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Project Aim

This study aims to assess reporting policies 
and practices to support families affected 
by perinatal substance exposure, and its 
impact on access to quality care. 



Study Design
This is an iterative qualitative study designed to 
explore the experiences and attitudes of reporting 
policies. The study will employ interviews (individual 
and group interviews) for data collection, as well as 
document analysis to understand hospital policies. 
Thematic analysis will be conducted to identify key 
themes from the interviews.



Preliminary Findings & Results

These findings are preliminary and not yet comprehensive, 
but reflect our key takeaways so far as researchers.



Preliminary Findings & Results

• 9 interviews conducted so far with 8 different birth 
hospitals 

• 28 participants 



Preliminary Findings & Results
• Risk Assessment

• Complexities of decision-making in reporting perinatal 
substance exposure including:
• Individual substance use considerations
• Health outcome risks for the baby
• Necessity of a holistic patient evaluation and treatment goals

• Connection to Care & Supports
• Importance of early and continuous connection to care and 

supports
• Individual engagement, willingness to participate in treatment, 

and trust-building are essential for reducing risk and improving 
follow-up after a patient leaves the hospital system



Preliminary Findings & Results
• Supportive & Informative Reporting Processes

• Providing supportive & informative guidance is essential, 
including:
• Addressing potential negative impacts, clarifying hospital 

decision-making processes, and understanding screening policies
• Cannabis

• The issue of cannabis highlights larger problems such as:
• Conflicting information from DCYF and the lack of clear guidance 

regarding the definition of illicit and “as prescribed” status of 
certain substances 

• Inter-state differences of legal status of cannabis



Preliminary Findings & Results
• DCYF Interactions

• Hospitals want clear and consistent communication from DCYF 
about mandated reporting

• Different Processes Across New England States
• Reporting requirements differ across states in New England
• Some hospitals see patients from out of state
• Patients deliver at hospitals where they feel safe, and state & 

hospital reporting policies are a consideration
• Systemic Factors

• Hospitals can address issues and improve their policies, but that 
does not change the larger system issues related to perinatal 
SUD



Questions or 
suggestions?
If you have 
connections with 
staff at NH Birth 
Hospitals, please 
feel free to reach 
out and connect 
us!

Contact Hannah Lessels at
hannah.lessels@jsi.org
(603) 573-3312

mailto:hannah.lessels@jsi.org

