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May 18, 2026


Dear Mr. Anderson,

Mass General Brigham applauds MA DPH for drafting the STANDARDS REGULATING THE CARE OF INFANTS IDENTIFIED AS BEING AFFECTED BY PRENATAL SUBSTANCE EXPOSURE and we appreciate the
opportunity to share feedback.

Mass General Brigham is a not-for-profit healthcare system that is committed to patient care, research, teaching and service to both the local and global community. The Mass General Brigham network includes the Harvard affiliated teaching hospitals: Massachusetts General Hospital, Brigham and Women's Hospital, Mass Eye and Ear, Spaulding Rehabilitation Hospital and McLean Hospital. The Mass General Brigham network also includes multiple community health centers and hospitals, a physician network, home care and long-term care services and a health insurance plan. We are the largest private employer in Massachusetts, with approximately 80,000 employees, including physicians, nurses, scientists, and caregivers.
As a health system committed to the equitable care of people with substance use disorder including pregnant patients, we appreciate the thoughtful assessment to defining prenatal substance exposure and the focus on ensuring family care plans and support. We respectfully offer the following feedback for consideration on some of the language and definitions in these proposed regulations.
· In defining “drug” in the initial definitions, we would recommend separating non-prescribed substances from prescribed medications to treat opioid use disorder or pain. Given the ongoing stigma around medications for opioid use disorder and the important work Massachusetts has made to destigmatize medication treatment, using distinct language for "medications" and
"non-prescribed substances" would help ensure effective medical treatment is not equated with ongoing substance use.
· In defining prenatal substance exposure, we would suggest removing cannabis from the list of non-prescribed drugs given there is no clear, medically accepted definition for problematic prenatal cannabis use in the context of pregnancy. Instead, we would suggest including cannabis use disorder as diagnosed by the DSM-5.
· Item 4 under the definitions of use of a prescribed drug not as prescribed or prescribed to someone else currently says “including but not limited to, opioids, benzodiazepines, amphetamines, methamphetamines, barbiturates, or cannabis.” This is a broad statement given it says “included but not limited to” as it could theoretically apply to any prescribed medication. Cannabis also cannot be prescribed. We would suggest changing this to “use of a prescribed drug not as prescribed or prescribed to someone else including opioids, benzodiazepines, amphetamines, methamphetamines and barbiturates.”
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· The proposed regulations 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." We would recommend the removal of this 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." While this may be a best practice, there are instances where other caregivers may not be aware of the individual’s history and we should strive to protect their personal health information when they wish to keep it private.
· In 272.020: Data Collection:  We suggest changing "reporting" to "notification.” Similarly in 272.025: Obligations of Attending Clinicians (B) we suggest changing "reporting" to "notification."


Thank you to MA DPH for this important work and for offering the opportunity for comment. If you should have any questions or would like to discuss further any of the concepts raised in these comments, please contact my colleague, Maria Rios, Director of Equity and Community Health Policy at mrios1@mgb.org. We look forward to working with you.
Sincerely,
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Sarah E. Wakeman, MD, FASAM
Senior Medical Director, Substance Use Disorder, Mass General Brigham Associate Professor of Medicine, Harvard Medical School
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