
Welcome

Virtual Conference Reminders

✓Attendee voice lines are muted and video is disabled

✓Use the chat feature in the control panel function to ask a question 

✓For attendance and continuing education credit you must complete the 

following at the start of the session:

▪ Text the SMS Code KAFPUR to 720-790-4423 

        OR

▪ Go to: https://ce.childrenscolorado.org/code & type in the code 

KAFPUR Update your name on Zoom to include first and last name

https://ce.childrenscolorado.org/code
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Objectives

1. Describe how toxicology screening and testing is commonly conducted in the 

perinatal period and risks of bias in this process.

2. Identify strategies to shift clinical practice and organizational policy to ensure 

equity in toxicology screening and testing during the perinatal period.

3. Discuss successes and challenges of implementing new state guidelines within 

a hospital system
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Definitions

Screening: 

• Process of gathering information from patient about substance use

• Use clinician-administered or self-administered validated screening tool

• ALL pregnant and birthing individuals should be screened for substance use

Testing: 

• Collection of a biological sample that assesses for the presence of a substance 

and/or its metabolite

• A positive SCREEN does not always necessitate a toxicology TEST
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Poll Question 1

The prevalence of substance use during 
pregnancy is higher in Non-Hispanic Black 
populations relative to Non-Hispanic 
White populations.

True or False
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Roberts, et al. J Behav Health Serv Res, 2012.
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Prevalence of Illicit Drug Use and Non-Medical 

Prescription Drug Use

Seidel Halmo, et al. RADARS System Technical 

Report, 2019.
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Seidel Halmo, et al. RADARS System Technical 

Report, 2019.
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Shah PV, et al. J Pediatr Adoles Gynecol. 2021. 
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Shah PV, et al. J Pediatr Adoles Gynecol. 2021. 
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Pearlman, et al. Am J Obstet Gynecol MFM, 2022.
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Not tested Tested

Pearlman, et al. Am J Obstet Gynecol MFM, 2022.
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Infant Toxicology Testing

Pearlman, et al. Hosp Pediatr, 2021.
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Infant Toxicology Testing

Pearlman, et al. Hosp Pediatr, 2021.
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Poll Question 2

In 1-2 words, What are appropriate 
indications for a toxicology TEST in a 
pregnant person?

Please place answer in chat
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Poll Question 3 

In 1-2 words, What are appropriate 
indications for a toxicology TEST in a 
newborn?

Please place answer in chat
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Common Indications for 

Toxicology Testing

Pearlman, et al. Hosp Pediatr, 2021.
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Characteristics Associated with Documented 

Consent for Maternal Toxicology Testing

Koenings, et al. Am J Obstet Gynecol MFM, 2022.

Characteristic Maternal Toxicology 

Test Performed 

(n=1562)

Consent 

Documented 

(n=466)

No Consent 

Documented 

(n=1096)

Recent nonprescribed substance 

use (excl. cannabis)

359 (23%) 101 (21.7%) 258 (23.5%)

MOUD (Methadone, 

Buprenorphine)

119 (7.6%) 40 (8.6%) 79 (7.2%)

Cannabis Use 518 (33.2%) 201 (43.1%) 317 (28.9%)

Maternal Complications (abruption, 

HTN, preterm labor, PPROM, 

IUFD)

315 (20.2%) 41 (8.8%) 274 (25%)

Inadequate Prenatal Care 117 (7.5%) 36 (7.7%) 81 (7.4%)
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Association of maternal and hospital 

characteristics with documented consent

Koenings, et al. Am J Obstet Gynecol MFM, 2022.
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Association of maternal and hospital 

characteristics with documented consent

Koenings, et al. Am J Obstet Gynecol MFM, 2022.
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Indications for Obstetrical  Toxicology Testing

Perlman, et al. Am J Obstet Gynecol MFM, 2022.
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Racial Differences in Indications for Obstetrical  

Toxicology Testing

Perlman, et al. Am J Obstet Gynecol MFM, 2022.
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Roberts, et al. J Behav Health Serv Res, 2012.
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Race/Ethnicity Data use in Perinatal Opioid Use 

Disorder Research

Schiff, et al. Pediatr, 2022.



27

Poll Question 4 

Does your unit or organization have a guidance for 
toxicology testing?

A. Yes

B. No 

C. In creation

D. Unsure
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Indications for Toxicology Testing in 

Colorado Birthing Facilities

2023 best practice guidelines for Colorado birthing 

facilities on clinical best practice principles related 

to toxicology testing. 



Birthing Parent Toxicology Testing Indications

1) Signs and symptoms of intoxication, withdrawal, or altered mental status 

2) If desired by the birthing person 

3) Birthing person desires to chest/breastfeed, AND one or more of the 

following conditions exist:

- Report of substance use or positive urine toxicology test during last 

trimester of pregnancy.

- Birthing person has an active substance use disorder and is not engaged in 

treatment.  
Note:  If birthing person is involved in treatment, it is strongly 

recommended to consult with providers who have an ongoing relationship 

with the birthing person to assess the level of engagement with recovery
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Newborn Toxicology Testing Indications

1) Newborn exhibits symptoms consistent with intoxication or withdrawal

2) Newborn’s birthing parent meets criteria for toxicology testing, AND 

results would alter medical management of the newborn

3) Newborn with physical stigmata of FASD
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Questions?

For additional information or questions, contact:

Sarah Velasco at sarah.velasco@childrenscolorado.org

Dr. Stephanie Bourque at stephanie.bourque@childrenscolorado.org

Thank you!

mailto:sarah.velasco@childrenscolorado.org
mailto:stephanie.bourque@childrenscolorado.org
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