Table 2. Obstetric clinicians’ perspectives on the utility of toxicology testing
during pregnancy
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Methods

» Semi-structured qualitative interviews were conducted with
25 clinicians (OB/GYN attendings, residents, and fellows,
and certified nurse midwifes) who had ordered toxicology
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“It's an informal education that we get over time that
like, a certain number of negative tox tests will sort
of exonerate someone from DCF involvement and
put them in a category of people who may be
investigated, but ultimately soon after be dismissed.”
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Documentation

Perceived Utility

testing within the past year
*Interviews explored clinical decision-making, testing utility,
and consent and communication practices
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“I don't want to miss positive tests that could really
lead to substantial and targeted
interventions...There are ways that we can
intervene and support these women if we know
about positive tests.”

Substance Use
Treatment

“And especially if patients disclose--like if they're
Redundancy telling you that they're using a substance and you
with Verbal talk to them and counsel them about it, why would
Screening you even need to get a urine test at that point if
they're being forthright with you?”

analyzed using a modified grounded theory approach
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* Toxicology testing was most frequently used to establish a

pregnancy to have limited record of negative test results to support patients

investigated by child protective services, guide clinical

“Why am | ordering a test that doesn't change my
clinical management? There's no other time in my
practice where | order a test that doesn't have any
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