
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.



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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