Clinically actionable newborn toxicology
results are uncommon under new policy
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Introduction Results Conclusions
Perinatal toxicology testing Is used to assess In Figure 1. Classification of birthing person-infant dyads which * Under a new hospital policy requiring consent
utero substance exposure but can be used underwent perinatal toxicology testing. BP: birthing person for birthing person toxicology, unexpected
ingq_u?tably N 107 dyads with any form of n_ewlc_)orn toxicology results_ were uncommon
Clinician suspicion of prenatal supstance use may verinatal toxicology testing . Blrthlng persons may decline toxicology
be higher If a birthing person declines to consent testing for reasons other than concealment of
for toxicology testing /\ substance use
Our hospital revised its perinatal toxicology 62 dyads with 46 newborns without BP »  Study limitations include small sample size
testing policy in Nov 2021 to require written B8P testing testing performed on-site and potential misclassification of cases in
consent for birthing person urine and newborn _ )\ which the birthing person did not decline
meconium testing, but newborn urine testing 7 dyads with BP testing from 39 newborns with only newborn testing
could be performed with only parental assent prior hospital (excluded) toxicology results available « Comprehensive information about prenatal
)\ substance use can often be obtained
Objectives 36 newborns with no 3 newborns with unexpected through blrt.hl.ng PEFSOT SEreehing, self-
unexpected positive results positive results (7.69%) which rep_Ort’ Oor Cl'n'C_aI history, rather than
Determine if the ability to decline birthing person (92.30%) changed clinical management toxicology testing

toxicology testing would lead to

under-identification of prenatal use of » 39 newborns underwent only newborn testing in the Author Information
non-prescribed substances i irthi i
P absence of perinatal birthing person testing « Presenting author: gliu@hms.harvard.edu
3 newborns (7.69%) had an unexpected positive result . 1 Medical School
. . .. arvard Medical Schoo
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Chart review perf_ormed for d_yads which received » Higher rate of new clinical information added In ¢ Massachusetts General Hospital Department of Pediatrics
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person declined testing
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