
 

 

 

 

 

 

Virginia Legislation 

Related to Substance Use 

During Pregnancy 

 



Substance Use Screening of All Pregnant Women (1992) 

 

Code of Virginia § 54.1-2403.1.  Protocol for certain medical history screening required.  

 

§ 54.1-2403.1. Protocol for certain medical history screening required.  

A. As a routine component of every pregnant woman's prenatal care, every practitioner 

licensed pursuant to this subtitle who renders prenatal care, including any holder of a 

multistate licensure privilege to practice nursing, regardless of the site of such practice, 

shall establish and implement a medical history protocol for screening pregnant women 

for substance abuse to determine the need for a specific substance abuse evaluation. The 

medical history protocol shall include, but need not be limited to, a description of the 

screening device and shall address abuse of both legal and illegal substances. The 

medical history screening may be followed, as necessary and appropriate, with a 

thorough substance abuse evaluation.  

B. The results of such medical history screening and of any specific substance abuse 

evaluation which may be conducted shall be confidential and, if the woman is enrolled in 

a treatment program operated by any facility receiving federal funds, shall only be 

released as provided in federal law and regulations. However, if the woman is not 

enrolled in a treatment program or is not enrolled in a program operated by a facility 

receiving federal funds, the results may only be released to the following persons:  

1. The subject of the medical history screening or her legally authorized representative.  

2. Any person designated in a written release signed by the subject of the medical history 

screening or her legally authorized representative.  

3. Health care providers for the purposes of consultation or providing care and treatment 

to the person who was the subject of the medical history screening.  

C. The results of the medical history screening required by this section or any specific 

substance abuse evaluation which may be conducted as part of the prenatal care shall not 

be admissible in any criminal proceeding.  

D. Practitioners shall advise their patients of the results of the medical history screening 

and specific substance abuse evaluation, and shall provide such information to third-party 

payers as may be required for reimbursement of the costs of medical care. However, such 

information shall not be admissible in any criminal proceedings. Practitioners shall advise 

all pregnant women whose medical history screenings and specific substance abuse 

evaluations are positive for substance abuse of appropriate treatment and shall inform 

such women of the potential for poor birth outcomes from substance abuse.  

(1992, c. 428; 2004, c. 49.)  

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+54.1-2403.1


 
 

 

Physician Referral of Suspected Substance Exposed Infants (1998) 
 

Code of Virginia § 63.2-1509.B  Physicians, nurses, teachers, etc., to report certain 

injuries to children; penalty for failure to report. 

B. For purposes of subsection A, "reason to suspect that a child is abused or neglected" 

shall include (i) a finding made by an attending physician within seven days of a child's 

birth that the results of a blood or urine test conducted within 48 hours of the birth of the 

child indicate the presence of a controlled substance not prescribed for the mother by a 

physician; (ii) a finding by an attending physician made within 48 hours of a child's birth 

that the child was born dependent on a controlled substance which was not prescribed by 

a physician for the mother and has demonstrated withdrawal symptoms; (iii) a diagnosis 

by an attending physician made within seven days of a child's birth that the child has an 

illness, disease or condition which, to a reasonable degree of medical certainty, is 

attributable to in utero exposure to a controlled substance which was not prescribed by a 

physician for the mother or the child; or (iv) a diagnosis by an attending physician made 

within seven days of a child's birth that the child has fetal alcohol syndrome attributable 

to in utero exposure to alcohol. When "reason to suspect" is based upon this subsection, 

such fact shall be included in the report along with the facts relied upon by the person 

making the report.  

C. Any person who makes a report or provides records or information pursuant to 

subsection A or who testifies in any judicial proceeding arising from such report, records, 

or information shall be immune from any civil or criminal liability or administrative 

penalty or sanction on account of such report, records, information, or testimony, unless 

such person acted in bad faith or with malicious purpose.  

D. Any person required to file a report pursuant to this section who fails to do so within 

72 hours of his first suspicion of child abuse or neglect shall be fined not more than $500 

for the first failure and for any subsequent failures not less than $100 nor more than 

$1,000.  

(1975, c. 341, § 63.1-248.3; 1976, c. 348; 1978, c. 747; 1993, c. 443; 1994, c. 840; 1995, 

c. 810; 1998, cc. 704, 716; 1999, c. 606; 2000, c. 500; 2001, c. 853; 2002, cc. 747, 860; 

2006, cc. 530, 801.)  
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Hospital Referral of Identified Substance Using Postpartum Women to 

Their Community Service Board (CSB) for Assessment and Services 

(1998) 

Code of Virginia   § 32.1-127 B 6  Regulations.  

6. Shall also require that each licensed hospital develop and implement a protocol 

requiring written discharge plans for identified, substance-abusing, postpartum women 

and their infants. The protocol shall require that the discharge plan be discussed with the 

patient and that appropriate referrals for the mother and the infant be made and 

documented. Appropriate referrals may include, but need not be limited to, treatment 

services, comprehensive early intervention services for infants and toddlers with 

disabilities and their families pursuant to Part H of the Individuals with Disabilities 

Education Act, 20 U.S.C. § 1471 et seq., and family-oriented prevention services. The 

discharge planning process shall involve, to the extent possible, the father of the infant 

and any members of the patient's extended family who may participate in the follow-up 

care for the mother and the infant. Immediately upon identification, pursuant to § 54.1-

2403.1, of any substance-abusing, postpartum woman, the hospital shall notify, subject to 

federal law restrictions, the community services board of the jurisdiction in which the 

woman resides to appoint a discharge plan manager. The community services board shall 

implement and manage the discharge plan;  
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