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Dear Massachusetts Department of Public Health,
I am writing to provide comments on the Draft Perinatal Substance Exposure Regulations currently open for public comment. I appreciate the significant effort that has gone into developing these regulations and their alignment with the intent of the underlying statute.
I would like to respectfully highlight several areas where clarification or modification may improve the regulations and better support equitable, patient-centered care:


· Section 272.015: Family Care Plan Section 2 ("provision of clinical counseling and education provided to the Birthing Person and the infant’s other caregivers”): the language related to Family Care Plans may inadvertently require disclosure of a birthing person’s substance use history to other caregivers. While caregiver awareness is often beneficial, there are scenarios in which protecting patient confidentiality is essential. Clarifying that such disclosure should be guided by patient consent and privacy considerations would be helpful.
· 272.020: Data Collection: I would suggest minor terminology changes in sections related to data collection and clinician obligations, such as using “notification” rather than “reporting,” to better reflect the intent of the processes described.

· 272.005: Definitions: Prenatal Alcohol Exposure: the inclusion of the third criterion here, "Positive testing using established alcohol-exposure biomarker(s) during pregnancy or at birth,” is at odds with the later statement in 272.010: Required Screenings for Substance Use and Substance Use Disorder that affirms "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.” Given the known
limitations of toxicology testing, consider removing this criterion from the list.

· 272.005: Definitions: Prenatal Substance Exposure: The inclusion of any prenatal cannabis use in the definition of prenatal substance exposure raises important concerns. There is currently no clear, standardized definition of problematic cannabis use in pregnancy, and applying a blanket inclusion may contribute to unintended disparities. Consideration of established diagnostic criteria, such as DSM-5 criteria for cannabis use disorder, may provide a more clinically meaningful and equitable

approach.


Thank you for the opportunity to provide feedback. I appreciate your thoughtful consideration of these comments and your ongoing work to improve care for birthing individuals and their infants.


Sincerely,

Leela Sarathy MD
Pediatric & Newborn Hospitalist
Medical Director, MGH Newborn Nursery Book a time to meet
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The information in this e-mail is intended only for the person to whom it is addressed. If you believe this e-mail was sent to you in error and the e-mail contains patient information, please contact the Mass General Brigham Compliance HelpLine at https://www.massgeneralbrigham.org/complianceline .
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