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A B S T R A C T

Background: Parental substance use can increase the risk of child maltreatment.
Objective: The purpose of this study was to assess racial bias in newborn drug testing and to 
investigate the association between prenatal tetrahydrocannabinol (THC) exposure and subse-
quent child maltreatment.
Participants and Setting.
This retrospective cohort study (n = 35,437) linked University of Michigan Hospital birth data 
and Michigan Department of Health and Human Services child maltreatment data relative to a 
2018 policy change. Prior to 2018, prenatal THC exposure was routinely substantiated as physical 
abuse; after 2018 THC exposure was investigated but not automatically substantiated.
Methods: We defined prenatal THC exposure as a positive newborn meconium drug test for THC. 
The primary outcome was a substantiated Child Protective Services (CPS) report of maltreatment 
before and after the policy change. Demographic variables included parent age, race, ethnicity, 
zip code and insurance type. Covariates included prenatal urine drug test orders and results, and 
newborn drug test orders and results. Regression models estimated the rate of subsequent 
maltreatment and racial disparities associated with newborn testing.
Results: Regression analyses indicated that Black and multiracial newborns were significantly 
more likely to be tested for substance exposure at birth. Newborns with a test positive for THC 
only were not more likely to experience maltreatment after the policy change as compared with 
newborns that tested negative and newborns not tested.
Conclusions: The evidence strongly supports a policy to end routine CPS investigations for 
cannabis exposure and eliminate racially biased drug testing practices.

1. Introduction

Parental substance use disorders can contribute to parenting practices that increase the risk of child maltreatment and placement in 
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foster care in part by creating an environment that is not responsive to the needs of children (Chassin et al., 2019; Children's Bureau, 
2019; Jernbro et al., 2022; Lin et al., 2022) Substance use was second only to mental health as the most frequently identified risk factor 
for child maltreatment (Younas & Gutman, 2022). Estimates from the Adoption and Foster Care Analysis and Reporting System 
(AFCARS) indicate that the prevalence of parental substance use disorders as an identified condition of removal more than doubled 
between 2000 and 2019, and that 50 % of children under the age of one placed in foster care were removed for reasons related to 
parental substance use (Children's Bureau, 2019).

The amended Child Abuse Prevention and Treatment Act (CAPTA) requires states to have policies to identify substance-exposed 
infants (SEI). Specifically, CAPTA requires that health providers notify Children's Protective Services (CPS) of all infants identified 
as affected by substance abuse, withdrawal symptoms resulting from prenatal drug exposure, or a fetal alcohol spectrum disorder (ACF, 
2023). While CAPTA does not require states to investigate every report of substance exposure at birth, thirty-seven states and the 
District of Columbia require clinicians to report prenatal drug use, and forty-three jurisdictions include prenatal substance exposure as 
part of their definition of maltreatment (Mathematica, 2023).

Prenatal and newborn drug testing is considered important as exposure to drugs and alcohol may compromise the developing fetus 
and may also indicate a problem with substance abuse that subsequently impacts one's ability to parent. While newborn drug testing is 
a commonly used approach to identify prenatal substance exposure, there are no guidelines that support the use of prenatal or newborn 
drug testing as an evidence-based practice to identify newborns at risk of maltreatment due to parental substance use disorder (Kurtz & 
Smid, 2022; Obstetricians & Gynecologists, 2017). In a 2007 national study, 89 % of participating hospitals indicated that “an 
assessment” determined whether a newborn should be tested for substance exposure, while 56 % indicated that “suspicion of drug use” 
triggered a test (Drescher, 2007; Drescher-Burke, 2005). Although it is not clear whether such practices or suspicions continue to 
influence testing decision, recent studies demonstrate racial and economic bias in prenatal and newborn testing leading to dispro-
portionate reporting to CPS (Cohen et al., 2023; Ellsworth et al., 2010; Jarlenski et al., 2023; Kerker et al., 2006; Kunins et al., 2007; 
Obstetricians & Gynecologists, 2017; Perlman et al., 2022; Winchester et al., 2022).

Most evidence connecting parental substance use and risk for child maltreatment focuses on opioids, cocaine, alcohol, and 
methamphetamines (Prindle et al., 2018). There is little evidence supporting a link between prenatal cannabis exposure and risk for 
future child maltreatment (Panday et al., 2022; Perlman et al., 2022; Winchester et al., 2022). In a geographic analysis of >2300 census 
tracks in California, the density of cannabis dispensaries (a proxy measure for increased use) was not associated with child 
maltreatment referrals (Freisthler & Kranich, 2022). Although cannabis use remains illegal under federal law, it is legal for medical or 
recreational use in 41 states. Michigan legalized cannabis for medical use on November 4, 2008, and for recreational use in the state of 
Michigan on December 6, 2018. Given rising rates of cannabis use during pregnancy, clinicians and child protection systems are 
wrestling with how to address prenatal cannabis use under their current state laws (Volkow et al., 2019).

This study takes advantage of a natural experiment created by a policy change in 2018. In Michigan, state law mandates that 
clinicians place a CPS report if a newborn has known or suspected exposure to alcohol and/or a controlled substance as evidenced by a 
positive newborn drug test or physical withdrawal symptoms. However, a report is not required if this is the result of medical 
treatment, such as medication treatment for opioid use disorder or medical cannabis (MDHHS, 2023). Historically, such reports were 
investigated by CPS and routinely substantiated as physical abuse. In 2018, the Michigan Department of Health and Human Services 
changed the policy so that “a complaint involving only substance use is insufficient for investigation or confirmation of child abuse or neglect. 
Parents may use legally or illegally obtained substances and prescribed medications to varying degrees and remain able to safely care for their 
children. Substance use and/or abuse by a parent/caregiver may be a risk factor for child maltreatment. When substance use by a parent/ 
caregiver or another adult in the home is alleged, caseworkers must evaluate its impact on child safety” (MDHHS, 2019). This change complies 
with federal CAPTA requirements but changed the standard practice of substantiating THC exposure as physical abuse.

The aim of the current study was to use linked hospital birth records and state child maltreatment records to determine whether 
newborns with prenatal cannabis exposure were at increased risk of child abuse or neglect. A secondary aim was to examine the 
potential for racial bias in newborn drug testing and to quantify the impact of THC only investigations on racial disproportionality in 
the child protection system. We hypothesized that newborns exposed only to THC are not at an increased risk of maltreatment.

2. Methods

Study setting and sample: This retrospective cohort study used data from the University of Michigan Health System and the 
Michigan Department Health and Human Services (MDHHS). The cohort sample includes all live births (n = 35,437) at the University 
of Michigan between June 7, 2014 and July 1, 2022. The study followed the Strengthening the Reporting of Observational Studies in 
Epidemiology reporting guideline (Von Elm et al., 2007). A data sharing agreement provided administrative records for all children 
associated with child protection investigations in Michigan between June 1, 2014, and January 31, 2023. The investigation data 
included demographic information (birthdates, race, gender, geographic region), allegations of maltreatment (report date, type of 
alleged maltreatment including sexual abuse, physical abuse, and neglect, and findings). A substantiated allegation of maltreatment is 
defined as CPS finding a “preponderance” of evidence that maltreatment occurred (MDHHS, 2023).

Study Measures: The outcome measures were newborn drug test completion and subsequent substantiated CPS reports of child 
maltreatment. Demographic data extracted from the electronic medical records included self-reported birthing parent age, ethnicity, 
and race (American Indian or Alaska Native, Asian, Black, Native Hawaiian or other Pacific Islander, Other, and White). As American 
Indian, Alaska Native, Native Hawaiian and Pacific Islander accounted for 0.3 % of the cohort, these individuals were combined with 
the “Other” racial category for all analyses. We categorized individuals self-identifying more than one race as multiracial. Additional 
variables included presence or absence of prenatal care within the health system, results of prenatal urine drug tests, birthing parent's 
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insurance (private, self-pay, Medicaid or Medicare), and order completion and results of newborn meconium drug tests.
We calculated the neighborhood disadvantage index (NDI) by connecting the birthing parent's census tract to data from the 

Neighborhood Data Archive (NaNDA). The NDI ranged from zero to one hundred, with a higher number representing greater 
disadvantage (Melendez et al., 2020; Schoneich et al., 2023) The NDI includes the proportion of households in a given census tract that 
are female-headed with children, on public assistance or receiving food stamps, with income below the federal poverty level, and the 
proportion of unemployed among those 16 years or older. The measure used in the current study excludes race, as we explore this field 
directly in the regression models. We recoded disadvantage into quartiles (low, low-moderate, moderate, and high) because it was not 
normally distributed.

There was no formal policy at the institution regarding newborn drug testing during the study period. Clinicians used their 
discretion on the need for drug testing for prenatal substance exposure. Newborn drug tests were performed via a meconium enzyme- 
linked immunosorbent assay test that screens for amphetamines, cannabinoids, cocaine and metabolites, opiates, and phencyclidine; a 
positive screen automatically reflexes to confirmatory liquid chromatography–tandem mass spectrometry testing of which we 
captured positive tests for the substances of interest (amphetamine, cocaine, methamphetamine, opioids, phencyclidine, and THC). We 
created three dummy variables to capture the test results: (1) did not screen/negative test, (2) positive for THC only and (3) positive for 
any other combination of substances. The prenatal urine drug tests (for birthing parents) resulted for amphetamines, barbiturates, 
benzodiazepines, buprenorphine, cocaine, THC, methadone, methamphetamine, opiates, and oxycodone and were aggregated into 3 
categories for statistical analysis: (1) did not test; (2) test negative for amphetamines, buprenorphine, THC, cocaine, methamphet-
amines, methadone, opiates, and oxycodone; and (3) test positive for any other combination of above substances. Patients with active 
prescriptions for buprenorphine or methadone who had tests positive only for their prescribed medication were reported with the 
negative result group. We excluded barbiturates and benzodiazepines, which were typically medically prescribed in the included 
sample of patients.

We created a dummy variable to indicate whether the child was born before or after the MDHHS policy change and we created a 
time variable to capture the length of observed risk (i.e. days between birthdate and last date of observation). We observed children for 
an average of 4.5 years post birth.

Statistical Analysis: We report demographic variables using descriptive statistics for the entire sample, and then stratified by 
newborn drug test completion, positivity for THC only, and a substantiated CPS allegation. Recognizing the discretion of physicians to 

Table 1 
Descriptive Statistics for Overall Sample and Stratified by Newborn Drug Test Completion, Newborn Drug Test Positive of THC Only and Substan-
tiated Allegation of Maltreatment.

Overall 
(35,437)

Newborn Drug Test Completed 
(1548)

Newborn drug test positive for THC 
only (714)

Substantiated Allegation for maltreatment 
(1372)

n (%) n (%) n (%) n (%)
Child
Male 18,318 (51.7) 838 (54.1) 378 (52.9) 742 (54.1)
Female 17,119 (48.3) 710 (45.9) 336 (47.1) 630 (45.9)
Birthing Parent
Asian 2763 (7.8) 8 (0.5) 2 (0.3) 16 (1.2)
Black 4565 (12.9) 444 (28.7) 249 (34.9) 480 (35.0)
Multiracial 2138(6.0) 160 (10.3) 84 (11.8) 118 (8.6)
Other (race)* 1015 (2.9) 12 (0.8) 9 (1.0) 25 (1.7)
White 24,884 (70.2) 915 (59.1) 368 (51.5) 730 (53.2)
Birthing Parent age <
21)

2027 (5.7) 245 (15.8) 126 (17.6) 219 (16.0)

Birthing Parent age ≥ 21 33,410 (94.3) 1303 (84.2) 588 (82.4) 1153 (84.0)
Hispanic 1855 (5.2) 59 (3.8) 25 (3.5) 60 (4.4)
Non-Hispanic 33,582 (94.8) 1489 (96.2) 689 (96.5) 1312 (95.6)
No prenatal care 1322 (3.7) 197 (12.7) 103 (14.4) 152 (11.1)
Prenatal care 34,115 (96.3) 1351 (87.3) 611 (85.6) 1220 (88.9)
Prenatal drug test 1558 (4.4) 794 (51.3) 305 (42.7) 324 (23.6)
No prenatal drug test 33,879 (95.6) 754 (48.7) 409 (57.3) 1048 (76.4)
Prenatal drug test 
negative

744 (2.1) 214 (13.8) 45 (6.3) 92 (6.7)

Prenatal drug test 
positive

814 (2.3) 580 (37.5) 260 (36.4) 232 (16.9)

Public insurance 6911 (19.5) 727 (47.0) 321 (45.0) 626 (45.6)
Private insurance 28,526 (80.5) 821 (53.0) 393 (55.0) 746 (54.4)
Disadvantage low 8176 (23.1) 123 (8.5) 52 (7.8) 118 (9.3)
Disadvantage low 
moderate

8184 (23.1) 230 (15.9) 96 (14.4) 183 (14.4)

Disadvantage moderate 8220 (23.2) 322 (22.3) 124 (18.6) 285 (22.4)
Disadvantage high 8221 (23.2) 769 (53.3) 395 (59.2) 687 (54.0)
System
Pre 2018 policy change 17,558 (49.5) 796 (51.4) 299 (41.9) 999 (72.8)
Post 2018 policy change 17,879 (50.5) 752 (48.6) 415 (58.1) 373 (27.2)

* Other includes self-reported as Other, American Indian, Alaska Native, Native Hawaiian and Pacific Islander.
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initiate drug testing, we used binomial logistic regression and descriptive statistics to investigate racial bias in prenatal and newborn 
drug testing. We used survival analysis to estimates the risk of maltreatment for THC exposed newborns both before and after the 2018 
policy change. We estimated this risk for three groups of newborns: (1) THC only exposed, (2) other drug exposed, and (3) no known 
substance exposure. We developed Cox regression models to examine the influence of individual variables on rates of subsequent 
substantiated reports of maltreatment. This analytic technique is similar to logistic regression in that it enables one to calculate the 
odds of a particular event occurring. However, survival analysis considers the differential impact between groups on the timing of this 
event. In the current study, newborns entered and remained in the observation period (2014–2022) for different lengths of time. Thus, 
their exposure to the risk of a substantiated report of maltreatment varied. We calculated this risk period as the number of days be-
tween the birth and the final day of observation (January 31, 2023). The average time at risk of maltreatment for newborns prior to the 
policy change was 6.20 years and the average time at risk of maltreatment for newborns subsequent to the policy change was 4.46 
years. The cox regression table displays the adjusted hazard rate (HR) and 95 % confidence intervals.

It is important to note that if the caseworkers adhered to the new policy, one would not expect to see substantiated reports of 
maltreatment for THC-exposed newborns immediately after birth. Yet in the current study, we observed the risk of maltreatment for 
several years post birth. This approach permitted us the opportunity to investigate whether a long-term risk of maltreatment is 
associated with THC exposure, rather than just an initial adherence to new policy. That is, does THC exposure at birth serve as a risk 
factor for abuse or neglect observed within the first several years of life?

3. Results

Of the 35,437 live births during the study period. 17,588 (49.5 %) occurred prior to and 17,879 (50.5 %) occurred after the 2018 
policy change. Among birthing parents, 2763 (7.8 %) were Asian, 4565 (12.9 %) were Black, 2138 (6.0 %) were multiracial, 1015 (2.9 
%) were recorded as other, and 24,884 (70.2 %) were White. Approximately 5 % (1855) of birthing parents self-reported ethnicity as 
Hispanic. At the time of birth, 2027 (5.7 %) of birthing parents were younger than age 21, 1322 (3.7 %) had no prenatal care within the 
health system, 6911 (19.5 %) had public insurance, and approximately half (16,441) were in the moderate or highly disadvantaged 
quartiles of NDI. Of the full birth cohort, 1548 (4.4 %) had a newborn drug test performed, 714 (2.0 %) of newborn drug tests were 
positive for only THC, and 1372 (3.8 %) had a substantiated allegation of maltreatment (Table 1).

The odds of newborn drug testing were associated with birthing parent race. Physicians were significantly more likely to test 
newborns of Black (OR, 1.26, 95 % CI, 1.07–1.49) and multiracial birthing parents (OR, 1.39, 95 % CI, 1.12–1.76) as compared with 
newborns of White birthing parents. Prenatal urine drug test completion, both negative (OR, 10.97, 95 % CI 9.04–13.31) and positive 
(OR, 77.56, 95 % CI 64.58–93.16), was associated with newborn drug testing. Other associations included birthing parent age < 21 
(OR, 1.61, 95 % CI, 1.33–1.94), public insurance (OR, 2.11, 95 % CI, 1.83–2.40), and neighborhood disadvantage (Table 2).

Given the association with prenatal urine drug testing, we explored the patterns of prenatal and newborn drug tests by race. Black 
(8.7 %) and multiracial (7.2 %) birthing parents were more likely to experience a prenatal drug test as compared with White birthing 
parents (3.8 %), (Table 3). Black and multiracial newborns were also more likely to have a drug test at birth as compared with White 
newborns. Thus, there exists racial bias in both prenatal and newborn testing practices which results in a relatively large difference in 
the overall risk of testing (14.3 % Black, 10.9 % multiracial, 5.5 % White). This overall risk is displayed in the last row of Table 3 and 

Table 2 
Binomial Logistic Regression: Probability of Newborn Drug Test (n = 35,437).

Independent Variables OR (95 % CI) P value

Child
Female 1 [Reference] NA
Male 1.17 (1.03–1.33) <0.05
Birthing Parent
White 1 [Reference] NA
Asian 0.14 (0.07–0.29) <0.001
Black 1.26 (1.07–1.49) <0.01
Multiracial 1.39 (1.12–1.76) <0.01
Other 0.25 (0.13–0.48) <0.001
Age >21 1 [Reference] NA
Age equal or <21 1.61 (1.33–1.94) <0.001
Non-Hispanic 1 [Reference] NA
Hispanic 0.85 (0.62–1.19) 0.34
No Prenatal Care 1 [Reference] NA
Prenatal Care 0.52 (0.42–0.65) <0.001
Private Insurance 1 [Reference] NA
Public Insurance 2.11 (1.83–2.40) <0.001
No Prenatal Test 1 [Reference] NA
Prenatal Test Negative 10.97 (9.04–13.31) <0.001
Prenatal Test Positive 77.56 (64.58–93.16) <001
Disadvantage Low 1 [Reference] NA
Disadvantage Low Moderate 1.54 (1.21–1.97) <0.001
Disadvantage Moderate 1.80 (1.42–2.28) <0.001
Disadvantage High 3.48 (2.77–4.38) <0.001

J.P. Ryan et al.                                                                                                                                                                                                         Child�Abuse�&�Neglect�160��������107175�

4�



displays the relative risk of testing at either the prenatal or newborn decision point.
The coefficients associated with THC exposure and subsequent maltreatment before and after the policy change are displayed in 

Table 4. There are many similarities across the two models. Race, age of the birthing parent and economic status were associated with 
the risk of a substantiated complaint of maltreatment both pre and post policy change. With regard to substance exposure at birth, 
newborns exposed to drugs (other than THC only) were significantly more likely to experience a substantiated allegation of 
maltreatment (pre policy HR 8.62, post policy HR = 9.06). Regarding THC exposure, prior to the policy change in 2018, infants 
exposed to THC only were significantly more likely to be associated with a subsequent substantiated report of maltreatment (HR 
15.30). This was expected as the general practice was to substantiate THC exposure as physical abuse. Post policy change, infants 
exposed to THC only were no more likely to experience a substantiated allegation of maltreatment compared with newborns with a 
negative test and newborns with no drug test performed (HR 1.20).

4. Discussion

To our knowledge, this is the first study to link individual hospital birth records including newborn drug tests and results with 
subsequent CPS investigations and records of substantiated maltreatment. The policy reform initiated by MDHHS in 2018 provided a 
unique opportunity to understand whether a change in practice compromised the short and long-term safety of children. The findings 
indicate that after MDHHS changed their investigation policy, a report associated with a newborn drug test positive for THC only did 
not increase the risk of experiencing a subsequent substantiated allegation of maltreatment over the average 4.5 years of monitoring in 
this cohort. If prenatal THC exposure conferred additional risk of harm, we would expect to observe higher rates of substantiated 
complaints identified for other forms of maltreatment by teachers, physicians, law enforcement or other mandated reporters.

These findings are timely as recreational and medical cannabis use in pregnancy is increasing and child protection systems seek to 
establish best practices that limit CPS contact while maintaining child safety. While CAPTA does not require reporting for substance 
exposed infant, there exists wide variation in how states respond to positive newborn tests. For example, any positive drug test for 
alcohol or drugs is automatically considered child abuse in Alabama, while withdrawal symptoms or fetal alcohol spectrum disorder 
are required for California's definition of substance exposure (Gateway, 2020). Findings from the current study provide compelling 
evidence that CPS involvement is unnecessary for newborns in which the only concern is a prenatal cannabis exposure as evidenced by 
a positive newborn test for THC.

Moreover, our findings confirm racial and economic bias in newborn drug testing as described in numerous prior studies. The vast 
majority of racial disproportionality in exposure to the CPS often starts at the point of reporting (Baron et al., 2022; Barth et al., 2020; 
Drake et al., 2021). These findings provide insight into the role of testing practices by clinicians that set this process in motion. Changes 
at the point of clinician decision-making in assessing substance exposed infants, ordering newborn drug testing, and reporting should 
be an area of intense focus if child protection systems are committed to reducing racial disproportionality not associated with 
disproportionate need. Moreover, health care systems may seek to clarify the purpose and intent of testing for THC altogether. How 
does this information help better support new parents or ensure the safety and well-being of newborns?

CPS investigations can be stressful and traumatic for families, particularly for Black families who already experience systematic 
racism and stress from the health care system (Schiff et al., 2022). A recent study of parental perceptions noted that parents felt 
mistreated, unfairly judged, stigmatized, shamed, intimidated and generally afraid of CPS (Merritt, 2020). CPS investigations should 
only commence when the evidence indicates a concern for the health and safety of the child. A drug test is not a parenting test, and a 
positive drug test for THC does not meet that threshold and is not required under the federal CAPTA statute. CPS investigations require 
significant resources and child protection systems have limited financial and human capital resources. Shifting limited resources away 
from unnecessary investigations to building evidence-based prevention-oriented and family support programming benefits everyone 
(Kuklinski et al., 2020).

This study has several limitations. We acknowledge that official reports of maltreatment underestimate the true scope of 
maltreatment and recognize that a healthy debate exists surrounding the use of unsubstantiated and substantiated allegations (Day 
et al., 2022; Fallon et al., 2010; Font et al., 2020). This study included patients from a single academic hospital system in southern 
Michigan and may not be generalizable to all other patient populations. While medical records did not capture medical cannabis 
prescription data, medical cannabis legalization predated our study cohort. Finally, there are likely THC exposed newborns that were 
not tested by physicians. Estimating the false positives within this group is not possible. Future collaborations with health care systems 

Table 3 
Prenatal and Newborn Drug Testing by Race and Ethnicity Stratified by Prenatal Drug Test Results (n = 35,437).

Asian Black Hispanic Multiracial Other* White

Prenatal Drug Test Status
No Prenatal Urine Test 2746 (99.4 %) 4167 (91.3 %) 1792 (96.6 %) 1983 (92.8 %) 963 (97.2 %) 23,929 (96.2 %)
Prenatal Urine Test Negative for Illicit Substances 12 (0.4 %) 183 (4.0 %) 36 (1.9 %) 78 (3.6 %) 21 (2.1 %) 447 (1.8 %)
Prenatal Urine Test Positive for Illicit Substances 5 (0.2 %) 215 (4.7 %) 27 1.5 %) 77 (3.6 %) 7 (0.7 %) 508 (2.0 %)
Newborn Test by Prenatal Drug Test Status
No Prenatal Urine Test 4 (0.1 %) 256 (6.1 %) 32 (1.8 %) 77 (3.9 %) 8 (0.8 %) 405 (3.5 %)
Prenatal Urine Test Negative for Illicit Substances 0 (0.0 %) 49 (26.8 %) 7 (19.4 %) 25 (32.1 %) 2 (9.5 %) 135 (30.2 %)
Prenatal Urine Test Positive for Illicit Substances 4 (0.0180 %) 139 (64.7 %) 20 (74.1 %) 58 (75.3 %) 2 (28.6 %) 375 (73.8 %)
Combined Prenatal or Newborn Drug Tested 21 (0.8 %) 654 (14.3 %) 95 (5.1 %) 232 (10.9 %) 36 (3.6 %) 1360 (5.5 %)
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requiring universal testing at birth would address this particular limitation.
In conclusion, no individual person, family or institution benefits from racially biased testing or unnecessary CPS investigations. 

These practices have no impact on child safety, but they represent a clear racial disparity and unnecessarily contribute to racial 
disproportionality in child welfare. In fact, if mandated reporters did not report complaints for THC-only exposure to CPS, referrals 
would decrease by 5.5 % (249/4565 referred for THC only complaints) for Black children compared to only 1.5 % (368/24,884 for THC 
only complaints) for White children. The evidence strongly supports a change in policy to eliminate racially biased testing practices 
and CPS investigations and substantiations for cannabis exposure.
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