- Should I Call Child Protection?—Guidelines for Clinicians

C" & ipcipn nva Taign are ademrenplae
*sec urrere e Yo 1) S« hildren and their families. Ate ur-
rent level®sf rick, a thirdef alle hildren and M re than
halfef Bla ke hildrene an expec t Yo experier e han
investigafionb e re turning & yeardeld.
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Opinion Viewpoint

e tc. Punitive apptea hes ¥ substarte use, di%erced flom
& tual harm %< hildren, perpetuate ratist and ableist
ster@otypes.'© Pediatrie< linians s Mo uld understand that they
ardsbligated Yo explere and develep plans®sf safec are for new-
Berns, fotte rePort all substare e use during pregnare y.

5. Structural or Cultural Barriers to Medical Adherence

Should be Understood and Addressed Before Medical Neglect

is Reported to CPS

Pediatrie< linkians are™ften frustrated by parents wie miss

apPeintments®er fail ¥ give prese ribed medi afiens. These paren-

tal & fensean be harmful %< hildren ande lint.ians rightly feel
< alled % & t. Rarely, fowever, is CPS a felufion %o thise hallenge.

Often parents f& e strie tural barriers % adherert e that irt lude

lae. 1Ref funds Yo pay Yer mede afierfer trans po rtafie fe re hilde are

needs that interfere with medk al apSeintments. Addifle nally,

Bl k and¥ther ra.ial and ethni. mifriti.ed individuals Aeld a

histo re ally axe urate mistrus 9 f the healthe are system that may
interfere withempliare.e. Pediatre < lint.ians s uld strive %
identify barriers Y engagement withe are and address them
beYore making aCPS repert. Providterfef a mede al taxfer usef
telehealth Yor a parent unable ¥ attend apfeintments due %

*sther responsibilities may &9lve the issusf fo e mpliare e, Tak-
ing time %o understand a family's experiert.e with the healthe are
system may identify a refelvable barrier % swee essful engage-
ment with needed medk ale are and help % establich trust.

Conclusions

While$e mee hildren require animmediateCPs reortte photer.t their

cafety, Meste hildren reBerted W CPS Ve uldbebetterservedby an

alternative mee hanismte engure that they ree eive theservi es and

supPerts they needs thrive. An understandind# f whatCP$e an and
«<anfet 8, and what legal statutes require;« an impk vee lint.ians’

dec i n-making pkee ess when referring % CP§ .
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