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Learning Objectives

1. Compare the sensitivity and specificity of various forms of toxicological 

testing. 

2. Identify common misinterpretations in urine toxicological screening. 

3. Examine drug testing policies in your organization and identify areas for 

improvement. 



4

Agenda
Background: Substance Use Disorders 

and Child Welfare

Toxicological Screening 
Basics

Forms of 
Toxicological 

Screening

Drug Supply 
Adulterants and 

Toxicology Screening

Interpreting 
Drug Tests 

Best Practices



5

Background



6

Parental Substance Use and Child Welfare

● As rates of (particularly opioid and 
stimulant) use among reproductive age 
populations continue to increase, child 
welfare involvement related to parental 
SUD increases in parallel (Radel, 2019)

● States with higher levels of criminalization 
of parental or perinatal substance use have 
higher rates of family separation 
(Sanmartin, 2021)
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● Common scenarios:
○ Child ingestion/passive exposure
○ Parental substance use or substance use disorders
○ Perinatal substance exposure

● Reporting mandates vary from state to state
●  Decisions for testing and reporting remain vulnerable to bias (Cohen et al 2023, 

Palusci et al 2021)
● Drug testing has particular psychosocial and medicolegal implications/consequences 

for pregnant people

Parental Substance Use and Child Welfare
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What are the policies in my state?

Prenatal Drug Exposure: CAPTA Reporting Requirements for Medical Professionals – If/When/How (ifwhenhow.org)

https://ifwhenhow.org/resources/prenatal-drug-exposure-capta/
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Histories of Punitive Policies

● Criminalization of parent
○ Charges from child endangerment to murder

● 23 states and the District of Columbia consider 
substance use during pregnancy to be child 
abuse (Guttmacher Institute)

● Compulsory Treatment Statutes
● Punitive policies associated with poor clinical 

outcomes
○ “Chilling effect”
○ Increase NAS rates

● Disproportionate Impact on people of color, 
people requiring public defense



10

Source: Data Center: 

Pregnancy 

Criminalization | 

Pregnancy Justice 

(pregnancyjusticeus.org)

https://www.pregnancyjusticeus.org/data-center/
https://www.pregnancyjusticeus.org/data-center/
https://www.pregnancyjusticeus.org/data-center/
https://www.pregnancyjusticeus.org/data-center/
https://www.pregnancyjusticeus.org/data-center/
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Toxicological Screening Basics
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Drug tests should not be collected without 

patient consent. 
(Except for in urgent clinical scenarios such as obtundation etc.)
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Immunoassay Testing

● PRELIMINARY Testing
● Point of care or rapid testing
● High ‘sensitivity,’ low ‘specificity’
● Qualitative 
● Risk for inter-reader variability (“Do you see 

that line?”)
● Different substances with different rates of 

false positives/negatives
● Positives should be sent for confirmation
● FDA approved rapid fentanyl test 10/2023



15

Gas Chromatography 

● CONFIRMATORY Testing
● “Send out” 
● High sensitivity and specificity
● Quantitative
● Costly
● Slow return time (3-7 days)
● Able to detect a wider variety of 

substances
● Available for newer adulterants
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Forms of Toxicological Testing
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Source: 

Infographics (asam.org)

https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
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Source: 

Infographics (asam.org)

https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
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Source: 

Infographics (asam.org)

https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
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Source:

Infographics (asam.org)

https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
https://www.asam.org/quality-care/clinical-guidelines/drug-testing/infographics
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What are we testing for?



25

Most “opioid” tests 

detect morphine 

derivatives only and not 

synthetic opioids like 
fentanyl. Or MOUD like 

methadone or 

buprenorphine.
Detecting fentanyl requires a 

specific test. 



26

Novel synthetic 
opioids, benzos and 
adulterants like 
xylazine are not 
included in 
standard drug 
testing panels.
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A positive result of 
naloxone on a drug 
screen does not 
indicate a recent 
overdose reversal.
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Typical benzodiazepine 
tests only detect 
oxazepam derivatives, 
missing common drugs of 
misuse alprazolam 
(Xanax©) and clonazepam 
(Klonopin©)



29

Interpreting Toxicological Testing
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Can a drug test determine….?

YES 

● Presence of a substance in the body within 
a particular window of time

NO

● Acute intoxication
● Presence or absence of a substance use 

disorder or “addiction”
● Identify any possible substance present
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What can impact result interpretation?
● Validity testing (control)
● Sample collection technique
● Processing procedures
● Chain of custody
● Contamination, Lab Calibration 
● “Sample Swapping” or tampering
● Patient history
● Assay cut-offs 
● Knowledge of patient history, prescribed medication list

Drug testing should be interpreted by a trained individual in the 
context of patient history and medication list. 
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Common Cross Reactants 

● Amphetamine immunoassays: amantadine, bupropion, ephedrine, labetalol, phentermine, 
pseudoephedrine, ranitidine, selegiline, and trazodone metabolites

● Benzodiazepine immunoassays: oxaprozin, sertraline, efavirenz
● Cannabis immunoassays: ibuprofen, naproxen, efavirenz, pantoprazole, baby washes
● Cocaine immunoassays: few interferences are known, but the medical use of cocaine as a local 

anesthetic or drinking tea from coca leaves is a possible cause of interference.
● Opioid immunoassays: quinolones, verapamil
● Tricyclic antidepressant immunoassays: carbamazepine, cyclobenzaprine, diphenhydramine, 

phenothiazines 
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Case Scenario

● Very low fentanyl levels in the setting of high cocaine metabolites. The patient reports no recent 
intentional fentanyl use. 

● Qualitative test says “FENTANYL POSITIVE”
● Quantitative test shows very low concentration (i.e. 6ng/dL), whereas when the patient was actively 

using fentanyl, concentrations were in the 2000s
● This is indicative of fentanyl adulterated cocaine supply
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Best Practices
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Best Practices

● Policies in compliance with local law without overreporting

● Universal screening vs universal testing
● Implicit/explicit bias training for all involved parties
● Basic Substance Use Disorder education for child welfare workers
●  Evidence-based testing and surveillance methods (i.e. eliminate hair 

follicle testing)
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Takeaways
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● Drug screens can have non-binary (i.e., not positive or negative) results and should 
be interpreted by experts alongside patient report

● Point of care or rapid drug screens can be unreliable, and any positive results need 
to be confirmed via GCMS (gas chromatography) if they are going to be used in a legal 
capacity

● New substances of misuse or adulterants may not be routinely screened for Hair 
follicle testing is clinically unreliable

● A positive drug test does not indicate active intoxication or the presence of a SUD
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Thank you!

Nisen-Mollie@cooperhealth.edu
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