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Dear Chairman Manning, Vice-Chair McColley, Ranking Member Thomas, and members of the
Senate Judiciary Committee, thank you for the opportunity to offer opponent testimony for SB
216. I serve as the Ohio Associate Director at Faith In Public Life as well as on the leadership
council for the Harm Reduction and Overdose Prevention Ministry for the United Church of
Christ nationally. I regret that I cannot attend in person, but my health prohibits it in this time of
pandemic.
I grieve as I write this. I grieve for Baby Dylan and all those who loved him. I also grieve for my
dear friend Dylan Stanley, a young mother whose daughter Ruby was taken from her after a
positive drug test. I sobbed for her when reading this legislation that bears her name. I watched
Dylan fight for her daughter and her sobriety, hitting the brick wall of stigma and criminalization
at every turn. Dylan was honest about her substance use in hopes of getting support, instead she
faced criminalization and the removal of her daughter. No matter how hard she fought or all the
good she accomplished nothing changed. Dylan was a national leader in the harm reduction
movement, fighting for justice and understanding for people who use drugs. But the state of Ohio
let her down and she died of an overdose in August of 2020. I know that the loss of her daughter
contributed to her death and I know that SB 216 would have deadly consequences for countless
Ohio families.
Parents who use drugs are still parents and a positive drug test can never tell you how effective
they will be at caring for their children. I know that as a minister, an advocate, and as a daughter.
I was removed from my Mother’s care as a toddler, and under the reunification demands stated in
this bill I likely would have never been returned to her. My mother was young, poor, and a single
parent. She used methamphetamine to stay up in order to work multiple jobs to care for me. She
did not receive support from those around her and so she sought to help herself and her child
using the only available resources. Under this bill I would have been held in foster care even
longer than I was because custody would not have been able to be granted to my Grandparents

since my mother also lived with them. SB 216 would devastate families just like mine, making
healing impossible.
Parental unfitness should be established based on individualized proof, not a blanket law that
presumes that pregnant people who used any amount of a controlled substance are unsuitable and
neglectful parents.
I am a minister because I know deeply that God loves people who use drugs, and I do too.
Legislation like this may be well meaning but it simply exacerbates the harm it seeks to prevent.
Trauma fuels substance use and the trauma of removing a child from a loving and safe home will
negatively impact both the parent and the child for decades to come.
Legislation like SB 216 does not protect children or parents.
Neonatal Abstinence Syndrome (NAS) is a constellation of transitory and treatable conditions
that do not have a long-lasting impact. Best practices include breastfeeding and skin to-skin
contact1, which cannot be done if an infant is separated from their parent.
Breaking up families can itself have a detrimental impact on children. For example, a study
compared cocaine exposed babies who were put in foster care with those left with their birth
mothers. The infants who stayed with their mothers showed better neurological and physical
development than those in foster care. As one commentator put it, “separation from their mothers
was more toxic than the cocaine to the foster care children.”2
Laws like SB 216 also drive pregnant people away from seeking prenatal and obstetric care.
Pregnant people specifically cite fears of social services involvement after birth as a deterrent for
seeking care3.
We also often see racial bias in the enforcement of legislation such as this. Women of color are
reported for substance use during pregnancy at much higher rates than white women. For
example, a study in Florida found that Black women were reported at a rate 10 times higher than
white women even when rates of substance use were comparable.4 The so-called “crack
epidemic” of the 1980s and 1990s used hysteria over prenatal drug exposure to break up (mostly
Black) families. Subsequent evidence has shown that crack exposure in utero did not have the
long-lasting negative outcomes that were predicted; rather poverty drove health disparities.5
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Laws such as SB 216 degrade the care of God’s children. I would like to draw your attention to
the following infographic from Vanderbilt Center for Child Health Policy which clarifies:

A great deal of research has been done showing the devastating impact of policies like SB 216. I
would like to draw your attention to the following:
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As a faith leader, a friend, and a daughter I know that we can do better for children and parents
than SB 216. In summation, please vote no on SB 216.
Thank you for the opportunity to offer opponent testimony on SB 216. I am available for any
questions you may have.
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Minister Blyth Barnow
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