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Professional Society Recommendations
® Universal Screening:

®Recommended (ACOG, ASAM, SMFM, AAP, 
SAMHSA, CDC)

®Voluntary (ACOG, SAMHSA, CDC)
® Testing: 

®Not Recommended - Not an appropriate 
measurement of addiction (ACOG, ASAM, SAMHSA)

®Definitive testing required “when the results of 
inform decisions with major clinical or non-clinical 
implications for the patient” (ASAM)

®Consent required (ACOG, ASAM, SMFM SAMHSA)
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Professional Society Recommendations are 
grounded in Ethics and Opposition to Coercion
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Child Abuse Prevention Treatment Act 
(CAPTA)

® 2003 (in response to “crack babies”) – 
CAPTA amended to require states to 
arrange for “plans of safe care” for infants 
affected by “illegal” substance use

® 2016 – CAPTA amended to require “plans 
of safe care” for infants affected by any 
substance (interpreted to include MOUD – 
buprenorphine or methadone)

® [No funding allocated for presumed care in 
either amendment]

® 2022 – CAPTA reauthorization …. 

States must have: "policies and procedures 
(including appropriate referrals to child 

protection service systems and for other 
appropriate services) to address the needs of 

infants born with and identified as being 
affected by substance abuse or withdrawal 

symptoms resulting from prenatal drug 
exposure , or a Fetal Alcohol Spectrum 

Disorder [FASD], including a requirement that 
health care providers involved in the delivery 

or care of such infants notify the child 
protective services system of the occurrence 

of such condition in such infants.”
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Substance Use in Pregnancy and Child 
Maltreatment: Where is the Evidence?

®Substance-exposed infants have 
increased likelihood of child 
welfare involvement

®No strong evidence of 
substantiated maltreatment

®Overall literature is of poor 
methodological quality
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The Brain and Development

®There is linear development of the brain 
from fetus through childhood and into young 
adulthood

®Hence time of exposure in utero <<< 
potential time of exposure as child

®Development is about more than exposure
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Provider Assumptions: 
Social/Legal Distinctions = Biological/Public Health

Prescribed 
Medication

Legal 
Substance

s

Illegal 
Substance

s
HARM

Known Teratogens: ACE-Inhibitors, Alcohol, Carbamazepine, Diethylstilbetrol (DES), 
Isotretinoin, Phenytoin, Tobacco, Valproic Acid (partial list) 
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Healthcare Provider reports of infants to Child 
Welfare has increased 400% in last decade

Screened-in reporting rate by medical professionals involving allegations of drug or 
alcohol use per 1,000 infants by race / ethnicity, 2010 - 2019D (National Child 

Abuse and Neglect Data System)

Manuscript in preparation by Edwards F, Terplan M, Roberts S, and Raz M
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The Family Regulation System Pipeline 
(simplified)

Urine 
Drug 

Testing

System 
Notification or 

Report
Foster 

Placement
Parental 
Custody 

Termination
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Cannabis and Urine Drug Testing: 
Misinterpretation

Point of Care Drug Test Result 

“THC”

“THC” is NOT THC 
It is THC-COOH – not psychoactive, 
highly lipophilic, remains in biologic 
matrix for up to 100 days following last 
cannabis use

“THC”
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CAPTA and Drug Testing
®Is a Positive Drug Test The Same 

as Being “Affected” by substance 
exposure?

®Does CAPTA Require Maternal 
Testing at Delivery?

®Does CAPTA Require Testing 
Newborns for Drug Exposure?

®NO
®CAPTA is it clear that a 

demonstrable health impact 
beyond a positive test is needed
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Problem 1: Professional Society 
Recommendations are not Observed

®Providers lack knowledge and often misinterpret urine 
drug tests or employ poor screening

®Do not know the difference between presumptive and 
definitive tests

®Are ill-informed about CAPTA/CARA
®Do not understand the consequences of a report or 

function of the family separation system
®Often work in systems with vague or absent policies

®Leads to both over-reporting and provider 
confusion and frustration
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Problem 2: Cognitive Dissonance in Practice, 
“Test and Report” 

®Public Health vs. Criminalization – 
can’t be both

®Conflict between providing health 
care and mandatory reporting
®Drug screening, testing, and lack of (or 

poor) consent erodes provider/patient 
trust

®Creates a climate of “mutual mistrust”
®And contributes directly to provider 

moral injury 

• “The laws, regulations, and policies 
that require health care practitioners 
and human service workers to 
respond to substance use and 
substance use disorder in a primarily 
punitive way, require health care 
providers to function as agents of law 
enforcement.” ACOG 2020, Opposition to 
Criminalization of Individuals During Pregnancy and 
the Postpartum Period: Statement of Policy
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Do Less Harm: Return to Basics
®Testing for clinical indications only – (what we teach Medical Students!)
®Hospital Policies Needed

®Clear indications for testing
®Explicit verbal and written consent prior (both pregnant person and newborn)

®Staff training on urine drug test interpretation
®Acknowledge how we are all socialized in racialized and punitive drug 

policies
®Resist coercion and criminalization
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