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OVERVIEW

Toxicology testing is one of many tools used to detect in utero substance exposure in newborns during the birth
hospitalization. In the past, a variety of medical AND social criteria have been used to prompt this testing, and
positive test results led to automatic Department of Human Services (DHS) reports by law. However, in 2020, the
law defining child abuse and neglect in Colorado changed such that a positive toxicology test result alone no longer
substantiates child abuse or neglect. Instead, child abuse and neglect related to in utero substance exposure is
defined as a newborn being born AFFECTED by substance use and THREATENED by ongoing substance use1.
Subsequently, many organizations have begun to examine toxicology testing practices in the perinatal period, and
how benefits and harms of testing impact patient care.
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*Confirmatory testing should be performed for any positive result. Confirmatory tests use different analytical
techniques than immunoassays and have a longer turnaround time (usually several days).
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Frequently Asked Questions:

Do | have to report a positive toxicology testina
newborn to DHS?

No. In Colorado, the law regarding child abuse and
neglect definition no longer requires the presence
of a positive toxicology test as criteria for abuse and
neglect. The inpatient medical team may choose to
report to DHS or not, regardless of toxicology test
results (if obtained). We recommend speaking
with the inpatient team to determine if a plan of
supportive care would benefit the family.

Aren’t toxicology tests really accurate?

It depends on the type of test.

The most commonly performed toxicology tests
—immunoassays—have significant limitations,
and harms of testing can significantly impacta
birthing person-infant dyad.

What doesn’t a toxicology test really tell us?

A toxicology test does NOT tell us how much of a
substance a newborn was exposed to, how that
substance was used, if the substance was used
voluntarily or not, when that substance was used,
and it does NOT tell us about a birthing person’s
substance use history or their ability to parent.

What does a toxicology test result really tell us?
A toxicology test result may show the presence or

absence of a substance (or similar chemical
causing a false positive) ata momentin time for
that manufacturer’s definition of positivity or
negativity.

For more information on best practices
regarding neonatal toxicology testing,
scan this QR code
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INFORMED CONSENT

Given the unique consequences that neonatal
toxicology testing can have at delivery, efforts
should be made to obtain parental permission
before testing. When considering toxicology
testing of a newborn in your care, there should
be a clearindication as to how test results will
inform clinical management. Testing should
only be performed 1) in compliance with
established written guidelines of the
hospital/birthing center; and 2) if there is clinical
suspicion that it will provide new and actionable
information. If testing is deemed necessary,
parents should be informed that the test is
being performed, provided with results, and
notified about who the information will be
shared with.
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