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Outline
• Importance of screening and monitoring for substance exposure

• Prevalence of Preterm and Low Birth Weight by Substance Exposure 

•Prenatal care by Substance Exposure

• Infants monitored for Substance Exposure by year;
• Monitored for Opioid
• Monitored by County, State, Payer and Race, Mother’s age

• Infants Affected by Substance Withdrawal Symptoms by:
• County, Hospital and POSC

•Plan of Safe Care by:
• State, County, Hospital, Payer, Mother's age.

•Naloxone Discussion

•Question to be added on the birth worksheet

•Acknowledgement



• The statistics on the following slides 
include all births that occurred in New 
Hampshire from May through November 
29th, 2022.

• Out-of-state residents born in NH are 
included

• New Hampshire residents born 
out-of-state are excluded because the 
substance exposure question was not 
asked (fields are marked as unknown)

Scope of Data Used in This Presentation 



Why is it important to Screen and Monitor for Substance Exposure During Pregnancy

The proportion of LBW 
among the exposed is 13.5% 
when preterm births are 
included, however, many risk 
factors other than substance 
use are associated with 
preterm births therefore I 
excluded preterm births.

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



The World Health 
Organization doubled the 
recommended number of 
health visits for pregnant 
women from four to eight
https://www.who.int/en/new
s-room/detail/07-11-2016

Total Number of Prenatal Care Visits by Monitored for Substance Exposure (Births Occurring in NH Hospitals) 

The proportion of women not 
seeking enough number of 
prenatal care visits (8 or more) 
as recommended by WHO is 
more in the substance 
exposed group as compared to 
non exposed

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



• The proportion 
of birthing 
people who start 
seeking prenatal 
care during the 
2nd and 3rd 
trimester is 
double in the 
exposed as 
compared to the 
non exposed. 

• Significantly more 
birthing individuals 
did not receive 
prenatal care in the 
exposed group as 
compared to 
non-exposed across 
the yearsData Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



82A: Infant Monitored for Effect of In Utero Substance Exposure By County of Residence 2020-Nov 2022
Births Occurring in NH

Non-NH residents



Infants Monitored for Substance Exposure (May-Dec 2020 Births Occurring in NH Hospitals) 

Hospitals are located in 
counties with a higher 
number of birthing 
individuals with prenatal 
substance exposure 
(Hillsborough and 
Strafford counties)

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Infants Monitored for Substance Exposure (2021 Births Occurring in NH Hospitals) 

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



82A: Infants Monitored for Substance Exposure (2022 Births Occurring in NH Hospitals) 

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

Hospital Blind #



Total=251 Total=311 Total=254

Monitored for Opioid or Stimulant 

Most NH pregnancy-associated deaths in 2021 were due to overdose.

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Births Occurring in NH Hospitals) 

Hospital #3 has 
significantly more 
non-NH residents 
monitored for 
Substance Exposure

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

Yes No Unknown



82.B Infants Affected by In Utero 
SUD by Mother’s Age 
(2020-Nov2022)

82A: Infant Monitored for Effect of In Utero Substance Exposure By 
Mother’s Age (2020-Nov 2022)

Yes No

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



82A: Proportion of Infant Monitored for Effect of In Utero Substance Exposure By Mother’s Race (2020-Nov 2022)

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Unknown fields under substance 
exposure were excluded

82A: Infant Monitored for Effect of In Utero Substance Exposure By Mother Received WIC 
Food during Pregnancy (2020-Nov 2022)

Yes NoSubstance Exposure 

Received WIC Food 

Almost half (47.3%) of 
those exposed to 
substance use received 
WIC food as compared 
to 14.6% in the 
non-exposed.

More substance exposed 
birthing individuals 
received WIC food in 
2021

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Data Source: VR_BIRTH (EBI_DATAMART)

From May 
1st



Infants Affected by Substance Withdrawal Symptoms by County of Residence: (2020- Nov2022)

Total=213 Total=317 Total=164 Total=694

Data Source: NH VR_BIRTH



Infants Affected by Substance Withdrawal Symptoms by Plan of Safe Care Created (2020- Nov2022

Majority of 
infants 
affected by 
in utero SUD 
had a plan of 
safe care 
created

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Infant Affected By Substance Exposure Withdrawal Symptoms by Plan of Safe Care Created 
2020-Nov 2022)

Infant Affected By Substance Withdrawal Symptoms 

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

In 2020, there were 
213 Infants affected 
by substance 
withdrawal 
symptoms, 194 had a 
POSC created, 317 
were affected in 
2021, 271 POSC were 
created among the 
affected and 164 
affected in 2022, with 
140 POSC created



Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Data Source: VR_BIRTH (EBI_DATAMART



Plan of Safe Care Created by County and Year (2020- Nov 2022)



Plan of Safe Care Created By Payer (2020-Nov2022)

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section



Plan of Safe Care by Mother’s Age 2020- Nov 2022

Data Source: VR_BIRTH (EBI_DATAMART) 
NHDPHS Maternal and Child Health 
Section



320 birthing people with 
prenatal substance 
exposure had a discussion 
documented. (23.3% of 
exposed)

1,051 birthing people with 
prenatal substance 
exposure did not have a 
discussion documented. 
(76.6% of exposed)

1,191 birthing people with 
no indication of prenatal 
substance exposure had a 
discussion documented 
(6.1% of not exposed)

Combined data 2021-2022 

Naloxone Discussion and Documentation

(Narcan/Naloxone discussion 
question activated ~2/1/2021)

Data Source: VR_BIRTH (EBI_DATAMART)



Summary

Data Source: VR_BIRTH (EBI_DATAMART)



University of Vermont Medical Center Captures Opioids Treatment During Pregnancy

Can we in the future 
monitor birthing facilities 
providing treatment or 
referrals for treatment using 
the birth worksheet?

Data source: Vermont presentation at  New England Maternal Health Summit 
https://content.govdelivery.com/attachments/USOPHSOASH/2022/10/07/file_attachments/2
292980/Vermont%20DOH%20NEMHS%20Slides_09.12.2022.pdf
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Feel free to contact me if you have any questions 

regarding this data or you wish to know your 

hospital blind # 

Carolyn.K.Nyamasege@affiliate.dhhs.nh.gov                                  Questions?????
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