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Introduction Methods
. Perinatal substance use is increasing and impacts » January 2021: new UDS protocol of mandatory
maternal/neonatal outcomes written consent form with counseling,
» Urine drug screen (UDS) primarily used despite high risk of aocumented indication, electronic order
false positivity, bias, stigma/legal consequences requiring consent
. Recommendation is to screen via validated questionnaires » Jan 2021 - Oct 2022 data extracted for all
. Our institution previously identified racial/ethnic biases in patients who had a UDS, demographic data,
patient selection for perinatal UDS confirmatory result, and clinical outcomes
e This study reviews a new consent protocol and the impact » Descriptive analysis/comparison to pre-
at our institution implementation of consent protocol
Confirmatory test
ReSUItS Characteristic Total tested (n) positive (% of n)
S . ] Mative Hawaiian/Pacific
Characteristics of Patients with UDS slander 68 36.8%
- White 19 78.9%
o0 Houseless 24 62.5%
a0 Cesarean delivery 40 45.0%
70 Pre-eclampsia 17 41.1%
8 50 Low birth weight 28 17.8%
€ 50 Breastfed 67 17.9%
5 40
o
30
20
10 Current/history of THC use
0 alone 15.0% 0.6%
Documented Written Documented Positive MNative White Cu rrent,r’histnw of
ANY consent  consent indication confirmatory Hawalan methamphetamine use 34 0% 31 4%
| | tEStI | Limited prenatal care 2.9% 0.0%
Pre-implementation (N=281) Post-implementation (N=102) Breastfeeding policy 2 0% 0.0%)
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