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All young children need good developmental screening and many need early intervention. For 
children in the Child Welfare System, these needs are especially critical. Consider these facts: 

• 17% of all children have some sort of disability or developmental issue, such as a 
speech or language delay, mental retardation, learning disability, hearing problem, 
autism, an emotional or behavioral concern, or delay in growth or development.1  

• A child in foster care is four times more likely to have a disability than a child living 
with one or both parents. In fact, 21% of children in foster care have learning 
problems, compared to 4% of children living with a parent.2  

• A child in the child welfare system is four times more likely to have a serious 
behavioral or emotional problem than a child living with one or both parents.3 

 
Given these startling figures, it is not surprising that Congress has 
passed two laws requiring screening for young children who have been 
abused, neglected, or exposed to illegal drugs before birth. 

• CAPTA – the Child Abuse Prevention and Treatment Act of 
2003 –  requires that states develop “provisions and procedures 
for referral of a child under the age of 3 who is involved in a 
substantiated case of child abuse or neglect to early 
intervention services funded under Part C of the Individuals 
with Disabilities Education Act.”4 

• IDEA – the Individuals with Disabilities Education 
Improvement Act of 2004 – requires that states “have policies 
and procedures that require the referral for early intervention 
services . . . of a child under the age of 3 who: 

* is involved in a substantiated case of child abuse or 
neglect; or 

* is identified as affected by illegal substance abuse, or 
withdrawal symptoms resulting from prenatal drug 
exposure.”5 

 
In other words, every state must make sure that every child 0-36 months old in a substantiated case 
of child abuse or who was exposed to illegal drugs before birth receives developmental screening. 
Also, if screening indicates a possible problem, they must refer the child to the state’s Early 
Intervention program for services. 
 

For ease of reading, the words 
“abused, neglected or drug-exposed 
child” are used in the text rather than 
the more precise and also more 
cumbersome language in the laws 
(children “involved with a 
substantiated case of child abuse or 
neglect” and “affected by illegal 
substance abuse or withdrawal 
symptoms resulting from prenatal 
drug exposure”). The number of 
children covered by these laws is 
smaller than this shorthand wording 
might imply. At the same time, all of 
these children have a very high risk of 
having developmental issues. So, even 
if there were no legal requirements, it 
makes good sense (and good dollars 
and cents) for states and communities 
to screen all of these children, and 
provide help to those who need it. 
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What Is the Early Intervention Program? 

Early Intervention is a federal program Congress created in 1986 as a part of the special education 
law, the Individuals with Disabilities Education Act (IDEA). In return for federal funding, all 50 
states have agreed to find children who have disabilities and developmental delays and provide them 
with appropriate intervention services.  
 
The Early Intervention Program goes by different names in different states: Early Start, Early IDEA, 
Early Childhood Special Education, Part C, Part H. 
 
Early Intervention services depend on a child’s needs and could include, for example, speech and 
language instruction, occupational and physical therapy, psychological services, counseling and home 
visits, health services, and transportation assistance. 
 
Early Intervention programs provide services to children under age 3 (ages 0-36 months) 
who have disabilities, developmental delays or diagnosed conditions likely to result in 
developmental delays.  
 
Early Intervention is a federal program, but it is not the same in all 50 states. In fact, the Early 
Intervention program can differ in at least two important ways from state to state: 

• Since each state defines “developmental delay” for itself, an infant or toddler who has (or is 
likely to develop) a certain condition might qualify for Early Intervention services in one 
state but not another – depending on the how each state defines “developmental delay.”  

• States can choose to provide early intervention services to young children at risk of 
developmental delays. Some states – such as California, Hawaii, Massachusetts, New Mexico 
and West Virginia – have chosen to serve infants and toddlers at risk of developmental 
delays as well as those who actually have identified developmental delays or disabilities.6 

 
It is important to keep in mind that these differences are by state, not by county or city or agency or 
program. That is, a specific child who is 0-36 months old is – or isn’t – eligible for help through Early Intervention 
no matter where she lives in a state. This may be especially important for a young child who was abused, 
neglected or exposed to drugs. If the Child Welfare System places her with a relative or foster 
parents, she might move to another neighborhood or city. But her eligibility for Early Intervention 
would not change unless she moved to another state. 
 

Every Child Doesn’t Need to Be Referred 
But Every Child Does Need to Be Screened 

A state could refer every infant and toddler who has been abused, neglected or exposed to drugs to 
its Early Intervention program for a full evaluation and services. A state or community that wanted 
to cut down on its long-term special education and disability costs might do just that. But the law 
does not require that states refer all of these children to Early Intervention. 
 
The CAPTA and IDEA laws do require, however, that all of these children be screened to see if 
they need additional help. Screening simply means using a good tool to identify children likely to 
have a disability, developmental delay or other concern. If screening flags a concern, then the child 
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must then be referred to Early Intervention to determine whether or not he needs Early 
Intervention.7 
 

Whose Job Is It to Make Sure These Infants and Toddlers Are Screened? 
It is up to each state to decide how it to screen infants and toddlers who have been abused, 
neglected or drug-exposed.  

• The Child Welfare System (also called Child Protective Services, Social Services 
Agency, Department of Children and Family Services, etc.) could take the lead.  

• The state’s Early Intervention (Part C) program could take the lead.  

• Or both agencies could work collaboratively and also involve other agencies to 
screen these children and refer them for evaluation and services when screening 
signals a possible developmental delay or disability.  

 
In other words, while a state doesn’t have a choice about whether or not to screen all of these infants 
and toddlers, it does have a choice about how to make sure the job gets done, and done well. 
 

Can a State Also Screen Siblings? 
Yes. The state or agency can also screen the brothers and sisters of a child involved in a 
substantiated case of child abuse, neglect or prenatal exposure to illegal drugs. In fact, these siblings 
may also be at high risk for developmental problems that early intervention could nip in the bud, 
before they escalate.  
 
At the same time, the federal laws (CAPTA and IDEA) do not require states and agencies to screen 
every sibling of a child involved in a “substantiated” case of abuse or neglect or affected by prenatal 
exposure to illegal drugs. 
 

What About Infants and Toddlers Prenatally Exposed to Legal Drugs, Like Alcohol? 
Again, the law doesn’t require that a child prenatally exposed to alcohol, and who might have Fetal 
Alcohol Syndrome (FAS), be screened. And, again, a state could choose screen all of these children, 
since FAS is a leading cause of developmental delays and disability. 
 

What About Screening Requirements for Older Children in the Child Welfare System? 
The law does not require developmental screening for children who have been abused, neglected or 
exposed to drugs once they pass their third birthday. But, especially since these children run a very 
high chance of having developmental delays or disabilities, a state interested in cutting its special 
education and disability costs over the long haul might choose to screen these older children as well.  
 
Several short, accurate developmental screening tools also work for children older than age three. 
The ASQ (Ages and Stages Questionnaires) has forms for children up to age 5. The PEDS (Parent’s 
Evaluation of Developmental Status) and PEDS-Developmental Milestones are appropriate for 
children up to age 8. 
 

Developmental Screening Sounds Like a Good Idea for All Children 
True. Regular developmental screening with a good screening tool is a good idea for all children. In 
fact, the American Academy of Pediatrics recommends that pediatricians regularly screen every 
young child with a standardized developmental screening tool.8    
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