical facility
or a place previously designated for such custody by the Department, subject to review
by the Court, including a licensed foster home, group home, or other institution; but such
place shall not be a jail or other place for the detention of criminal or juvenile offenders.
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“An unfounded report” means any report made under this Act for which it is determined
after an investigation that no credible evidence of abuse or neglect exists.
“An indicated report” means a report made under this Act if an investigation determines
that credible evidence of the alleged abuse or neglect exists.
“An undetermined report” means any report made under this Act in which it was not
possible to initiate or complete an investigation on the basis of information provided to
the Department.
“Subject of report” means any child reported to the central register of child abuse and
neglect established under Section 7.7 of this Act as an alleged victim of child abuse or
neglect and the parent or guardian of the alleged victim or other person responsible for
the alleged victim's welfare who is named in the report or added to the report as an
alleged perpetrator of child abuse or neglect.
“Perpetrator” means a person who, as a result of investigation, has been determined by
the Department to have caused child abuse or neglect.
“Member of the clergy” means a clergyman or practitioner of any religious denomination
accredited by the religious body to which he or she belongs.
705 ILL. COMP. STAT. 405/2-3 (2011). Neglected or abused minor
§ 2-3. Neglected or abused minor.
(1) Those who are neglected include:
(a) any minor under 18 years of age who is not receiving the proper or necessary support,
education as required by law, or medical or other remedial care recognized under State
law as necessary for a minor's well-being, or other care necessary for his or her wellbeing, including adequate food, clothing and shelter, or who is abandoned by his or her
parent or parents or other person or persons responsible for the minor's welfare, except
that a minor shall not be considered neglected for the sole reason that the minor's parent
or parents or other person or persons responsible for the minor's welfare have left the
minor in the care of an adult relative for any period of time, who the parent or parents or
other person responsible for the minor's welfare know is both a mentally capable adult
relative and physically capable adult relative, as defined by this Act; or
(b) any minor under 18 years of age whose environment is injurious to his or her welfare;
or
(c) any newborn infant whose blood, urine, or meconium contains any amount of a
controlled substance as defined in subsection (f) of Section 102 of the Illinois
Controlled Substances Act, as now or hereafter amended, or a metabolite of a
controlled substance, with the exception of controlled substances or metabolites of
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such substances, the presence of which in the newborn infant is the result of medical
treatment administered to the mother or the newborn infant; or
(d) any minor under the age of 14 years whose parent or other person responsible for the
minor's welfare leaves the minor without supervision for an unreasonable period of time
without regard for the mental or physical health, safety, or welfare of that minor; or
(e) any minor who has been provided with interim crisis intervention services under
Section 3-5 of this Act and whose parent, guardian, or custodian refuses to permit the
minor to return home unless the minor is an immediate physical danger to himself,
herself, or others living in the home.
Whether the minor was left without regard for the mental or physical health, safety, or
welfare of that minor or the period of time was unreasonable shall be determined by
considering the following factors, including but not limited to:
(1) the age of the minor;
(2) the number of minors left at the location;
(3) special needs of the minor, including whether the minor is physically or mentally
handicapped, or otherwise in need of ongoing prescribed medical treatment such as
periodic doses of insulin or other medications;
(4) the duration of time in which the minor was left without supervision;
(5) the condition and location of the place where the minor was left without supervision;
(6) the time of day or night when the minor was left without supervision;
(7) the weather conditions, including whether the minor was left in a location with
adequate protection from the natural elements such as adequate heat or light;
(8) the location of the parent or guardian at the time the minor was left without
supervision, the physical distance the minor was from the parent or guardian at the time
the minor was without supervision;
(9) whether the minor's movement was restricted, or the minor was otherwise locked
within a room or other structure;
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(10) whether the minor was given a phone number of a person or location to call in the
event of an emergency and whether the minor was capable of making an emergency call;
(11) whether there was food and other provision left for the minor;
(12) whether any of the conduct is attributable to economic hardship or illness and the
parent, guardian or other person having physical custody or control of the child made a
good faith effort to provide for the health and safety of the minor;
(13) the age and physical and mental capabilities of the person or persons who provided
supervision for the minor;
(14) whether the minor was left under the supervision of another person;
(15) any other factor that would endanger the health and safety of that particular minor.
A minor shall not be considered neglected for the sole reason that the minor has been
relinquished in accordance with the Abandoned Newborn Infant Protection Act.
(2) Those who are abused include any minor under 18 years of age whose parent or
immediate family member, or any person responsible for the minor's welfare, or any
person who is in the same family or household as the minor, or any individual residing in
the same home as the minor, or a paramour of the minor's parent:
(i) inflicts, causes to be inflicted, or allows to be inflicted upon such minor physical
injury, by other than accidental means, which causes death, disfigurement, impairment of
physical or emotional health, or loss or impairment of any bodily function;
(ii) creates a substantial risk of physical injury to such minor by other than accidental
means which would be likely to cause death, disfigurement, impairment of emotional
health, or loss or impairment of any bodily function;
(iii) commits or allows to be committed any sex offense against such minor, as such sex
offenses are defined in the Criminal Code of 1961, as amended, or in the Wrongs to
Children Act, and extending those definitions of sex offenses to include minors under 18
years of age;
(iv) commits or allows to be committed an act or acts of torture upon such minor;
(v) inflicts excessive corporal punishment;
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(vi) commits or allows to be committed the offense of involuntary servitude, involuntary
sexual servitude of a minor, or trafficking in persons for forced labor or services defined
in Section 10-9 of the Criminal Code of 1961, upon such minor; or
(vii) allows, encourages or requires a minor to commit any act of prostitution, as defined
in the Criminal Code of 1961, and extending those definitions to include minors under 18
years of age.
A minor shall not be considered abused for the sole reason that the minor has been
relinquished in accordance with the Abandoned Newborn Infant Protection Act.
(3) This Section does not apply to a minor who would be included herein solely for the purpose of
qualifying for financial assistance for himself, his parents, guardian or custodian.

INDIANA
IND. CODE ANN. §31-34-1-10 (2011). Child born with fetal alcohol syndrome or with
controlled substance or legend drug in child's body
Sec. 10. Except as provided in sections 12 and 13 of this chapter, a child is a child in need
of services if:
(1) the child is born with:
(A) fetal alcohol syndrome; or
(B) any amount, including a trace amount, of a controlled substance or a legend
drug in the child's body; and
(2) the child needs care, treatment, or rehabilitation that:
(A) the child is not receiving; or
(B) is unlikely to be provided or accepted without the coercive intervention of the court.

IOWA
IOWA CODE § 232.77 (2011). Photographs, X rays, and medically relevant tests
1. A person who is required to report a case of child abuse may take or cause to be taken,
at public expense, photographs, X rays, or other physical examinations or tests of a child
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which would provide medical indication of allegations arising from a child abuse
assessment. A health practitioner may, if medically indicated, cause to be performed
radiological examination, physical examination, or other medical tests of the child. A
person who takes any photographs or X rays or performs physical examinations or other
tests pursuant to this section shall notify the department that the photographs or X rays
have been taken or the examinations or other tests have been performed. The person who
made notification shall retain the photographs or X rays or examination or test findings
for a reasonable time following the notification. Whenever the person is required to
report under section 232.69, in that person's capacity as a member of the staff of a
medical or other private or public institution, agency or facility, that person shall
immediately notify the person in charge of the institution, agency, or facility or that
person's designated delegate of the need for photographs or X rays or examinations or
other tests.
2. If a health practitioner discovers in a child physical or behavioral symptoms of
the effects of exposure to cocaine, heroin, amphetamine, methamphetamine, or
other illegal drugs, or combinations or derivatives thereof, which were not
prescribed by a health practitioner, or if the health practitioner has determined
through examination of the natural mother of the child that the child was exposed in
utero, the health practitioner may perform or cause to be performed a medically
relevant test, as defined in section 232.73, on the child. The practitioner shall report
any positive results of such a test on the child to the department. The department
shall begin an assessment pursuant to section 232.71B upon receipt of such a report.
A positive test result obtained prior to the birth of a child shall not be used for the
criminal prosecution of a parent for acts and omissions resulting in intrauterine
exposure of the child to an illegal drug.

KENTUCKY
KY. REV. STAT. ANN. § 214.160 (2011). Blood specimen of pregnant women to be
taken; laboratory test; substance abuse tests of pregnant women and newborn
infants; use of tests; test for presence of hepatitis B
(1) Every physician and every other person legally permitted to engage in attendance
upon a pregnant woman in this state shall take or cause to be taken from the woman a
specimen of blood for serological test for syphilis as soon as he is engaged to attend the
woman and has reasonable grounds for suspecting that pregnancy exists. If the woman is
in labor at the time the diagnosis of pregnancy is made, which may make it inadvisable to
obtain a blood specimen at that time, the specimen shall be obtained within ten (10) days
after delivery. The specimen of blood shall be submitted to the laboratory of the Cabinet
for Health and Family Services or a laboratory approved by the cabinet for the purpose of
having made a serological test for syphilis. The test shall be of a type approved by the
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Cabinet for Health and Family Services.
(2) The Cabinet for Health and Family Services shall, as often as necessary, publish a list
of the five (5) most frequently abused substances, including alcohol, by pregnant women
in the Commonwealth. Any physician and any other person legally permitted to engage in
attendance upon a pregnant woman in this state may perform a screening for alcohol or
substance dependency or abuse, including a comprehensive history of such behavior. Any
physician may administer a toxicology test to a pregnant woman under the physician's
care within eight (8) hours after delivery to determine whether there is evidence that she
has ingested alcohol, a controlled substance, or a substance identified on the list provided
by the cabinet, or if the woman has obstetrical complications that are a medical indication
of possible use of any such substance for a nonmedical purpose.
(3) Any physician or person legally permitted to engage in attendance upon a pregnant
woman may administer to each newborn infant born under that person's care a toxicology
test to determine whether there is evidence of prenatal exposure to alcohol, a controlled
substance, or a substance identified on the list provided by the Cabinet for Health and
Family Services, if the attending person has reason to believe, based on a medical
assessment of the mother or the infant, that the mother used any such substance for a
nonmedical purpose during the pregnancy.
(4) The circumstances surrounding any positive toxicology finding shall be evaluated by
the attending person to determine if abuse or neglect of the infant, as defined under KRS
600.020(1), has occurred and whether investigation by the Cabinet for Health and Family
Services is necessary.
(5) No prenatal screening for alcohol or other substance abuse or positive toxicology
finding shall be used as prosecutorial evidence.
(6) No person shall conduct or cause to be conducted any toxicological test pursuant to
this section on any pregnant woman without first informing the pregnant woman of the
purpose of the test.
(7) Every physician or other person legally permitted to engage in attendance upon a
pregnant woman in the Commonwealth shall take or cause to be taken from the woman a
specimen of blood which shall be submitted for the purpose of serologic testing for the
presence of hepatitis B surface antigen to a laboratory certified by the United States
Department for Health and Human Services pursuant to Section 333 of the Public Health
Service Act (42 U.S.C. sec. 263a), as revised by the Clinical Laboratory Improvement
Amendments (CLIA), Pub.L. 100-578.

National Center for Prosecution of Child Abuse
National District Attorney Association
34

MAINE
ME. REV. STAT. ANN. TIT. 22, § 4004-B (2011). Infants born affected by substance
abuse or after prenatal exposure to drugs
The department shall act to protect infants born identified as being affected by illegal
substance abuse or suffering from withdrawal symptoms resulting from prenatal drug
exposure, whether or not the prenatal exposure was to legal or illegal drugs, regardless of
whether or not the infant is abused or neglected. The department shall:
1. Receive reports. Receive reports of infants who may be affected by illegal substance
abuse or suffering from withdrawal symptoms resulting from prenatal drug exposure;
2. Investigate. Promptly investigate all reports received of infants born who may be
affected by illegal substance abuse or suffering from withdrawal symptoms resulting
from prenatal drug exposure;
3. Determine if infant is affected. Determine whether or not each infant reported is
affected by illegal substance abuse or suffers from withdrawal symptoms resulting from
prenatal drug exposure;
4. Determine if infant is abused or neglected. Determine whether or not the infant is
abused or neglected and, if so, determine the degree of harm or threatened harm in each
case;
5. Develop plan for safe care. For each infant whom the department determines to be
affected by illegal substance abuse or to be suffering from withdrawal symptoms
resulting from prenatal drug exposure, develop, with the assistance of any health care
provider involved in the mother's or the child's medical or mental health care, a plan for
the safe care of the infant and, in appropriate cases, refer the child or mother or both to a
social service agency or voluntary substance abuse prevention service; and
6. Comply with section 4004. For each infant whom the department determines to be
abused or neglected, comply with section 4004, subsection 2, paragraphs E and F.
ME. REV. STAT. ANN. TIT. 22, § 4011-B (2011). Reporting of prenatal exposure to
drugs
1. Reporting of infants with prenatal exposure to drugs. A health care provider
involved in the delivery or care of an infant who the provider knows or has reasonable
cause to suspect has been born affected by illegal substance abuse or is suffering from
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withdrawal symptoms resulting from prenatal drug exposure, whether or not the prenatal
exposure was to legal or illegal drugs, shall notify the department of that condition in the
infant. The report required by this subsection must be made in the same manner as reports
of abuse or neglect required by this subchapter.
A. This section, and any notification made pursuant to this section, may not be construed
to establish a definition of “abuse” or “neglect.”
B. This section, and any notification made pursuant to this section, may not be construed
to require prosecution for any illegal action, including, but not limited to, the act of
exposing a fetus to drugs or other substances.
2. Definition. For purposes of this section, “health care provider” means a person
described in section 4011-A, subsection 1, paragraph A, subparagraphs (1) to (10), (15),
(17) to (20) or (22) or any person who assists in the delivery or birth of a child for
compensation, including, but not limited to, a midwife.

MARYLAND
MD. CODE ANN., FAM. LAW § 5-323 (2011). Grant of guardianship--Nonconsensual
Considerations
(d) Except as provided in subsection (c) of this section, in ruling on a petition for
guardianship of a child, a juvenile court shall give primary consideration to the health and
safety of the child and consideration to all other factors needed to determine whether
terminating a parent's rights is in the child's best interests, including:
(1)(i) all services offered to the parent before the child's placement, whether offered by a
local department, another agency, or a professional;
(ii) the extent, nature, and timeliness of services offered by a local department to facilitate
reunion of the child and parent; and
(iii) the extent to which a local department and parent have fulfilled their obligations
under a social services agreement, if any;
(2) the results of the parent's effort to adjust the parent's circumstances, condition, or
conduct to make it in the child's best interests for the child to be returned to the parent's
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home, including:
(i) the extent to which the parent has maintained regular contact with:
1. the child;
2. the local department to which the child is committed; and
3. if feasible, the child's caregiver;
(ii) the parent's contribution to a reasonable part of the child's care and support, if the
parent is financially able to do so;
(iii) the existence of a parental disability that makes the parent consistently unable to care
for the child's immediate and ongoing physical or psychological needs for long periods of
time; and
(iv) whether additional services would be likely to bring about a lasting parental
adjustment so that the child could be returned to the parent within an ascertainable time
not to exceed 18 months from the date of placement unless the juvenile court makes a
specific finding that it is in the child's best interests to extend the time for a specified
period;
(3) whether:
(i) the parent has abused or neglected the child or a minor and the seriousness of the
abuse or neglect;
(ii) 1. A. on admission to a hospital for the child's delivery, the mother tested
positive for a drug as evidenced by a positive toxicology test; or
B. upon the birth of the child, the child tested positive for a drug as evidenced by a
positive toxicology test; and
2. the mother refused the level of drug treatment recommended by a qualified addictions
specialist, as defined in § 5-1201 of this title, or by a physician or psychologist, as
defined in the Health Occupations Article;
(iii) the parent subjected the child to:
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1. chronic abuse;
2. chronic and life-threatening neglect;
3. sexual abuse; or
4. torture;
(iv) the parent has been convicted, in any state or any court of the United States, of:
1. a crime of violence against:
A. a minor offspring of the parent;
B. the child; or
C. another parent of the child; or
2. aiding or abetting, conspiring, or soliciting to commit a crime described in item 1 of
this item; and
(v) the parent has involuntarily lost parental rights to a sibling of the child; and
(4)(i) the child's emotional ties with and feelings toward the child's parents, the child's
siblings, and others who may affect the child's best interests significantly;
(ii) the child's adjustment to:
1. community;
2. home;
3. placement; and
4. school;
(iii) the child's feelings about severance of the parent-child relationship; and
(iv) the likely impact of terminating parental rights on the child's well-being.
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MD. CODE ANN., CRTS. AND JUD. PROC. § 3-818 (2011). Presumption of lack of proper
care and attention
Within 1 year after a child's birth, there is a presumption that a child is not receiving
proper care and attention from the mother for purposes of § 3-801(f)(2) of this subtitle if:
(1)(i) The child was born exposed to cocaine, heroin, methamphetamine, or a derivative
of cocaine, heroin, or methamphetamine as evidenced by any appropriate tests of the
mother or child; or
(ii) Upon admission to a hospital for delivery of the child, the mother tested positive for
cocaine, heroin, methamphetamine, or a derivative of cocaine, heroin, or
methamphetamine as evidenced by any appropriate toxicology test; and
(2) Drug treatment is made available to the mother and the mother refuses the
recommended level of drug treatment, or does not successfully complete the
recommended level of drug treatment.

MASSACHUSETTS
MASS. ANN. LAWS CH. 119, § 51A (2011). Reporting of suspected abuse or neglect;
mandated reporters; collection of physical evidence; penalties; content of reports;
liability; privileged communication
(a) A mandated reporter who, in his professional capacity, has reasonable cause to
believe that a child is suffering physical or emotional injury resulting from: (i) abuse
inflicted upon him which causes harm or substantial risk of harm to the child's
health or welfare, including sexual abuse; (ii) neglect, including malnutrition; or (iii)
physical dependence upon an addictive drug at birth, shall immediately
communicate with the department orally and, within 48 hours, shall file a written
report with the department detailing the suspected abuse or neglect.
If a mandated reporter is a member of the staff of a medical or other public or private
institution, school or facility, the mandated reporter may instead notify the person or
designated agent in charge of such institution, school or facility who shall become
responsible for notifying the department in the manner required by this section.
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A mandated reporter may, in addition to filing a report under this section, contact local
law enforcement authorities or the child advocate about the suspected abuse or neglect.
(b) For the purpose of reporting under this section, hospital personnel may have
photographs taken of the areas of trauma visible on the child without the consent of the
child's parents or guardians. These photographs or copies thereof shall be sent to the
department with the report.
If hospital personnel collect physical evidence of abuse or neglect of the child, the local
district attorney, local law enforcement authorities, and the department shall be
immediately notified. The physical evidence shall be processed immediately so that the
department may make an informed determination within the time limits in section 51B. If
there is a delay in processing, the department shall seek a waiver under subsection (d) of
section 51B.
(c) Notwithstanding subsection (g), whoever violates this section shall be punished by a
fine of not more than $1,000. Whoever knowingly and willfully files a frivolous report of
child abuse or neglect under this section shall be punished by: (i) a fine of not more than
$2,000 for the first offense; (ii) imprisonment in a house of correction for not more than 6
months and a fine of not more than $2,000 for the second offense; and (iii) imprisonment
in a house of correction for not more than 2 1/2 years and a fine of not more than $2,000
for the third and subsequent offenses.
Any mandated reporter who has knowledge of child abuse or neglect that resulted in
serious bodily injury to or death of a child and willfully fails to report such abuse or
neglect shall be punished by a fine of up to $5,000 or imprisonment in the house of
correction for not more than 2 1/2 years or by both such fine and imprisonment; and,
upon a guilty finding or a continuance without a finding, the court shall notify any
appropriate professional licensing authority of the mandated reporter's violation of this
paragraph.
(d) A report filed under this section shall contain: (i) the names and addresses of the child
and the child's parents or other person responsible for the child's care, if known; (ii) the
child's age; (iii) the child's sex; (iv) the nature and extent of the child's injuries, abuse,
maltreatment or neglect, including any evidence of prior injuries, abuse, maltreatment or
neglect; (v) the circumstances under which the person required to report first became
aware of the child's injuries, abuse, maltreatment or neglect; (vi) whatever action, if any,
was taken to treat, shelter or otherwise assist the child; (vii) the name of the person or
persons making the report; (viii) any other information that the person reporting believes
might be helpful in establishing the cause of the injuries; (ix) the identity of the person or
persons responsible for the neglect or injuries; and (x) other information required by the
department.
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(e) A mandated reporter who has reasonable cause to believe that a child has died as a
result of any of the conditions listed in subsection (a) shall report the death to the district
attorney for the county in which the death occurred and the office of the chief medical
examiner as required by clause (16) of section 3 of chapter 38. Any person who fails to
file a report under this subsection shall be punished by a fine of not more than $1,000.
(f) Any person may file a report under this section if that person has reasonable cause to
believe that a child is suffering from or has died as a result of abuse or neglect.
(g) No mandated reporter shall be liable in any civil or criminal action for filing a report
under this section or for contacting local law enforcement authorities or the child
advocate, if the report or contact was made in good faith, was not frivolous, and the
reporter did not cause the abuse or neglect. No other person filing a report under this
section shall be liable in any civil or criminal action by reason of the report if it was made
in good faith and if that person did not perpetrate or inflict the reported abuse or cause the
reported neglect. Any person filing a report under this section may be liable in a civil or
criminal action if the department or a district attorney determines that the person filing
the report may have perpetrated or inflicted the abuse or caused the neglect.
(h) No employer shall discharge, discriminate or retaliate against a mandated reporter
who, in good faith, files a report under this section, testifies or is about to testify in any
proceeding involving child abuse or neglect. Any employer who discharges,
discriminates or retaliates against that mandated reporter shall be liable to the mandated
reporter for treble damages, costs and attorney's fees.
(i) Within 30 days of receiving a report from a mandated reporter, the department shall
notify the mandated reporter, in writing, of its determination of the nature, extent and
cause or causes of the injuries to the child and the services that the department intends to
provide to the child or the child's family.
(j) Any privilege relating to confidential communications, established by sections 135 to
135B, inclusive, of chapter 112 or by sections 20A and 20B of chapter 233, shall not
prohibit the filing of a report under this section or a care and protection petition under
section 24, except that a priest, rabbi, clergy member, ordained or licensed minister,
leader of a church or religious body or accredited Christian Science practitioner need not
report information solely gained in a confession or similarly confidential communication
in other religious faiths. Nothing in the general laws shall modify or limit the duty of a
priest, rabbi, clergy member, ordained or licensed minister, leader of a church or religious
body or accredited Christian Science practitioner to report suspected child abuse or
neglect under this section when the priest, rabbi, clergy member, ordained or licensed
minister, leader of a church or religious body or accredited Christian Science practitioner
is acting in some other capacity that would otherwise make him a mandated reporter.
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(k) A mandated reporter who is professionally licensed by the commonwealth shall
complete training to recognize and report suspected child abuse or neglect.

MICHIGAN
MICH. COMP. LAWS § 722.623A (2011). Required reports of controlled substances in
the bodies of newborn infants
Sec. 3a. In addition to the reporting requirement in section 3, a person who is required to
report suspected child abuse or neglect under section 3(1) and who knows, or from the
child's symptoms has reasonable cause to suspect, that a newborn infant has any amount
of alcohol, a controlled substance, or a metabolite of a controlled substance in his or her
body shall report to the department in the same manner as required under section 3. A
report is not required under this section if the person knows that the alcohol, controlled
substance, or metabolite, or the child's symptoms, are the result of medical treatment
administered to the newborn infant or his or her mother.

MINNESOTA
MINN. STAT. § 626.5562 (2011). Toxicology tests required
Subdivision 1. Test; report. A physician shall administer a toxicology test to a pregnant
woman under the physician's care or to a woman under the physician's care within eight
hours after delivery to determine whether there is evidence that she has ingested a
controlled substance, if the woman has obstetrical complications that are a medical
indication of possible use of a controlled substance for a nonmedical purpose. If the test
results are positive, the physician shall report the results under section 626.5561. A
negative test result does not eliminate the obligation to report under section 626.5561, if
other evidence gives the physician reason to believe the patient has used a controlled
substance for a nonmedical purpose.
Subd. 2. Newborns. A physician shall administer to each newborn infant born under the
physician's care a toxicology test to determine whether there is evidence of prenatal
exposure to a controlled substance, if the physician has reason to believe based on a
medical assessment of the mother or the infant that the mother used a controlled
substance for a nonmedical purpose during the pregnancy. If the test results are positive,
the physician shall report the results as neglect under section 626.556. A negative test
result does not eliminate the obligation to report under section 626.556 if other medical
evidence of prenatal exposure to a controlled substance is present.
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Subd. 3. Report to Department of Health. Physicians shall report to the Department of
Health the results of tests performed under subdivisions 1 and 2. A report shall be made
on the certificate of live birth medical supplement or the report of fetal death medical
supplement filed on or after February 1, 1991. The reports are medical data under section
13.384.
Subd. 4. Immunity from liability. Any physician or other medical personnel
administering a toxicology test to determine the presence of a controlled substance in a
pregnant woman, in a woman within eight hours after delivery, or in a child at birth or
during the first month of life is immune from civil or criminal liability arising from
administration of the test, if the physician ordering the test believes in good faith that the
test is required under this section and the test is administered in accordance with an
established protocol and reasonable medical practice.
Subd. 5. Reliability of tests. A positive test result reported under this section must be
obtained from a confirmatory test performed by a drug testing laboratory which meets the
requirements of section 181.953, and must be performed according to the requirements
for performance of confirmatory tests imposed by the licensing, accreditation, or
certification program listed in section 181.953, subdivision 1, in which the laboratory
participates.
MINN. STAT. § 626.556, SUBD. 2(F), (G) (2011)
‘’Neglect’’ includes:
Prenatal exposure to a controlled substance, used by the mother for a nonmedical
purpose, as evidenced by • withdrawal symptoms in the child at birth, results of a
toxicology test performed on the mother at delivery or the child at birth, or medical
effects or developmental delays during the child’s first year of life that medically indicate
prenatal exposure to a controlled substance
Chronic and severe use of alcohol or a controlled substance by a parent or person
responsible for the care of the • child that adversely affects the child’s basic needs and
safety
‘’Physical abuse’’ includes purposely giving a child poison, alcohol, or dangerous,
harmful, or controlled substances that were not prescribed for the child by a practitioner,
in order to control or punish the child; or other substances that substantially affect the
child’s behavior, motor coordination, or judgment or that results in sickness or internal
injury, or subjects the child to medical procedures that would be unnecessary if the child
were not exposed to the substances.
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MISSOURI
MO. REV. STAT. § 191.737 (2011). Children exposed to substance abuse, referral by
physician to department of health and senior services--services to be initiated within
seventy-two hours--physician making referral immune from civil liability-confidentiality of report
1. Notwithstanding the physician-patient privilege, any physician or health care provider
may refer to the department of health and senior services families in which children may
have been exposed to a controlled substance listed in section 195.017, RSMo, schedules
I, II and III, or alcohol as evidenced by:
(1) Medical documentation of signs and symptoms consistent with controlled substances
or alcohol exposure in the child at birth; or
(2) Results of a confirmed toxicology test for controlled substances performed at birth on
the mother or the child; and
(3) A written assessment made or approved by a physician, health care provider, or by the
division of family services which documents the child as being at risk of abuse or neglect.
2. Nothing in this section shall preclude a physician or other mandated reporter from
reporting abuse or neglect of a child as required pursuant to the provisions of section
210.115, RSMo.
3. Upon notification pursuant to subsection 1 of this section, the department of health and
senior services shall offer service coordination services to the family. The department of
health and senior services shall coordinate social services, health care, mental health
services, and needed education and rehabilitation services. Service coordination services
shall be initiated within seventy-two hours of notification. The department of health and
senior services shall notify the department of social services and the department of
mental health within seventy-two hours of initial notification.
4. Any physician or health care provider complying with the provisions of this section, in
good faith, shall have immunity from any civil liability that might otherwise result by
reason of such actions.
5. Referral and associated documentation provided for in this section shall be confidential
and shall not be used in any criminal prosecution.
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NEVADA
NEV. REV. STAT. ANN. § 432B.330 (2010). Circumstances under which child is or may
be in need of protection
1. A child is in need of protection if:
(a) The child has been abandoned by a person responsible for the welfare of the child;
(b) The child has been subjected to abuse or neglect by a person responsible for the
welfare of the child;
(c) The child is in the care of a person responsible for the welfare of the child and another
child has died as a result of abuse or neglect by that person;
(d) The child has been placed for care or adoption in violation of law; or
(e) The child has been delivered to a provider of emergency services pursuant to NRS
432B.630.
2. A child may be in need of protection if the person responsible for the welfare of the
child:
(a) Is unable to discharge his or her responsibilities to and for the child because of
incarceration, hospitalization, or other physical or mental incapacity;
(b) Fails, although the person is financially able to do so or has been offered financial or
other means to do so, to provide for the following needs of the child:
(1) Food, clothing or shelter necessary for the child's health or safety;
(2) Education as required by law; or
(3) Adequate medical care; or
(c) Has been responsible for the abuse or neglect of a child who has resided with that
person.
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3. A child may be in need of protection if the death of a parent of the child is or may be
the result of an act by the other parent that constitutes domestic violence pursuant to NRS
33.018.
4. A child may be in need of protection if the child is identified as being affected by
prenatal illegal substance abuse or as having withdrawal symptoms resulting from
prenatal drug exposure.

NORTH DAKOTA
N.D. CENT. CODE § 27-20-02(8) (2009). Definitions
Deprived child” means a child who:
a. Is without proper parental care or control, subsistence, education as required by law, or
other care or control necessary for the child's physical, mental, or emotional health, or
morals, and the deprivation is not due primarily to the lack of financial means of the
child's parents, guardian, or other custodian;
b. Has been placed for care or adoption in violation of law;
c. Has been abandoned by the child's parents, guardian, or other custodian;
d. Is without proper parental care, control, or education as required by law, or other care
and control necessary for the child's well-being because of the physical, mental,
emotional, or other illness or disability of the child's parent or parents, and that such lack
of care is not due to a willful act of commission or act of omission by the child's parents,
and care is requested by a parent;
e. Is in need of treatment and whose parents, guardian, or other custodian have refused to
participate in treatment as ordered by the juvenile court;
f. Was subject to prenatal exposure to chronic or severe use of alcohol or any controlled
substance as defined in chapter 19-03.1 in a manner not lawfully prescribed by a
practitioner; or
g. Is present in an environment subjecting the child to exposure to a controlled substance,
chemical substance, or drug paraphernalia as prohibited by section 19-03.1-22.2.
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OHIO
OHIO REV. CODE ANN. § 2151.03 (2011). “Neglected child” defined
(A) As used in this chapter, “neglected child” includes any child:
(1) Who is abandoned by the child's parents, guardian, or custodian;
(2) Who lacks adequate parental care because of the faults or habits of the child's parents,
guardian, or custodian;
(3) Whose parents, guardian, or custodian neglects the child or refuses to provide proper
or necessary subsistence, education, medical or surgical care or treatment, or other care
necessary for the child's health, morals, or well being;
(4) Whose parents, guardian, or custodian neglects the child or refuses to provide the
special care made necessary by the child's mental condition;
(5) Whose parents, legal guardian, or custodian have placed or attempted to place the
child in violation of sections 5103.16 and 5103.17 of the Revised Code;
(6) Who, because of the omission of the child's parents, guardian, or custodian, suffers
physical or mental injury that harms or threatens to harm the child's health or welfare;
(7) Who is subjected to out-of-home care child neglect.
(B) Nothing in this chapter shall be construed as subjecting a parent, guardian, or
custodian of a child to criminal liability when, solely in the practice of religious beliefs,
the parent, guardian, or custodian fails to provide adequate medical or surgical care or
treatment for the child. This division does not abrogate or limit any person's
responsibility under section 2151.421 of the Revised Code to report child abuse that is
known or reasonably suspected or believed to have occurred, child neglect that is known
or reasonably suspected or believed to have occurred, and children who are known to
face or are reasonably suspected or believed to be facing a threat of suffering abuse or
neglect and does not preclude any exercise of the authority of the state, any political
subdivision, or any court to ensure that medical or surgical care or treatment is provided
to a child when the child's health requires the provision of medical or surgical care or
treatment.
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*** See In re Crawford (Ohio App. 5 Dist., Stark, 02-01-1999) No. 1998CA00194, 1999
WL 100377, A newborn baby who tests positive for cocaine and shows signs of cocaine
withdrawal is “neglected” where prenatal fault can be assigned to the mother who (1)
tests positive for cocaine at the hospital, (2) admits to alcohol usage during her
pregnancy, and (3) claims the last time she smoked crack cocaine was two weeks prior to
giving birth; and where the mother unexpectedly gives birth at home and calls for
medical assistance which transports her and the baby to the hospital she is custodian of
the child as defined by RC 2151.011(B)(17) and removal of the child to the department of
human services is warranted.

OKLAHOMA
OKLA. STAT. ANN. TIT. 10A, § § 1-1-105(20) (2011). Definitions
20. “Deprived child” means a child:
a. who is for any reason destitute, homeless, or abandoned,
b. who does not have the proper parental care or guardianship,
c. who has been abused, neglected, or is dependent,
d. whose home is an unfit place for the child by reason of depravity on the part of the
parent or legal guardian of the child, or other person responsible for the health or welfare
of the child,
e. who is a child in need of special care and treatment because of the child's physical
or mental condition, and the child's parents, legal guardian, or other custodian is
unable or willfully fails to provide such special care and treatment. As used in this
paragraph, a child in need of special care and treatment includes, but is not limited
to, a child who at birth tests positive for alcohol or a controlled dangerous substance
and who, pursuant to a drug or alcohol screen of the child and an assessment of the
parent, is determined to be at risk of harm or threatened harm to the health or
safety of a child,
f. who is a child with a disability deprived of the nutrition necessary to sustain life or of
the medical treatment necessary to remedy or relieve a life-threatening medical condition
in order to cause or allow the death of the child if such nutrition or medical treatment is
generally provided to similarly situated children without a disability or children with
disabilities; provided that no medical treatment shall be necessary if, in the reasonable
medical judgment of the attending physician, such treatment would be futile in saving the
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life of the child,
g. who, due to improper parental care and guardianship, is absent from school as
specified in Section 10-106 of Title 70 of the Oklahoma Statutes, if the child is subject to
compulsory school attendance,
h. whose parent, legal guardian or custodian for good cause desires to be relieved of
custody,
i. who has been born to a parent whose parental rights to another child have been
involuntarily terminated by the court and the conditions which led to the making of the
finding, which resulted in the termination of the parental rights of the parent to the other
child, have not been corrected, or
j. whose parent, legal guardian, or custodian has subjected another child to abuse or
neglect or has allowed another child to be subjected to abuse or neglect and is currently a
respondent in a deprived proceeding.
Nothing in the Oklahoma Children's Code shall be construed to mean a child is deprived
for the sole reason the parent, legal guardian, or person having custody or control of a
child, in good faith, selects and depends upon spiritual means alone through prayer, in
accordance with the tenets and practice of a recognized church or religious denomination,
for the treatment or cure of disease or remedial care of such child.
Nothing contained in this paragraph shall prevent a court from immediately assuming
custody of a child and ordering whatever action may be necessary, including medical
treatment, to protect the child's health or welfare

PENNSYLVANIA
23 PA. CONS. STAT. ANN. § § 6386 (2011). Mandatory reporting of infants born
and identified as being affected by illegal substance abuse
Health care providers who are involved in the delivery or care of an infant who is born
and identified as being affected by illegal substance abuse or as having withdrawal
symptoms resulting from prenatal drug exposure shall immediately cause a report to be
made to the appropriate county agency. The county agency shall provide or arrange for
appropriate services for the infant.
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SOUTH CAROLINA
S.C. CODE ANN. § 63-5-70 (2010). Unlawful conduct toward a child.
(A) It is unlawful for a person who has charge or custody of a child, or who is the parent
or guardian of a child, or who is responsible for the welfare of a child as defined in
Section 63-7-20 to:
(1) place the child at unreasonable risk of harm affecting the child's life, physical or
mental health, or safety;
(2) do or cause to be done unlawfully or maliciously any bodily harm to the child so that
the life or health of the child is endangered or likely to be endangered; or
(3) wilfully abandon the child.
(B) A person who violates subsection (A) is guilty of a felony and for each offense, upon
conviction, must be fined in the discretion of the court or imprisoned not more than ten years, or
both.

***See Whitner v. State, 492 S.E.2d 777 (S.C. 1997) (The South Carolina Supreme Court
held that: (1) viable fetus is a “child” within meaning of child abuse and endangerment
statute, and thus petitioner could be charged under statute for ingesting crack cocaine
during third trimester of pregnancy, causing baby to born with cocaine metabolites in its
system; (2) counsel could not be deemed ineffective for failing to advise petitioner that
statute under which she was being prosecuted might not apply to prenatal drug use; (3)
statute gave petitioner fair notice that ingesting cocaine during third trimester of
pregnancy was proscribed; and (4) prosecuting petitioner did not unconstitutionally
burden her right of privacy, or, more specifically, her right to carry her pregnancy to
term.)
S.C. CODE ANN. § 63-7-1660 (2010). Services with removal
(A) Upon investigation of a report received under Section 63-7-310 or at any time during
the delivery of services by the department, the department may petition the family court
to remove the child from custody of the parent, guardian, or other person legally
responsible for the child's welfare if the department determines by a preponderance of
evidence that the child is an abused or neglected child and that the child cannot be safely
maintained in the home in that he cannot be protected from unreasonable risk of harm
affecting the child's life, physical health, safety, or mental well-being without removal. If
a noncustodial parent is not named as a party in the removal petition, the agency shall
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exercise every reasonable effort to promptly notify the noncustodial parent that a removal
proceeding has been initiated and of the date and time of any hearings scheduled pursuant
to this section.
(B)(1) The petition shall contain a full description of the reasons why the child cannot be
protected adequately in the custody of the parent or guardian, including facts supporting
the department's allegation that the child is an abused or neglected child as defined in
Section 63-7-20 and that retention of the child in or return of the child to the home would
place the child at unreasonable risk of harm affecting the child's life, physical health or
safety, or mental well-being and the child cannot reasonably be protected from this harm
without being removed, a description of the condition of the child, any previous efforts to
work with the parent or guardian, in-home treatment programs which have been offered
and proven inadequate, and the attitude of the parent or guardian towards placement of
the child in an alternative setting. The petition also shall contain a statement of the harms
the child is likely to suffer as a result of removal and a description of the steps that will
be taken to minimize the harm to the child that may result upon removal.
(2) The petition for removal may include a petition for termination of parental rights. The
petition for removal must include a petition for termination of parental rights if court
records or other evidence indicate the existence of one or more of the conditions set forth
in Section 63-7-1640(C)(1) through (8), unless there are compelling reasons for believing
that termination of parental rights would be contrary to the best interests of the child.
(C)(1) Whether or not the petition for removal includes a petition for termination of
parental rights, the petition shall contain a notice informing the parents of the potential
effect of the hearing on their parental rights and a notice to all interested parties that
objections to the sufficiency of a placement plan, if ordered, or of any recommendations
for provisions in the plan or court order must be raised at the hearing. The notice must be
printed in boldface print or in all upper case letters and set off in a box.
(2) If the petition includes a petition for termination of parental rights, the notice shall
state: “As a result of this hearing, you could lose your rights as a parent”.
(3) If the petition does not include a petition for termination of parental rights, the notice
shall state: “At this hearing the court may order a treatment plan. If you fail to comply
with the plan, you could lose your rights as a parent”.
(D) Upon receipt of a removal petition under this section, the family court shall schedule
a hearing to be held within thirty-five days of the date of receipt to determine whether
removal is necessary. The parties to the petition must be served with a summons and
notices of right to counsel and the hearing date and time along with the petition. Personal
jurisdiction over the parties is effected if they are served at least seventy-two hours before
the hearing. No responsive pleading to the petition is required. The court may authorize
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service by publication in appropriate cases and may waive the thirty-five days
requirement when necessary to achieve service. A party may waive service or appear
voluntarily.
(E) The court shall not order that a child be removed from the custody of the parent or
guardian unless the court finds that the allegations of the petition are supported by a
preponderance of evidence including a finding that the child is an abused or neglected
child as defined in Section 63-7-20 and that retention of the child in or return of the child
to the home would place the child at unreasonable risk of harm affecting the child's life,
physical health or safety, or mental well-being and the child cannot reasonably be
protected from this harm without being removed.
(F)(1) It is presumed that a newborn child is an abused or neglected child as defined in
Section 63-7-20 and that the child cannot be protected from further harm without being
removed from the custody of the mother upon proof that:
(a) a blood or urine test of the child at birth or a blood or urine test of the mother at
birth shows the presence of any amount of a controlled substance or a metabolite of
a controlled substance unless the presence of the substance or the metabolite is the
result of medical treatment administered to the mother of the infant or the infant, or
(b) the child has a medical diagnosis of fetal alcohol syndrome; and
(c) a blood or urine test of another child of the mother or a blood or urine test of the
mother at the birth of another child showed the presence of any amount of a controlled
substance or a metabolite of a controlled substance unless the presence of the substance
or the metabolite was the result of medical treatment administered to the mother of the
infant or the infant, or
(d) another child of the mother has the medical diagnosis of fetal alcohol syndrome.
(2) This presumption may be rebutted by proof that the father or another adult who will
assume the role of parent is available and suitable to provide care for the child in the
home of the mother. The father or the other adult must be made a party to the action and
subject to the court's order establishing the conditions for maintaining the child in the
mother's home. This statutory presumption does not preclude the court from ordering
removal of a child upon other proof of alcohol or drug abuse or addiction by the parent or
person responsible for the child who has harmed the child or threatened the child with
harm.
(G) If the court removes custody of the child, the court's order shall contain a finding by
the court of whether reasonable efforts were made by the department to prevent removal
of the child and a finding of whether continuation of the child in the home would be
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contrary to the welfare of the child. The order shall state:
(1) the services made available to the family before the removal of the child and how they
related to the needs of the family;
(2) the efforts of the agency to provide these services to the family before removal;
(3) why the efforts to provide services did not eliminate the need for removal; and
(4) whether the efforts to eliminate the need for removal were reasonable including, but
not limited to, whether they were reasonably available and timely, reasonably adequate to
address the needs of the family, reasonably adequate to protect the child and realistic
under the circumstances. If the department's first contact with the child occurred under
such circumstances that reasonable services would not have allowed the child to remain
safely in the home, the court shall find that removal of the child without services or
without further services was reasonable.

SOUTH DAKOTA
S.D. CODIFIED LAWS § 26-8A-2 (2011). Abused or neglected child defined
In this chapter and chapter 26-7A, the term, abused or neglected child, means a child:
(1) Whose parent, guardian, or custodian has abandoned the child or has subjected the
child to mistreatment or abuse;
(2) Who lacks proper parental care through the actions or omissions of the child's parent,
guardian, or custodian;
(3) Whose environment is injurious to the child's welfare;
(4) Whose parent, guardian, or custodian fails or refuses to provide proper or necessary
subsistence, supervision, education, medical care, or any other care necessary for the
child's health, guidance, or well-being;
(5) Who is homeless, without proper care, or not domiciled with the child's parent,
guardian, or custodian through no fault of the child's parent, guardian, or custodian;
(6) Who is threatened with substantial harm;
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(7) Who has sustained emotional harm or mental injury as indicated by an injury to the
child's intellectual or psychological capacity evidenced by an observable and substantial
impairment in the child's ability to function within the child's normal range of
performance and behavior, with due regard to the child's culture;
(8) Who is subject to sexual abuse, sexual molestation, or sexual exploitation by the
child's parent, guardian, custodian, or any other person responsible for the child's care;
(9) Who was subject to prenatal exposure to abusive use of alcohol, marijuana, or
any controlled drug or substance not lawfully prescribed by a practitioner as
authorized by chapters 22-42 and 34-20B; or
(10) Whose parent, guardian, or custodian knowingly exposes the child to an
environment that is being used for the manufacture, use, or distribution of
methamphetamines or any other unlawfully manufactured controlled drug or substance.

UTAH
UTAH CODE ANN. § 62A-4A-404 (2011). Fetal alcohol syndrome and drug
dependency--Reporting requirements
When any person, including a licensee under the Medical Practice Act or the Nurse
Practice Act, attends the birth of a child or cares for a child, and determines that the child,
at the time of birth, has fetal alcohol syndrome or fetal drug dependency, he shall report
that determination to the division as soon as possible.

VIRGINIA
VA. CODE ANN. § 16.1-241.3 (2011). Newborn children; substance abuse
Upon the filing of a petition, within twenty-one days of a child's birth, alleging that an
investigation has been commenced in response to a report of suspected abuse or neglect
of the child based upon a factor specified in subsection B of § 63.2-1509, the court may
enter any order authorized pursuant to this chapter which the court deems necessary to
protect the health and welfare of the child pending final disposition of the investigation
pursuant to Chapter 15 (§ 63.2-1500 et seq.) of Title 63.2 or other proceedings brought
pursuant to this chapter. Such orders may include, but shall not be limited to, an
emergency removal order pursuant to § 16.1-251, a preliminary protective order pursuant
to § 16.1-253 or an order authorized pursuant to subdivisions 1 through 4 of subsection A
of § 16.1-278.2. The fact that an order was entered pursuant to this section shall not be
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admissible as evidence in any criminal, civil or administrative proceeding other than a
proceeding to enforce the order.
The order shall be effective for a limited duration not to exceed the period of time
necessary to conclude the investigation and any proceedings initiated pursuant to Chapter
15 (§ 63.2-1500 et seq.) of Title 63.2, but shall be a final order subject to appeal.
VA. CODE ANN. § 63.2-1509 (2011). Physicians, nurses, teachers, etc., to report
certain injuries to children; penalty for failure to report
A. The following persons who, in their professional or official capacity, have reason to
suspect that a child is an abused or neglected child, shall report the matter immediately to
the local department of the county or city wherein the child resides or wherein the abuse
or neglect is believed to have occurred or to the Department's toll-free child abuse and
neglect hotline:
1. Any person licensed to practice medicine or any of the healing arts;
2. Any hospital resident or intern, and any person employed in the nursing profession;
3. Any person employed as a social worker;
4. Any probation officer;
5. Any teacher or other person employed in a public or private school, kindergarten or
nursery school;
6. Any person providing full-time or part-time child care for pay on a regularly planned
basis;
7. Any mental health professional;
8. Any law-enforcement officer or animal control officer;
9. Any mediator eligible to receive court referrals pursuant to § 8.01-576.8;
10. Any professional staff person, not previously enumerated, employed by a private or
state-operated hospital, institution or facility to which children have been committed or
where children have been placed for care and treatment;
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11. Any person associated with or employed by any private organization responsible for
the care, custody or control of children;
12. Any person who is designated a court-appointed special advocate pursuant to Article
5 (§ 9.1-151 et seq.) of Chapter 1 of Title 9.1;
13. Any person, over the age of 18 years, who has received training approved by the
Department of Social Services for the purposes of recognizing and reporting child abuse
and neglect;
14. Any person employed by a local department as defined in § 63.2-100 who determines
eligibility for public assistance; and
15. Any emergency medical services personnel certified by the Board of Health pursuant
to § 32.1-111.5, unless such personnel immediately reports the matter directly to the
attending physician at the hospital to which the child is transported, who shall make such
report forthwith.
This subsection shall not apply to any regular minister, priest, rabbi, imam, or duly
accredited practitioner of any religious organization or denomination usually referred to
as a church as it relates to (i) information required by the doctrine of the religious
organization or denomination to be kept in a confidential manner or (ii) information that
would be subject to § 8.01-400 or 19.2-271.3 if offered as evidence in court.
If neither the locality in which the child resides nor where the abuse or neglect is believed
to have occurred is known, then such report shall be made to the local department of the
county or city where the abuse or neglect was discovered or to the Department's toll-free
child abuse and neglect hotline.
If an employee of the local department is suspected of abusing or neglecting a child, the
report shall be made to the court of the county or city where the abuse or neglect was
discovered. Upon receipt of such a report by the court, the judge shall assign the report to
a local department that is not the employer of the suspected employee for investigation or
family assessment. The judge may consult with the Department in selecting a local
department to respond to the report or the complaint.
If the information is received by a teacher, staff member, resident, intern or nurse in the
course of professional services in a hospital, school or similar institution, such person
may, in place of said report, immediately notify the person in charge of the institution or
department, or his designee, who shall make such report forthwith.

National Center for Prosecution of Child Abuse
National District Attorney Association
56

The initial report may be an oral report but such report shall be reduced to writing by the
child abuse coordinator of the local department on a form prescribed by the Board. Any
person required to make the report pursuant to this subsection shall disclose all
information that is the basis for his suspicion of abuse or neglect of the child and, upon
request, shall make available to the child-protective services coordinator and the local
department, which is the agency of jurisdiction, any information, records, or reports that
document the basis for the report. All persons required by this subsection to report
suspected abuse or neglect who maintain a record of a child who is the subject of such a
report shall cooperate with the investigating agency and shall make related information,
records and reports available to the investigating agency unless such disclosure violates
the federal Family Educational Rights and Privacy Act (20 U.S.C. § 1232g). Provision of
such information, records, and reports by a health care provider shall not be prohibited by
§ 8.01-399. Criminal investigative reports received from law-enforcement agencies shall
not be further disseminated by the investigating agency nor shall they be subject to public
disclosure.
B. For purposes of subsection A, “reason to suspect that a child is abused or neglected”
shall include (i) a finding made by an attending physician within seven days of a child's
birth that the results of a blood or urine test conducted within 48 hours of the birth of the
child indicate the presence of a controlled substance not prescribed for the mother by a
physician; (ii) a finding by an attending physician made within 48 hours of a child's birth
that the child was born dependent on a controlled substance which was not prescribed by
a physician for the mother and has demonstrated withdrawal symptoms; (iii) a diagnosis
by an attending physician made within seven days of a child's birth that the child has an
illness, disease or condition which, to a reasonable degree of medical certainty, is
attributable to in utero exposure to a controlled substance which was not prescribed by a
physician for the mother or the child; or (iv) a diagnosis by an attending physician made
within seven days of a child's birth that the child has fetal alcohol syndrome attributable
to in utero exposure to alcohol. When “reason to suspect” is based upon this subsection,
such fact shall be included in the report along with the facts relied upon by the person
making the report.
C. Any person who makes a report or provides records or information pursuant to
subsection A or who testifies in any judicial proceeding arising from such report, records,
or information shall be immune from any civil or criminal liability or administrative
penalty or sanction on account of such report, records, information, or testimony, unless
such person acted in bad faith or with malicious purpose.
D. Any person required to file a report pursuant to this section who fails to do so within
72 hours of his first suspicion of child abuse or neglect shall be fined not more than $500
for the first failure and for any subsequent failures not less than $100 nor more than
$1,000.
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WASHINGTON
WASH. REV. CODE ANN. § 13.34.801 (2011). Rules--Definition of “drug-affected
infant”
By July 1, 1999, the department of social and health services, in consultation with the
department of health, shall adopt rules to implement chapter 314, Laws of 1998,
including a definition of “drug-affected infant,” which shall be limited to infants who are
affected by a mother's nonprescription use of controlled substances.

WISCONSIN
WIS. STAT. ANN. § 48.02(1)(A) (2011). Definitions
In this chapter, unless otherwise defined:
(1) “Abuse”, other than when used in referring to abuse of alcohol beverages or other
drugs, means any of the following:
(a) Physical injury inflicted on a child by other than accidental means.
(am) When used in referring to an unborn child, serious physical harm inflicted on the unborn
child, and the risk of serious physical harm to the child when born, caused by the habitual lack of
self-control of the expectant mother of the unborn child in the use of alcohol beverages,
controlled substances or controlled substance analogs, exhibited to a severe degree.

WIS. STAT. ANN. § 48.205 (2011). Criteria for holding a child or expectant mother in
physical custody.
(1) A child may be held under s. 48.207 (1), 48.208 or 48.209 if the intake worker
determines that there is probable cause to believe the child is within the jurisdiction of the
court and:
(a) Probable cause exists to believe that if the child is not held he or she will cause injury
to himself or herself or be subject to injury by others.
(am) Probable cause exists to believe that if the child is not held he or she will be subject
to injury by others, based on a determination under par. (a) or a finding under s. 48.21(4)
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that if another child in the home is not held that child will be subject to injury by others.
(b) Probable cause exists to believe that the parent, guardian or legal custodian of the
child or other responsible adult is neglecting, refusing, unable or unavailable to provide
adequate supervision and care and that services to ensure the child's safety and well-being
are not available or would be inadequate.
(bm) Probable cause exists to believe that the child meets the criteria specified in par. (b),
based on a determination under par. (b) or a finding under s. 48.21(4) that another child
in the home meets those criteria.
(c) Probable cause exists to believe that the child will run away or be taken away so as to
be unavailable for proceedings of the court or its officers.
(d) Probable cause exists to believe that the child is an expectant mother, that if the child
expectant mother is not held, there is a substantial risk that the physical health of the
unborn child, and of the child when born, will be seriously affected or endangered by the
child expectant mother's habitual lack of self-control in the use of alcohol beverages,
controlled substances or controlled substance analogs, exhibited to a severe degree, and
that the child expectant mother is refusing or has refused to accept any alcohol or other
drug abuse services offered to her or is not making or has not made a good faith effort to
participate in any alcohol or other drug abuse services offered to her.
(1m) An adult expectant mother of an unborn child may be held under s. 48.207 (1m) if
the intake worker determines that there is probable cause to believe that the adult
expectant mother is within the jurisdiction of the court, to believe that if the adult
expectant mother is not held, there is a substantial risk that the physical health of the
unborn child, and of the child when born, will be seriously affected or endangered by the
adult expectant mother's habitual lack of self-control in the use of alcohol beverages,
controlled substances or controlled substance analogs, exhibited to a severe degree, and
to believe that the adult expectant mother is refusing or has refused to accept any alcohol
or other drug abuse services offered to her or is not making or has not made a good faith
effort to participate in any alcohol or other drug abuse services offered to her.
(2) The criteria for holding a child or the expectant mother of an unborn child in custody
specified in this section shall govern the decision of all persons responsible for
determining whether the action is appropriate.
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FEDERAL LEGISLATION/
U.S. TERRITORIES
FEDERAL LEGISLATION
42 U.S.C.S. § 5117AA (2011). Findings
The Congress finds that-(1) studies indicate that a number of factors contribute to the inability of some parents to
provide adequate care for their infants and young children and a lack of suitable shelter
homes for such infants and young children have led to the abandonment of such infants
and young children in hospitals for extended periods;
(2) an unacceptable number of these infants and young children will be medically cleared
for discharge, yet remain in hospitals as boarder babies;
(3) hospital-based child care for these infants and young children is extremely costly and
deprives them of an adequate nurturing environment;
(4) appropriate training is needed for personnel working with infants and young children
with life-threatening conditions and other special needs, including those with HIV/AIDS,
and those who have been exposed to dangerous drugs;
(5) infants and young children who are abandoned in hospitals are particularly difficult to
place in foster homes, and are being abandoned in hospitals in increasing numbers by
mothers dying of HIV/AIDS, by parents abusing drugs, or by parents incapable of
providing adequate care;
(6) there is a need for comprehensive support services for such infants and young
children and their families and services to prevent the abandonment of such infants and
young children, including foster care services, case management services, family support
services, respite and crisis intervention services, counseling services, and group
residential home services;
(7) there is a need to support the families of such infants and young children through the
provision of services that will prevent the abandonment of the infants and children; and

National Center for Prosecution of Child Abuse
National District Attorney Association
60

(8) private, Federal, State, and local resources should be coordinated to establish and
maintain services described in paragraph (7) and to ensure the optimal use of all such
resources.

PUERTO RICO
P.R. LAWS ANN. TIT. 24, § 3691 (2008). Definitions
For the purposes of this chapter, the following words and phrases shall have the meanings
expressed below:
(a) Partners during the childbirth phases.— Person or persons freely chosen by the
woman in labor to accompany or assist her during the various phases of childbirth,
among which are: mothers, fathers, relatives, friends with or without training, or persons
trained in comfort measures during labor (a labor assistant, a doula, etc.)
(b) Maternity services center.— Includes labor rooms, obstetrics preparation or recovery
rooms or any place in which women are cared for during the process of gestation,
childbirth and post-partum and that have the pertinent permits issued by the agencies of
the Commonwealth of Puerto Rico with competence over the matter.
(c) Child born in a risk situation.— Any child that is born with any critical health
condition, including, but not limited to: premature birth, congenital anomalies, respiratory
conditions, congenital cardiac conditions, prolonged childbirth, babies born to HIV
positive mothers or any sexually transmitted disease and babies born to mothers addicted
to controlled substances, when the newborn may present withdrawal symptoms or other
related conditions.
(d) Health professional.— All medical personnel (gynecologists, nurses, nurse-midwives)
authorized to practice gynecology or obstetrics in the Commonwealth of Puerto Rico.
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