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Figure 1. Weighted National Estimates of
the Rates of NAS per 1000 Hospital Births
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NAS indicates neonatal abstinence syndrome. Error bars
indicate 95% CI. P for trend << .001 over the study pe-
riod. The unweighted sample sizes for rates of NAS
and for all other US hospital births are 2920 and
784191 in 2000; 3761 and 890582 in 2003; 5200
and 1000203 in 2006; and 9674 and 1113123 in
2009; respectively.

Patrick et al, JAMA, 2012; 307(18): 1934-1940



Drug poisoning deaths involving
opioid analgesics
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NOTES:Rates are age-adjusted, except for age group data. Drug poisoning deaths with the drug type unspecified (up to 25% of total
drug poisoning deaths) are not included.

SOURCE: CDC/NCHS, Health, United States, 2013, Figure 28. Data from the National Vital Statistics System.
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High rate of addicted babies in state

Data indicate far broader problem than Mass. officials’

By Tracy Jan
GLOBE STAFF

WASHINGTON — New research
shows that the number of babies borm in

Massachusetts with opiates in their sys-
tem is more than triple the national rate
— and far higher than the number tal-
lied by state officials.

Hospital diagnoses data reported to
the federal government and obtained by
the Globe also show that the toll of opi-

ate addiction is affecting babies not only

in Massachusetts, but in New England
as a whole, at far greater rates than the
rest of the nation.

“If you don’t know the scope of the

tally shows

problem, how can vou begin to address
1it?” said Dr. Elisha Wachman, a neona-
tologist at Boston Medical Center who
specializes 1n treating these babies and
is involved in an effort by 42 Massachu-
setts hospitals to determine the preva-
lence of drug-exposed babies and im-
prove their care.

Based on the hospitalization figures,
Wachman and other researchers esti-
mated that more than 1,300 Massachu-
setts babies — or about 17.5 per 1,000
hospital births— were born with narcot-
1cs 1n thelr system in 2013. Nationally,
the figure is five babies out of every
1,000 births, based on hospitalization
figures from 2012, the most recent avail-
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Incidence of NAS per 1000 births

80

Incidence of Neonatal Abstinence Syndrome, 2012-2013

30 Massachusetts Hospitals
Infants Identified by ICD-9 code 779.5
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Breast Milk Within 24 Hours of Hospital Discharge
2013 (Audits 1 and 2) to 2014 (Audits 3 and 4)
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Duration of Treatment & Length of Stay, 2013 (Audit 1) to 2014 (Audit 4)
29 MA Centers Completing Audits 1 and 4
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NeoQIC Neonatal Abstinence Syndrome: 2015 Project

‘ Primary Aims ‘

Overall Project Goal

Improve the care and
outcomes of newborns
impacted by NAS

1. Improve the hospital-based care of
infants at risk of NAS.

‘ Primary Drivers I ‘ Secondary Drivers |

Increase number of hospitals that have
structured and effective NAS improvement
projects in place

Increase and improve participation of
MA hospitals in improvement project

Measure: % of MA birth hospitals
engaged in project

Measure: % of hospitals in project with
active NAS QI project by end of 2015

Measure: % of hospitals in project reporting
data to state database by end of 2015

Improve non-pharmacologic care

Reduce post-natal exposure to opiates Process Measure: % of newborns at risk for

NAS receiving non-pharmacologic care

Qutcome Measure: % of newborns at
risk for NAS needing pharmacologic Rx

Increase use of human milk

Qutcome Measure: total post-natal

opiate exposure Process Measure: % of newborns at risk for

2. Improve childhood outcomes of
infants born at risk for NAS.

NAS receiving any human milk by discharge

Increase family involvement in care Increase antenatal consults for families at

Associated Measures

1) Percent of live births in MA where
infants are at risk for NAS

2) Percent of live births in MA where
infants have NAS

risk for NAS

Measure: % of families at risk for NAS
receiving antenatal consultation

Increase rooming-in Ié"

L !
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Neonatal Quality Improvement Collaborotive of Massachusetts

Improve discharge process for infants

with NAS Improve referrals to Early Intervention (El)

Measure: % of infants with NAS referred to
El by time of hospital discharge

Improve coordination with DCF

Maximize ability to maintain safe and

InEack ISl stichure _lncrease support systems following '
Measure: % of infants with NAS living discharge

with biologic or adoptive family at one
year of age

Potential Change Concepts

1) Outreachto all MA hospitals

2) Qleducation and project
facilitation

3) Database development
including completion of Data
Use Agreements

1) Development of local protocols

2) Staff education

3) Family education

Process Measure: % of participating

hospitals with appropriate local
policies or guidelines

1) Development of local protocols

2) Staff education

1) Consider innovative approaches
to rooming-in in context of
physical space limitations

1) Real-time El referral rate
reports to hospitals

1) Improve case-load of DCF case
workers

1) Develop system of community-
based care coordinators

2) Maximize use of existing

community-based support

programs




