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• Piloted in PMH in 2005 
• Integrated, interdepartmental, multidisciplinary service for children of 

high risk families 
– Hospital Authority: Paed, Obstetrics, Psychiatry 
– Department of Health: Family Health Service 
– Social Welfare Department: Integrated family service centres 
– NGOs: SARDA and Counseling service for substance abusers 

• Early identification and holistic management of at-risk children and 
their families. 

• Inclusion: Children of: 
– Substance abusing mothers (problematic SA mothers = the highest risk) 
– Mothers with history of mental illness or postnatal depression 
– Teenage mothers 

Comprehensive Child Development Service (CCDS) 
 



What are problematic substance abusing mothers 
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What is problematic substance abuser 
DSM 5 – Substance use disorder 

1. Using for longer periods of time than intended, or using larger amounts than intended;  
2. Wanting to reduce use, yet being unsuccessful doing so;  
3. Spending excessive time getting/using/recovering from the drug use;  
4. Cravings that are so intense it is difficult to think about anything else. 
5. People may continue to use despite problems with work, school or family/social obligations. This might include 

repeated work absences, poor school performance, neglect of children, or failure to meet household responsibilities. 
6. Continues substance use despite having interpersonal problems because of the substance use. This could include 

arguments with family members about the substance use; or, losing important friendships because of continued use. 
7. Important and meaningful social and recreational activities may be given up or reduced because of substance use. A 

person may spend less time with their family. 
8. Repeatedly uses substances in physically dangerous situations. For instance, using alcohol or other drugs while 

operating machinery or driving a car. 
9. Continue to use addictive substances even though they are aware it is causing or worsening physical and 

psychological problems. An example is the person who continues to smoke cigarettes despite having a respiratory 
disorder such as asthma or COPD 

10. Tolerance  
11. Withdrawal  
 
2 - 3 symptoms :  mild substance use disorder. 
4 – 5 symptoms : moderate substance use disorder. 

6 or more symptoms: severe substance use disorder. 



PMH CCDS identified the discrepancies between 
original service model and the actual behaviour 
of problematic SA mothers 

Maternal-and-child-welfare service 
model was based on the presumed 
normal help-seeking behavior 
 • Recognize the harmful effect of SA 
on their babies and seek help 

• Recognize their psychosocial needs 
and accept social support 

• Accept medical and social follow-up 

Problematic SA mothers are 
characterized by 
 

• Poor insight and therefore deny 
their SA problem 

• Refuse treatment and social 
support 

• High default rate  
 



The New Child Protection Service Model 
and its Objectives: 

• Risk-factors-based newborn urine test for drug-of-abuse: for early 
identification of problematic SA mothers 

• Referral of newborns with urine positive for drug-of-abuse for 
Multidisciplinary Case Conference for Child Protection (MDCC). 
Welfare plan will be enforced by Family and Child Protective 
Services Unit (FCPSU) of SWD. 

• Application of Care or Protection Order to ensure the proper child 
care of those extreme high risk infants with uncooperative parents 

• Multidisciplinary follow-up by: CCDS Paediatricians, FCPSU, and 
integrated maternal substance abuse treatment service or 
Substance Abuse Clinic. 
 



Results 
• The New model was implemented in PMH CCDS in 2015. 
• Old-model-group: 12 newborns had positive urine for drug-

of-abuse in 2014  
• New-model-group: 11 newborns had positive urine for 

drug-of-abuse in 2015/16 
• Outcome measures: 

– Early adverse outcome: global developmental delay or 
death within first year of life 

– Detoxification rate of the mothers 
 



Early Adverse Outcome within the first year of life 
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Conclusions: 
The new child-protection approach was effective in:  
• Identification of infants whose mothers have problematic 

substance abuse behavior.  
• Engaging those mothers in drug abuse treatment service, 

proper child care support, and reduced the preventable risk 
of adverse infants’ outcomes. 
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