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• Birthing persons/pregnant people/pronouns
• Breast/chestfeeding
• DCF
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Learning Objectives 

• Reconsider the clinical utility of toxicology testing in the peripartum 
period, for both pregnant/birthing person and newborn

• Examine the inequitable impact of peripartum toxicology testing on 
patients and families

• Describe the relative benefits and risks of universal or selective 
peripartum toxicology testing protocols

• Appreciate the effect of instituting an objective protocol on rates of 
newborn toxicology testing and health equity



Patient 1
Healthy newborn delivered vaginally at 38w gestation, product of unremarkable pregnancy

Throughout pregnancy, mom told OB team about ongoing cannabis use to improve appetite & help with sleep

Maternal urine toxicology + for cannabis throughout pregnancy & at delivery

No prior Connecticut Department of Children and Families (DCF) involvement for two older children

SW consulted, no DCF referral

No toxicology testing on newborn requested by SW or DCF

Discharged as planned in AM

Discharged home with parents no DCF involvement

Mom is White



Patient 2
Healthy newborn delivered vaginally at 37w gestation, product of an unremarkable pregnancy

At the time of discharge, mom told RN about cannabis use during pregnancy to improve appetite & help with sleep

Maternal urine toxicology test + for cannabis after delivery

Prior DCF involvement for older sibling not able to participate in virtual school due to lack of internet access

SW consulted, DCF referral made

DCF requested toxicology testing on newborn

DCF took >8hrs to see patient, delaying discharge til 7pm

Discharged home with parents and DCF follow up

Mom is Black



Patient 1 Relevant
differences

Patient 2

Throughout pregnancy, mom told OB team 
about ongoing cannabis use to improve 

appetite & help with sleep

FEAR OF 
CONSEQUENCES 

LEADS TO LACK OF 
DISCLOSURE1

At the time of discharge, mom told RN about 
cannabis use during pregnancy to improve 

appetite & help with sleep  

No prior DCF involvement for two older children

COMPOUNDING 
THE EFFECTS OF 

POVERTY, STIGMA 
ASSOCIATED WITH 

PRIOR “CHILD 
PROTECTICE 
SERVICES” 

INVOVLVEMENT1

Prior DCF involvement for older sibling not 
being able to participate in virtual school due 

to lack of internet access

No toxicology testing on newborn requested
EVIDENCE TO 

SUBSTANTIATE 
CLAIMS OF HARM2

DCF requested toxicology testing on newborn

Mom is White
INSTITUTIONALIZED 
AND PERSONALLY 

MEDIATED RACISM3
Mom is Black



What are the effects of use during pregnancy?
Substance A
• Possible increased risk of stillbirth 
• Possible increased risk of preterm 

birth (mixed data)
• Possible increased risk of fetal growth 

restriction (mixed data) 
• Possible adverse effects on 

neurodevelopment 
• No established association with 

specific congenital anomalies

American Journal of Obstetrics & Gynecology DEC 2015 761-778

Substance B
• Preterm delivery
• Poor intrauterine growth
• Abnormal facies and other structural 

problems (heart/limb/brain)
• Withdrawal
• Neuromuscular problems e.g. 

seizures, gross motor problems
• Behavioral, attention & cognitive 

problems leading to school difficulty
• Autism
• Increased risk of psychiatric disorders
• Socio-economic vulnerability
• Premature death
Addiction, March 2020, Volume: 115, Issue: 11: 2148-2163

Substance C
• Miscarriage, stillbirth or preterm 

delivery
• Poor intrauterine growth
• SIDS or other infant death
• Birth defects including cleft 

lip/palate, clubfoot, gastroschisis, 
heart defects

• ADHD

Centers for Disease Control and Prevention [last updated 2017 Sep 29



What are the effects of post-natal parental use?

Substance A
• More likely that children will use 

cannabis and alcohol as adults.
• Risks associated with parental 

impaired judgement.

Psychol Addict Behav 2019 Sept 9

Substance B
• Highly variable effects, at least 

partially depending on how parents 
communicate about use. 

• If use disorder is a contributor, 
potential for significant negative 
psychological effects.

• Risks associated with parental 
impaired judgement.

Multiple sources

Substance C
• Ear infections
• Lung infections
• Asthma and chronic lung disease 
• Allergies
• SIDS

February 27, 2020 Office on Smoking and Health, National 
Center for Chronic Disease Prevention and Health Promotion



Which is most concerning?

Substance A
Prenatal effects:

• Weak evidence for possible fetal growth 
restriction, possible effects on 
neurodevelopment

• Many unanswered research questions, 
recommendations tentative

Postnatal effects

• Possible higher risk of use of cannabis and 
alcohol as adults

• Risks related to parental impaired judgement

Substance B
Prenatal effects

• Strong evidence for adverse pregnancy 
outcomes, fetal growth restriction, structural 
problems, neuromuscular problems, 
potentially life-long psychiatric and 
neurocognitive effects up to and including 
premature death

• Evidence base and recommendations well 
established

Postnatal effects

• Highly variable post-natal effects

• Potentially significant psychological impacts if 
alcohol use disorder involved

• Risks related to parental impaired judgement

Substance C
Prenatal effects

• Strong evidence for adverse pregnancy 
outcomes, fetal growth restriction, structural 
problems, increased risk for SIDS, potentially 
life-long neurocognitive effects

• Evidence base and recommendations well 
established

Postnatal effects

• Increased risk of SIDS

• Increased risk of ear infections, lung 
infections, asthma and chronic lung disease, 
allergies

CANNABIS
STRENGTH OF EVIDENCE: WEAK

ALCOHOL
STRENGTH OF EVIDENCE: STRONG

CIGARETTE SMOKING
STRENGTH OF EVIDENCE: STRONG



• If we did toxicology testing with the intent of finding those things that 
were most concerning for the health of the pregnant patient, the 
viability of the pregnancy, and the health of the infant that may be 
born of the pregnancy, we would be testing for nicotine and alcohol 
metabolites.



Which is most concerning?

Substance A
Prenatal effects:

• Weak evidence for possible fetal 
growth restriction, possible effects on 
neurodevelopment

• Many unanswered research 
questions, recommendations 
tentative

Postnatal effects

• Possible higher risk of use of cannabis 
and alcohol as adults

• Risks related to parental impaired 
judgement

Substance B
Prenatal effects

• Strong evidence for adverse 
pregnancy outcomes, fetal growth 
restriction, structural problems, 
neuromuscular problems, potentially 
life-long psychiatric and 
neurocognitive effects up to and 
including premature death

• Evidence base and recommendations 
well established

Postnatal effects

• Highly variable post-natal effects

• Potentially significant psychological 
impacts if alcohol use disorder 
involved

• Risks related to parental impaired 
judgement

• Substance C
Prenatal effects

• Strong evidence for adverse 
pregnancy outcomes, fetal growth 
restriction, structural problems, 
increased risk for SIDS, potentially life-
long neurocognitive effects

• Evidence base and recommendations 
well established

Postnatal effects

• Increased risk of SIDS

• Increased risk of ear infections, lung 
infections, asthma and chronic lung 
disease, allergies

SSubstance D
Prenatal effects

• Strong evidence for adverse 
pregnancy outcomes, fetal growth 
restriction, potentially life-long 
neurocognitive effects up to and 
including premature death

Postnatal effects

• Potentially significant psychological 
impacts

• Increased risks of accidents including 
accidental death

• Increased risk of illness including 
asthma and lung infections

• Increased risk of neurocognitive 
effects including unfulfilled potential 
educational and vocational 
achievement

CANNABIS
STRENGTH OF EVIDENCE: WEAK

ALCOHOL
STRENGTH OF EVIDENCE: STRONG

CIGARETTE SMOKING
STRENGTH OF EVIDENCE: STRONG

Aber et al. THE EFFECTS OF POVERTY ON CHILD HEALTH AND DEVELOPMENT. Annu. Rev. Public Health. 1997. 18:463–83

POVERTY
STRENGTH OF EVIDENCE: STRONG



AAP Technical Report 2013 Prenatal Substance Abuse: Short- and Long-Term Effects on the Exposed Fetus

What about other substances?



Hallam Hurt

Adolescents with and without 
Gestational Cocaine 
Exposure: Longitudinal 
Analysis of Inhibitory Control, 
Memory and Receptive 
Language 
Neurotoxicol Teratol. 2011 ; 33(1): 
36–46. 
doi:10.1016/j.ntt.2010.08.004. 

ages 12, 14.5 and 17 years 



nicotine 
and/or 

alcohol use
mental illness

childhood 
adverse 
events

poverty

genetic factors

environmental factors

epigenetic factors

systemic racism

AAP Technical Report 2013 Prenatal Substance Abuse: Short- and Long-Term Effects on the Exposed Fetus



• The physiologic impact of maternal substance use on the fetus is 
highly variable.



• Neuropsychiatric effects due to pre-natal exposure are highly 
mitigated by positive parenting interventions post-natally. 

Infant and Child Development. The role of mother's prenatal substance use disorder and early parenting on child social cognition at school age 
Volume30, Issue3 May/June 2021

https://onlinelibrary.wiley.com/toc/15227219/2021/30/3


Other health risks related to mode of use

• Infection
• HIV
• HBV
• HCV
• Bacterial infection (cellulitis, endocarditis)  sepsis 

• Overdose
• Nonfatal: hypoxic insult, preterm delivery
• Fatal

• Safe supply, harm reduction, and access to treatment are key



https://www.hamiltonproject.org/charts/rates_of_drug_use_and_sales_by_race_rates_of_drug_related_criminal_justice

Legalization & inequality



Our ultimate goals are…
• To identify substance use during pregnancy to counsel patients and 

enroll in treatment if indicated
• Smoking cessation
• Alcohol use cessation
• Opioid use cessation including MOUD
• Cannabis use cessation and/or risk mitigation
• Cessation of other substances: cocaine, PCP etc

• To support parents in their responsibility of parenting
• Treat associated mental health issues
• Enroll in social assistance programs

• To provide the best start in life for newborns
• Best evidence supports promoting families remaining together

NYU Review of Law & Social Change 2019 The Harm of Child Removal Shanta Trivedi
Mical Raz, Alan Dettlaff, Frank Edwards; The Perils of Child “Protection” for Children of Color: Lessons From History. Pediatrics July 2021; 148 (1).



• “The official position of the American Society of Addiction Medicine 
(ASAM) and the American College of Obstetricians and Gynecologists 
is that all women should be screened using a validated screening test, 
and not biochemical measures.”

Screening Pregnant Women and Their Neonates for Illicit Drug Use: Consideration of the Integrated Technical, Medical, Ethical, Legal, 
and Social Issues. Hayley R. Price, Abby C. Collier, and Tricia E. Wright. Front Pharmacol. 2018; 9: 961.

What is the purpose of drug testing in 
pregnant patients?

https://www.ncbi.nlm.nih.gov/pubmed/?term=Price%20HR%5bAuthor%5d&cauthor=true&cauthor_uid=30210343
https://www.ncbi.nlm.nih.gov/pubmed/?term=Collier%20AC%5bAuthor%5d&cauthor=true&cauthor_uid=30210343
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wright%20TE%5bAuthor%5d&cauthor=true&cauthor_uid=30210343
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6120972/


Example of validated screener:
TAPS: Tobacco, Alcohol, Prescription medication, and 
other Substance use Tool

• In the past 12 months, how often have you used tobacco or any other nicotine 
delivery product (i.e., e-cigarette, vaping or chewing tobacco)?

• Daily or almost daily, weekly, monthly, less than monthly, never

• In the past 12 months, how often have you had 4 or more drinks (women) 
containing alcohol in one day?

• Daily or almost daily, weekly, monthly, less than monthly, never

• In the past 12 months, how often have you used any prescription medications 
just for the feeling, more than prescribed or that were not prescribed for you?

• Daily or almost daily, weekly, monthly, less than monthly, never

• In the past 12 months, how often have you used any drugs including marijuana, 
cocaine or crack, heroin, methamphetamine (crystal meth), hallucinogens, 
ecstasy/MDMA?

• Daily or almost daily, weekly, monthly, less than monthly, never



TAPS cont’d

• If any positive answer to above questions:

• In the past 3 months have you used ____?

• If yes:

• In the past 3 months have you had a strong desire or urge to use ____ at least 
once a week or more often?

• Yes/no

• In the past 3 months, has anyone expressed concern about your use of ____?



What is the purpose of drug testing in 
pregnant patients?
• Results of urine testing should have limited impact on clinical 

decisionmaking
• “A positive test result, even when confirmed, only indicates that a particular 

substance is present in the test subject’s tissue. It does not indicate abuse or 
addiction, recency, frequency, or amount of use; or impairment.”

• “Biomedical surveillance should be conducted only for clinical purposes 
having to do with ensuring access to and delivering quality health care.”

• Results may not be necessary to provide treatment
• Patients have to desire substance use treatment for it to be successful

U.S. Department of Justice, A National Report from the Bureau of Justice Statistics (Dec. 1992), NCJ-133652 at 119.

AMA Journal of Ethics. When Should Screening and Surveillance Be Used during Pregnancy? Nancy D. Campbell, PhD, March 2018.



What is the purpose of drug testing in 
pregnant patients?
• Results of tests do not provide information about parenting

• “Routine urine drug testing…does not provide valid or reliable information 
about harm or risk of harm to children.”

• “The practice of drug testing by health care professionals is based on 
misinformed assumptions:

• Tests accurately capture recent drug use (they don’t);
• Tests identify people with addiction (they don’t);
• Federal law requires testing and the reporting of positive results to local child 

welfare agencies (it doesn’t); and
• (Illicit) drug exposure cause significant developmental harm (it doesn’t).”

ACOG Toolkit for State Legislature Pregnant Women & Prescription Drug Abuse, Dependence & Addiction

Terplan, M. Test or talk: Empiric bias and epistemic injustice. Obstetrics & Gynecology. Volume 140; No. 2, Aug 2022.



• A positive infant toxicology screen is frequently used as an indicator 
of harm in discharge planning, and by DCF to substantiate legal claims 
of harm.  

• Similarly, the use of negative infant toxicology results to refute claims 
of harm is not a legitimate use of these tests, as these results do not 
capture any information about the safety of the parenting. 

What is the purpose of newborn toxicology testing?



What is the purpose of newborn toxicology 
testing?

• The information obtained by infant toxicology testing is rarely 
clinically useful given that it 

• is redundant to known information about maternal drug use history and/or 
toxicology studies

• does not change the clinical care of the newborn

• Care for infants at risk for neonatal opioid withdrawal syndrome 
depends on 

• a comprehensive understanding of substance use by the pregnant patient 
throughout the pregnancy

• the symptoms demonstrated by the individual patient



Legal considerations when obtaining 
toxicology testing

• “The U.S. Supreme Court has ruled that it is unconstitutional to use 
the results of drug testing obtained in the guise of medical care for 
law enforcement purposes without informed specific consent to a 
search for evidence of a crime.”

Ferguson v. City of Charleston, 532 U.S. 67 (2001); Id. on remand, 308 F.3d 380 (4th Cir. 2002)
Cited in National Advocates for Pregnant Women policy statement: Clinical Drug Testing of Pregnant Women and Newborns March 2019



Informed consent for toxicology testing on 
pregnant patients and infants (local practice)

• Informed consent must be obtained prior to testing either the pregnant/post-
partum patient or the infant (current practice is verbal consent, this may be 
shifting to written).

• Unless DCF has taken action to curtail their parental rights, a parent has the right 
to decline testing of their infant.

• If testing is indicated for the infant and the parent declines, social work will be 
informed.

• If testing is deemed essential to preserve the life or health of the infant and the 
parent declines, it will be performed regardless.



How does CAPTA relate to mandated 
reporting?

• The Child Abuse Prevention and Treatment Act is a federal law, one aspect of 
which mandates that states put systems in place to collect data on substance 
exposure during pregnancy.

• A CAPTA notification must be filled out online within 12 hours of delivery if 
substance use occurred (or was suspected to occur) during pregnancy.



How does CAPTA relate to mandated 
reporting?

• In Connecticut, if there are no concerns for harm to the infant (i.e. 
use of prescribed methadone throughout pregnancy), the information 
is anonymized and no further action is taken in relation to the patient.

• If there are concerns for harm to the infant (i.e. pregnant patient 
plans to continue using cocaine after delivery and does not seem 
concerned about how this will affect the infant), the form 
automatically redirects you to file a DCF report.

Margaret Lloyd Sieger, Cynthia Nichols, Shiyi Chen, Melissa Sienna, Marilyn Sanders; Novel Implementation of State Reporting Policy for Substance-Exposed 
Infants. Hosp Pediatr October 2022; 12 (10): 841–848. https://doi.org/10.1542/hpeds.2022-006562

https://doi.org/10.1542/hpeds.2022-006562


Is infant testing required to fulfill CAPTA 
requirements?

• There is no requirement for infant toxicology testing in the CAPTA legislation.

• In the case that a DCF referral has been made separate from substance-related 
concerns, CAPTA information is only important for anonymized data collection 
and all information regarding concern for harm should be provided directly to 
DCF.



Is infant testing required to fulfill CAPTA 
requirements?

• The intent of the “Plan of Safe Care” requirement in CAPTA is for there to be 
connection to services outside of DCF referral, i.e. DCF referral is not considered 
the optimal way to access social/support services.



What kind of test?



Facing Challenges in Neonatal Drug Testing
How Laboratory Stewardship Enhances Care for a Vulnerable Population
Author: Jennifer M. Colby, PhD, and Steven W. Cotten, PhD Date: MAR.1.2018 Source: Clinical Laboratory News



Evolution of newborn toxicology testing

• Urine testing

• 1989 – development of meconium testing



• “…success of any treatment of infants of drug-dependent mothers 
requires that the infants be identified soon after birth.” 

• “In this study we did not correlate the recovery of drugs in meconium 
with the maternal drug history because of the poor reliability of the 
latter.”



Evolution of newborn toxicology testing

• Urine testing
• 1989 – development of meconium testing
• 2006 – development of umbilical cord testing



• “…accurate data are needed on the incidence of illicit drug use in 
pregnancy”

• “…testing was carried out if any of the following were present:
-history of a previous pregnancy where drug abuse was proven
-maternal report of drug abuse during this pregnancy
-no prenatal care
-no permanent address
-sexually transmitted diseases
-mother or father appearing intoxicated, ‘high,’ or abusive or inappropriate.”



To summarize this literature

• The reasons cited for sending these tests are not clinically relevant to 
the care of the newborn

• Notable bias against those in poverty and those who use substances

• The original derivation of both meconium and umbilical cord testing 
did not even attempt to correlate with patient-reported substance 
use

• Acknowledgement that fear of consequences to their family was a 
reason for inaccuracy in patient report of substance use



If toxicology testing is deemed relevant to the 
clinical care of the newborn
• Urine toxicology is the only kind of testing that provides actionable 

information



Would universal testing provide equitable 
care to pregnant patients and families?
• While the testing would be distributed evenly, the downstream 

consequences (including who gets referred to DCF and whose families 
are separated, for how long, and at what cost) differ greatly

NYU Review of Law & Social Change 2019 The Harm of Child Removal Shanta Trivedi



Final note about identifying substance use in 
pregnancy
• If we are concerned about a person’s ability to parent we (as a medical care 

team) should be assessing that
• A person’s ability to parent safely and/or well is poorly identified by 

toxicology testing
• A person’s ability to parent safely and/or well may be affected by substance 

use, but likely more by our current system’s criminalization of substance 
use than the use itself

• Decreasing punitive responses to substance use in pregnancy will allow 
access to care for people we want to help have healthy pregnancies and 
subsequent families

• The threat of legal use of toxicology tests is a sharp edge of the punitive 
response



Our ultimate goals are…
• To identify substance use during pregnancy to counsel patients and 

enroll in treatment if indicated
• Smoking cessation
• Alcohol use cessation
• Opioid use cessation including MOUD
• Cannabis use cessation and/or risk mitigation
• Cessation of other substances: cocaine, PCP etc

• To support parents in their responsibility of parenting
• Treat associated mental health issues
• Enroll in social assistance programs

• To provide the best start in life for newborns
• Best evidence supports promoting families remaining together

NYU Review of Law & Social Change 2019 The Harm of Child Removal Shanta Trivedi
Mical Raz, Alan Dettlaff, Frank Edwards; The Perils of Child “Protection” for Children of Color: Lessons From History. Pediatrics July 2021; 148 (1).















The newborn toxicology
pathway







The before times (1/1/2019-12/31/2020)
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not for dissemination preliminary QI data
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16%
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21%
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Medicaid
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Unknown/other
2%

Newborns by insurance provider
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Toxicology Tests Obtained
Tox collected Tox not collected
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Black NH
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HL
21%

Other NH
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Other NH
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Toxicology Tests Collected by Race



YNHCH YSC
not for dissemination preliminary QI data
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Tox collected Tox not collected



YNHCH YSC
not for dissemination preliminary QI data
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YNHCH YSC
not for dissemination preliminary QI data
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Tox positive Tox negative



Control chart
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YNHCH YSC
not for dissemination preliminary QI data



WNH BNH HL ONH

Tox obtained 3 3 1 0

Total newborns 
(with available 
data)

1441 484 716 238

Percentage
(pre)

0.2% 
(2.3%)

0.6% 
(5.5%)

0.1% 
(3.2%)

0.0% 
(0.4%)

YNHCH YSC
not for dissemination preliminary QI dataAfter (1/1/2022-6/3/2022)



Commercial 
insurance

Medicaid

Tox obtained 2 6

Total newborns (with 
available data)

1716 1125

Percentage 0.1%
(0.4%)

0.5%
(7.1%)

YNHCH YSC
not for dissemination preliminary QI data



Learning Objectives 

• Reconsider the clinical utility of toxicology testing in the peripartum 
period, for both pregnant/birthing person and newborn

• Examine the inequitable impact of peripartum toxicology testing on 
patients and families

• Describe the relative benefits and risks of universal or selective 
peripartum toxicology testing protocols

• Appreciate the effect of instituting an objective protocol on rates of 
newborn toxicology testing and health equity



THANK YOU!

• Please reach out with questions or feedback, conversations or 
invitations:

sharon.ostfeld-johns@yale.edu
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