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May 26, 2026

William Anderson, 
Office of the General Counsel, Department of Public Health
250 Washington Street, Boston, MA 02108
Reg.Testimony@mass.gov 

Dear Massachusetts Department of Public Health colleagues,

Thank you so much for the opportunity to provide comment on the proposed regulations in support the implementation of the Massachusetts Acts of 2024 Chapter 285. The statutory change and proposed regulations are monumentally important changes for our state. I offer these comments as a clinician who works directly with families impacted by perinatal substance use and parental substance use and look forward to continuing to collaborate on the implementation efforts:

· DPH defines "drugs" broadly (they reference a separate statute (M.G.L. c. 94C, § 1.) such that in the current proposed regulations, both medications to treat substance use disorder and non-prescribed or illicit substance use are lumped together as "drugs." Given the ongoing stigma around using medications to treat addiction, and the important work Massachusetts has made to destigmatize medication use, equating the two in the regs feels counterproductive to those efforts and would propose distinct language for "medications" and "non-prescribed substances."
· The regs specifically state that "Toxicology Testing is not a substitute for Screening and should be performed only when the results will change clinical management for the Birthing Person or the infant." Yet they also state that one of the criteria for prenatal alcohol exposure is "Positive testing using established alcohol-exposure biomarker(s) during pregnancy or at birth." Would recommend the removal of this testing given serum testing for alcohol at birth is rarely used and is at odds with the statement that testing should only be used when it will change clinical management.
· In Section 272.015:   Family Care Plan Section 2 states: "provision of clinical counseling and education provided to the Birthing Person and the infant’s other caregivers about the implications of substance use and substance use treatment or recovery on Perinatal health, infant health, and infant care." This language seems to necessitate a forced disclosure of birthing parent substance use to the infants "other caregivers" which is certainly best practice but in instances where other caregivers are not aware of the birthing person's history, we strive to protect their personal health information when they wish to keep it private.
· Small suggestions around language in specific areas (i.e. changing 272.020:   Data Collection (2) from "reporting" to "notification" and 272.025:   Obligations of Attending Clinicians (B) from "reporting" to "notification."
· Unlike prenatal alcohol exposure, there is no clear definition to define "problematic prenatal cannabis use." In the absence of such a definition, we should use DSM-V criteria for cannabis use disorder rather than any prenatal cannabis use. Given nicotine, also a legal substance with known deleterious effects on the fetus, isn't included in the definition of prenatal substance exposure and known racial/ethnic disparities in cannabis use, there is concern that including any prenatal cannabis use will heighten disparities. 


Sincerely, 
[image: Signature - Davida Schiff, MD]
Davida M. Schiff, MD, MSc
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