
• KNOWLEDGE:  bimonthly webinars, twice-annual statewide 

meetings to review current best knowledge in NAS treatment 

• AWARENESS:  extensive collaboration with Department of Public 

Health, including Bureau of Substance Abuse Services (BSAS), Early 

Intervention (EI), and Department of Children and Families (DCF) 

• COLLABORATION:  statewide meetings, practice survey, website to 

openly share practices, policies, and resources 

• IMPROVEMENT:  twice-annual data audits, local multidisciplinary 

improvement teams, local improvement projects; statewide key 

driver diagram to support efforts (see figure) 
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• Newborns exposed to opiates in-utero can 

experience post-natal withdrawal; this is known as 

neonatal abstinence syndrome (NAS).  

• Substantial evidence indicates dramatically 

increased rates of opiate use and NAS, nationally 

and in Massachusetts (see figures).     

• Despite its prevalence, considerable variation exists 

in management of infants with NAS, and there is a 

lack of consensus on best practices in this area.  

• Caring for families and infants impacted by NAS 

can often cause frustration and anger in clinicians.   

• In 2013, we launched a statewide initiative on NAS 

that sought to (1) improve the care of infants and 

families impacted by NAS and (2) develop tools and 

systems to support collaborative QI among 

neonatal providers throughout the state.   

Problem Interventions Key Driver Diagram 

The Team 

• 42 out of 50 birthing hospitals in the state are participating.  

• We found a much higher incidence of NAS in MA 

than anticipated:  17-18 per 1000 live births in 

2012-2013, based on ICD data (see figure). 

• We saw notable standardization of practices, 

such as elimination of use of diluted tincture of 

opium for treatment of NAS. 

• We saw substantial increases in hospitals with 

policies on aspects of NAS care (see figure). 

• We saw substantial increase in use of breast milk 

in infants with NAS (see figure). 

• We saw significant reductions in length of stay 

(24 to 20 days) and pharmacologic treatment (21 

to 16 days) for infants with NAS (see figure). 

Results 

Lessons Learned 

• Many opportunities exist to improve the trust and partnership 

between families impacted by NAS and providers.  Although not 

measured, the most impressive result of the project to date may be 

changes in attitude of newborn providers towards these families. 

• Collaboration between medical providers and public health 

agencies is critical to addressing the needs of these families. A 

statewide neonatal quality collaborative can and should incorporate 

all types of birthing hospitals.  Level I, level II, and level III neonatal 

centers have much to learn from each other. 

Next Steps 

• Development of statewide guidance, in partnership with DCF, on 

controversial areas of NAS management 

• Development of statewide database on NAS to better understand 

epidemiology, practice variations, and outcomes 

• Partnering with BSAS treatment programs to improve collaboration 

between maternal and neonatal providers 

• Focusing on post-discharge care of infants with NAS 
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