
Should I Call Child Protection?—Guidelines for Clinicians

Child protection investigations are a commonplace
occurrence for US children and their families. At cur-
rent levels of risk, a third of all children and more than
half of Black children can expect to experience such an
investigation before turning 18 years old.1 While the risk
of child protective services (CPS) investigations varies
widely across states, significantly greater risk for Black
children is a constant.2 In addition, large and long-
standing disparities in reports to CPS by socioeco-
nomic class, race, and disability status raise significant
concerns about equity and justice. Black children are
more likely to be investigated and removed from their
homes, and, once removed, spend longer time in sub-
stitute care; they are less likely to be reunited with their
families and experience termination of parental rights
at rates higher than White families.3 Parents with
disabilities and parents of children with disabilities are
also disproportionately represented among families
investigated by CPS. As other studies have identified,
physicians and medical professionals contribute to these
disparities in reporting.

Pediatric clinicians can narrow the front door to the
child protection system by preventing unnecessary re-
ports that can detrimentally impact child and family
well-being. While all health care professionals must
comply with their states’ mandated reporting statutes,
clinicians should exercise judgment about when those
statutes are triggered and when to call CPS and when
to offer supports to families. We offer the following 5
guiding principles to help pediatric clinicians distin-
guish between those families who need support and
resources and those that require a CPS investigation
because there is concern of maltreatment.

Five Things Every Pediatric Clinician Should Know
About CPS and Equity Before Making a Report
1. More CPS Reports Do Not Keep Children Safer
and Come at a Cost
Medical personnel and others report millions of children
to CPS each year, a significant investment of taxpayer dol-
lars and manpower. CPS agencies only substantiate a small
minority—16.1% in 2022—of reports.4 In fact, research
shows that there is a limit to the effectiveness of report-
ing and that casting a wider net, meaning higher pop-
ulation rates of reporting, does not result in better iden-
tification of children at risk nor in better outcomes for
children.5 The harm of CPS reports is often not recog-
nized, as its impact is primarily downstream. Reporting
may result in family mistrust and disengagement and
reduce the likelihood that parents will avail themselves
of needed health care in the future, perpetuating harm.
Furthermore, CPS investigations are intrusive and can
result in lost days of work, and parents, especially those
parents living in poverty, may lose their source of
income while complying with CPS expectations.6

2. CPS Reports Usually Do Not Lead to Supports
for Struggling Families
CPS reports are not effective tools for providing help to
families in need. In reality, a majority of investigations
conclude without the provision of new services. Clini-
cians who make CPS reports out of sincere concern that
families lack necessary resources may not realize that
these reports will lead to a stressful and expensive in-
vestigation, and the family may be no better off at its con-
clusion. Clinicians worried about families lacking re-
sources should first be knowledgeable of and rely on local
resources such as food pantries and housing assistance
programs or be prepared to refer to social workers or
other professionals who might have this expertise.

3. If You Suspect Physical Abuse but Are Not Sure, CPS
Likely Does Not Have the Clinical Expertise to Assess
Pediatric clinicians concerned that a child’s injury may
be due to physical abuse face real diagnostic dilemmas.
But CPS will not likely resolve these dilemmas. CPS re-
lies on the evaluation of medical professionals to as-
sess whether child abuse has occurred. As other schol-
ars have noted, a medical professional who is unsure
about the likelihood of maltreatment may refer to CPS,
but CPS lacks the expertise to confirm or dispel the
concern, leading to a cycle of “mutual deference” when
each party—the medical and the legal—believes the other
has the ability to provide an accurate assessment.7

Clinicians concerned about child maltreatment best
serve children by consulting a child abuse pediatrician
who has expertise in distinguishing those injuries due
to abuse and those that are unintentional or explained
by a medical cause before calling CPS.8

4. Parental Substance Use Alone is Not Child Neglect
Many parents use substances, and substance use
alone does not establish child maltreatment. Further-
more, substance use during pregnancy, which is a
clinical concern, is best addressed by treatment and
support rather than a threat of CPS reporting. There is
significant racial disproportionality in testing for sub-
stance use during pregnancy, and ample data show
that racial and ethnic minority individuals and people
on public insurance are more likely to have their urine
tested during pregnancy.9 The Comprehensive Addic-
tion and Recovery Act of 2016 requires a plan of safe
care for neonates with substance exposure, but does
not require clinicians to report suspected abuse or
neglect in these cases. Nonetheless, reports from
medical professionals for substance-exposed infants
have increased dramatically over the past decade,
perpetuating racial inequities, without improving out-
comes for infants. Furthermore, many adults world-
wide use substances, and which substances are crimi-
nalized and in what manner has deeply racialized

VIEWPOINT

Mical Raz, MD, PhD
University of Rochester
and University of
Rochester Medical
Center, Rochester,
New York.

Josh Gupta-Kagan, JD
Columbia Law School,
New York, New York.

Andrea G. Asnes, MD,
MSW
Yale School of
Medicine, New Haven,
Connecticut.

Corresponding
Author: Mical Raz, MD,
PhD, University of
Rochester, 362B Rush
Rhees Library, PO Box
270070, Rochester, NY
14627 (micalraz@
rochester.edu).

Opinion

jamapediatrics.com (Reprinted) JAMA Pediatrics Published online September 16, 2024 E1

© 2024 American Medical Association. All rights reserved.© 2024 American Medical Association. All rights reserved.

Downloaded from jamanetwork.com by University of Rochester user on 09/16/2024



roots. Punitive approaches to substance use, divorced from
ac tual harm to chi ldren, perpe tuate racist and ableist
stereotypes.10 Pediatric clinicians should understand that they
are obligated to explore and develop plans of safe care for new-
borns, not to report all substance use during pregnancy.

5. Structural or Cultural Barriers to Medical Adherence
Should be Understood and Addressed Before Medical Neglect
is Reported to CPS
Pediatric clinicians are often frustrated by parents who miss
appointments or fail to give prescribed medications. These paren-
tal actions can be harmful to children and clinicians rightly feel
called to act. Rarely, however, is CPS a solution to this challenge.
Often parents face structural barriers to adherence that include
lack of funds to pay for medication or transportation or childcare
needs that interfere with medical appointments. Additionally,
Black and other racial and ethnic minoritized individuals hold a

historically accurate mistrust of the health care system that may
interfere with compliance. Pediatric clinicians should strive to
identify barriers to engagement with care and address them
before making a CPS report. Provision of a medical taxi or use of
telehealth for a parent unable to attend appointments due to
other responsibilities may solve the issue of noncompliance. Tak-
ing time to understand a family’s experience with the health care
system may identify a resolvable barrier to successful engage-
ment with needed medical care and help to establish trust.

Conclusions
While some children require an immediate CPS report to protect their
safety, most children reported to CPS would be better served by an
alternative mechanism to ensure that they receive the services and
supports they need to thrive. An understanding of what CPS can and
cannot do, and what legal statutes require, can improve clinicians’
decision-making process when referring to CPS.
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