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ABSTRACT

Introduct ion:  The number of children in foster care has been continuously 
growing. The waiting time for a foster family varies from weeks to months. One 
of the main factors causing prolongation of the process is the inadequate number 
of foster families.

Aim:  The aim of this study is to outline the problem of prolonged hospitaliza-
tions of newborns awaiting foster care placement.

Mater ia l  and  methods :  We performed a retrospective analysis of medical 
and social data of newborns hospitalized in the Department of Neonatal Diseases 
of the Independent Public Clinical Hospital No. 2 in Szczecin. No ethics commit-
tee approval was required due to the retrospective and anonymized nature of the 
data.

Resu l t s  and  d i scuss ion:  Out of the 130 newborns requiring intervention, 
61.5% were placed in foster care and 35.4% returned to their biological mothers. 
Nearly half were born preterm (46.2%), and over 60% of mothers did not receive 
adequate prenatal care. Substance use was noted during pregnancy in 51.5% of 
cases. In 2023, average hospital stay extended to 63.4 days. Legal delays, contrib-
uted to prolonged, non – medically indicated hospital stays.

Conc lus ions :  The Polish system requires hospitals to take responsibility for 
newborns until placement in foster care is available. There is a lack of additional 
institutions that can adequately care for children. Hospitals cannot be places for 
newborns to await for their legal status to be regulated and are unable to provide 
children with proper development and care during the neonatal period. Introduc-
tion of systemic changes is necessary to give newborn children a chance for de-
velopment in a functional family.
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1. INTRODUCTION

In recent years, Poland has experienced a continuous in-
crease in the number of children entering foster care, with 
a 3.5% rise reported between 2022 and 2023 according to 
data from the Central Statistical Office. Many adoption cases 
begin in Neonatal Units, where newborns are temporarily 
placed due to various social and legal circumstances. Reas-
ons for such placement include voluntary relinquishment of 
parental rights by biological mothers – often minors or so-
cially disadvantaged women – or concerns raised by medical 
staff regarding inadequate maternal care, such as neglect, ag-
gression, or intellectual disabilities.1–4

When these cases arise, the Municipal Social Welfare 
Center (MOPR) evaluates the social environment and the 
family’s readiness for childcare. Based on their assessment, 
MOPR may issue a positive opinion supporting maternal 
care or a negative one recommending foster placement. Ad-
ditionally, if there is suspicion of substance misuse during 
pregnancy or hospitalization, both mother and child un-
dergo toxicological testing, and the family court is notified 
to determine the child’s legal status.

Legally, children cannot be placed for adoption before 
six weeks after birth, allowing mothers time to reconsider 
their decisions.5 If parental rights remain limited or unre-
solved after this period, children should be transferred to 
foster care.6 However, the scarcity of foster families signific-
antly delays this process, resulting in prolonged hospital 
stays for newborns. The average duration of the adoption 
process in Poland is approximately two years from the regis-
tration of prospective parents to final court approval.

The COVID-19 pandemic further exposed weaknesses in 
the foster care and adoption systems, largely due to isolation 
requirements and operational restrictions.7,8 Nevertheless, 

the crisis also highlighted the need to critically examine sys-
temic challenges.

2. AIM

The aim of this study is to outline the problem of prolonged 
hospitalizations of newborns awaiting foster care placement.

We focus on the growing burden this creates for Neonatal 
Units, which are often forced to accommodate medically stable 
infants for weeks or even months beyond medical necessity. 
These delays mainly result from a shortage of foster families 
and the absence of transitional care facilities. By analyzing both 
medical and social determinants of extended hospital stays, we 
emphasize the urgent need for systemic reforms and closer co-
operation between healthcare, social, and judicial institutions.

3. MATERIAL AND METHODS

This retrospective single-center study reviewed the medical 
and social records of 130 newborns hospitalized in the De-
partment of Neonatal Pathology of the Independent Public 
Clinical Hospital No. 2 of the Pomeranian Medical University 
in Szczecin from January 2019 to June 2023. Data on social in-
terventions by the Municipal Social Welfare Center (MOPR) 
and/or the Family Court, neonatal medical conditions, and 
maternal characteristics were extracted and analyzed.

Due to the retrospective and anonymized nature of the 
study, no ethics committee approval was required.

Descriptive statistics were used to summarize data. Stat-
istical analyses were performed using appropriate tests to 
evaluate factors influencing length of hospital stay and out-
comes of foster care placement.

¹ Data include the period of 6 month between January and June 2023.

Table 1. The number of newborns hospitalized in the Department of Neonatal Diseases between January 2019 and 
June 2023 requiring intervention from the Municipal Social Assistance Center and/or the Family Court, including 
children that were returned to their biological mothers or placed in foster care.

Year Children requiring 
intervention, n

Children placed 
in foster care, n (%)

Children that were returned 
to biological mothers, n (%) No data available, n

2019¹ 18 12 (66.7%) 5 (27.8%) 1

2020 32 26 (81.3%) 4 (12.5%) 2

2021 37 21 (56.8%) 15 (40.5%) 1

2022 27 12 (44.4%) 15 (55.6%) 0

2023¹ 16 9 (56.3%) 7 (43.8%) 0

Total 130 80 (61.5%) 46 (35.4%) 4
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4. RESULTS 

A total of 130 newborns required intervention from the Mu-
nicipal Social Welfare Center and/or the Family Court. Of 
these, 61.5% were placed in foster care, 35.4% returned to 
their biological mothers, and 2.3% had incomplete data. The 
highest number of cases occurred in 2021 (28.4%). In 2022, 
for the first time, more infants were returned to biological 
mothers than placed in foster care (55.6% vs 44.4%).

The mothers’ average age was 27.5 years (SD 7.6), with 
6.2% being adolescents. Primiparas accounted for 27.3% of 
the cases, while 43.8% of mothers had two or three previous 
deliveries, and 28.9% had more than three. Most deliveries 
were vaginal (67.7%). The mean gestational age was 37.3 weeks 
(SD 2.52), and 46.2% of infants were born preterm. The av-
erage birth weight was 2899.6 grams (SD 633.9).

The median Apgar score at both 1 and 5 minutes was 9, 
with ranges of 0–10 and 4–10, respectively. Although the ma-
jority of neonates demonstrated reassuring scores, the pres-
ence of minimum values as low as 0 and 4 highlights that 
a subset of newborns required immediate resuscitative ef-
forts or presented with severe perinatal compromise. These 
findings align with the high incidence of prematurity, lack 
of prenatal care (noted in 61.5% of mothers), and the over-
all burden of medical and social risk factors in this popula-
tion.

In 2023, average hospital stay was 63.4 days, with the 
longest lasting 223 days. Delays from court decisions to 
placement in foster care contributed significantly to exten-
ded stays, with an average of 74.8 days (range: 5–217). Pre-
term infants stayed longer on average than term infants

Number of newborns included, n Mean Standard deviation Median Minimum Maximum

Days between reporting a case¹ 
and a court ruling 10 8.8 14.5 2 0 39

Days between a court ruling 
and placement in foster care 8 75.5 60.4 66.5 5 217

Length of hospital stay in days 16 63.4 66.6 33 2 223

Length of hospital stay in days 
(excluding preterm infants) 9 31.9 37.5 14 2 123

Table 3b. The average length of stay in the Department of Neonatal Diseases between January and June 2023 with 
data summary including factors affecting the stay apart from medical indications.

¹ Filing an official report regarding a newborn to a hospital social worker.
MOPR – Miejski Ośrodek Pomocy Rodzinie/ Municipal Social Welfare Center.
Apart from the number of newborns included, all of the data are expressed in days.

Number of newborns included, n Mean Standard deviation Median Minimum Maximum

Days between reporting a case¹ 
and a court ruling 81 5.6 7.6 2 0 31

Days between a court ruling 
and placement in foster care 69 13.4 12.7 9 0 69

Length of hospital stay in days 114 17.2 15.9 13 2 102

Length of hospital stay in days 
(excluding preterm infants) 61 14.7  13.2 11 2 62

Table 3a. The average length of stay in the Department of Neonatal Diseases between 2019 and 2022 with data 
summary including factors affecting the stay apart from medical indications.

¹ Filing an official report regarding a newborn to a hospital social worker.
MOPR – Miejski Ośrodek Pomocy Rodzinie/ Municipal Social Welfare Center.
Apart from the number of newborns included, all of the data are expressed in days.

Characteristics

Mother’s average age (SD) 27.5 years (7.6)

Adolescent mothers, n (%) 8 (6.2%)

Primiparas, n (%) 35 (27.3%)

2. or 3. labour, n (%) 56 (43.8%)

> 3. labour, n (%) 37 (28.9%)

Vaginal delivery, n (%) 88 (67.7%)

Average GA (SD) 37.3 weeks (2.52)

Preterm infants, n (%) 60 (46.2%)

Average birth weight (SD) 2899.6 grams (633.9)

Average Apgar score at 1 min (min/max) 9 (0/10)

Average Apgar score at 5 min (min/max) 9 (4/10) 

Male infants, n (%) 68 (52.3%)

Table 2. Characteristics of the biological mothers and 
the newborns.

SD – standard deviation; GA – gestational age.
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Substance use during pregnancy was reported in 51.5% 
of cases. Nicotine was most common (41.5%), followed by 
amphetamines (19.2%), other substances (20.8%), and alco-
hol (7.7%). Neonatal abstinence syndrome was treated with 
phenobarbital in 7.7% of infants.

The most frequent medical conditions included infec-
tions (30%), respiratory disorders (20%), muscle tone abnor-
malities (11.5%), hypotrophy (11.5%), and congenital heart 
defects (8.5%). Only 9.2% of infants were born without sig-
nificant health issues.

5. DISCUSSION

This single-center retrospective study reveals key medical 
and social determinants contributing to foster care referrals 
among newborns hospitalized in a tertiary neonatal unit in 
northwestern Poland. The findings underscore that systemic 
inefficiencies – particularly delays in legal and social ser-
vices – are a major cause of prolonged neonatal hospitaliza-
tions beyond medical necessity.

As a result, Neonatal Units are increasingly assuming the 
unintended role of holding facilities for newborns who are 
medically stable but cannot be discharged due to a lack of 
suitable care arrangements. This highlights a critical gap in 
the Polish healthcare and social protection systems: the ab-
sence of transitional care institutions that could accommod-
ate infants awaiting foster placement.

Over 60% of the 130 neonates analyzed were placed in foster 
care, a proportion consistent with previous Polish reports 
highlighting the strain on the foster system.12 Notably, in 2022, 
more infants were returned to their biological mothers than 
placed in foster care for the first time, possibly indicating 
a shift in court practices or improved maternal circumstances.

Maternal characteristics reflect established risk factors: 
young maternal age (including 6.2% underage mothers), 
high parity, and a lack of prenatal care in 61.5% of cases. In-
adequate antenatal care is known to be associated with poor 
neonatal outcomes and increased social intervention.13,14 Our 
findings align with this, as 46.2% of the infants were born 
preterm, and 11.5% had hypotrophy – rates higher than in 
the general population.

Substance use during pregnancy was confirmed in over 
half of the cases, particularly nicotine and amphetamines. 
This supports previous reports of a high incidence of mater-
nal drug use in socially vulnerable groups and confirms the 
clinical burden of neonatal abstinence syndrome (NAS).15,16

NAS requiring pharmacologic treatment occurred in 7.7% 
of newborns, consistent with prior studies.17

From an organizational standpoint, delays in legal de-
cision-making and limited availability of foster families sig-
nificantly extended hospital stays. In 2023, the average time 
from court ruling to foster care placement was 74.8 days, 
with total hospitalizations reaching up to 223 days. These 
delays occurred despite the fact that many infants no longer 
required hospital-level care, leading to unnecessary occupa-
tion of neonatal beds and increased institutional costs. In 
contrast, countries like Sweden and Germany manage sim-
ilar cases within days, using well-integrated medical, legal, 
and social systems.9–11,18,19

Additionally, the spectrum of neonatal health condi-
tions – including infections (30%), respiratory disorders 
(20%), and congenital abnormalities – emphasizes the med-
ical vulnerability of this population. Only 9.2% of infants 
were free from health complications, which underscores the 
need for both perinatal screening and comprehensive post-
natal care planning.

Our findings support the development and wider imple-
mentation of transitional preadoption centers, as piloted in 

¹ Opioids, hashish, benzodiazepines, novel psychoactive substances, tet-
rahydrocannabinol.
² Total number of biological mothers that were found to have misused 
various substances.

Table 4.  The most common substances misused during 
pregnancy as well as the number of newborns with 
withdrawal symptoms requiring treatment with Luminal 
(Phenobarbital).

Substances n (%)

Nicotine 54 (41.5%)

Alcohol 10 (7.7%)

Amphetamine 25 (19.2%)

Other¹ 27 (20.8%)

Lumial 10 (7.7%)

Total² 67 (51.5%)

¹ Skin infections, syphilis, undetermined infections.
² Craniofacial malformations, congenital urogenital anomalies, syndactyly.
CNS – central nervous system; FAS – fetal alcohol syndrome.

Table 5. Medical diseases and conditions in newborns 
observed throughout hospitalization in the Department of 
Neonatal Diseases between January 2019 and June 2023.

Medical conditions n (%)

Hypotrophy 15 (11.5%)

Anaemia 12 (9.2%)

Muscle tone disorders 15 (11.5%)

Dysfunctional Breathing 26 (20%)

Respiratory tract infections 6 (4.6%)

Gastrointestinal infections 4 (3.1%)

Urinary tract infections 3 (2.3%)

CNS infections 6 (4.6%)

Other infections¹ 11 (8.5%)

FAS 11 (8.5%)

Congenital heart defects 9 (6.9%)

CNS congenital anomalies 6 (4.6%)

Congenital anomalies² 12 (9.2%)

Insufficient prenatal care 80 (61.5%)

Sufficient prenatal care and absence of health problems 12 (9.2%)
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cities like Otwock, Częstochowa, and Łódź.19 These facilities 
provide multidisciplinary care and can serve as a bridge 
between hospital discharge and permanent family placement. 
Establishing such centers nationwide, and improving inter-
sectoral coordination, would reduce unnecessary hospital stays 
and better serve the developmental and emotional needs of 
affected newborns.

While our study is limited to a single institution and ret-
rospective in design, its conclusions are consistent with na-
tional and international literature, indicating potential rel-
evance for broader health and social policy reforms.

6. CONCLUSIONS

(1) A significant number of newborns were hospitalized bey-
ond medical necessity due to delays in social and legal 
proceedings.

(2) Most infants requiring intervention were born to moth-
ers with insufficient prenatal care or substance use dur-
ing pregnancy.

(3) There is an urgent need for transitional care facilities for 
newborns awaiting placement.

(4) Earlier case identification and coordination between med-
ical and social systems may improve outcomes and re-
duce hospitalization times.
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