May 21, 2026
Department of Public Health
Commonwealth of Massachusetts
RE: 105 CMR 272: Department of Public Health Care of Infants with Prenatal Substance Exposure
To the Members of the Department of Public Health,
I am writing to submit my formal testimony regarding the proposed regulations under 105 CMR 272.000. As a Family Nurse Practitioner (FNP) specializing in addiction medicine with extensive clinical experience working alongside multidisciplinary teams, I am intimately familiar with the intersection of healthcare, perinatal substance use, and patient trust. I wish to firmly echo all the vital sentiments and serious concerns put forward in the testimony of my colleague, Josefa Scherer, MPH.
The recent, hard-won legislative shift in Massachusetts that divorced prenatal substance exposure from automatic child welfare reporting has been an invaluable milestone. This change has finally allowed clinicians to provide high-quality, compassionate care while giving families the safety to hope and plan for their futures without looming, immediate panic.
However, the Department's current proposal to establish an identified state reporting database threatens to actively unravel this progress. In my clinical specialty, the evidence is clear: reporting parents to the Department of Children and Families (DCF) or creating mandatory surveillance registries for prenatal substance use does nothing to improve health or social outcomes for parents or children. Instead, making DCF referrals mandatory or introducing statewide tracking systems puts vulnerable children and families at direct risk for unnecessary government involvement, forced family separation, and lifelong trauma.
From a medical and behavioral health standpoint, the proposed regulation introduces several critical consequences:
· Destruction of Clinical Trust and Avoidance of Care: The single greatest protective success of moving away from automatic reporting is that pregnant people no longer feel forced to withhold medically relevant information or avoid care entirely just to preserve their privacy. Forcing an identified reporting requirement will place families right back under the lens of systemic surveillance. When patients know their names are being funneled to a state registry, they simply stop showing up for prenatal care.
· Disproportionate Systematic Harm: We must acknowledge the reality that child welfare systems disproportionately and negatively impact Black, Brown, and lower-income families. This database will amplify those systemic inequities under the guise of tracking accountability.
· Disruption of Active Family Care Planning: As healthcare providers, we already conduct universal comprehensive verbal health screenings during the prenatal period and upon labor and delivery admission. When a pregnant patient discloses cannabis or other drug use, intimate partner violence, or food insecurity, we actively engage them in building trust, treatment plans, and safety goals together. Weaponizing this disclosure into a statewide data tracking system will severely reduce the likelihood that a patient will ever dare to be honest with their care team, directly undermining the clinical indication for screening in the first place.
· Flawed Bioethical Framework and Privacy Concerns: The standard bioethical demands for public health data collection are not met here. Tasking clinical providers with convincing families—who already face high risks of criminalization and coercion—to trust a government-sponsored identifiable database is a severe incursion into the therapeutic relationship.
It is absolutely imperative that our public health frameworks focus on working collaboratively with parents and families to meet crucial safety goals. This cannot happen without preserving absolute clinical trust between patients and all of their care providers.
I strongly urge the Department to reconsider this mandatory identifiable database and shift toward a de-identified system. We cannot hold systems or providers accountable on the backs of vulnerable families, nor can we allow data collection goals to terrify pregnant individuals away from the life-saving healthcare they and their children deserve.
Thank you for the opportunity to provide public comment on this critical regulatory matter.
Sincerely,
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