Problem: Lack of Follow-up

FIGURE 2. NEONATAL ABSTINENCE SYNDROME AMONG NEW HAMPSHIRE
INFANT DISCHARGES, 2000-2015
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With an increasing number of children born with NAS in
New Hampshire, an effective treatment regimen has
been developed for infants, however, past infancy,
there is no treatment in place for affected children.

Long Term Efiects of NAS
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Our goal is to create a program that will diagnosis children
with potential long-term effects of NAS and to provide
support to children throughout their childhood.

We decided to pair biomarkers with in person check ups: While biomarkers help to flag children at high risk for potential
disabilities associated with NAS, in person check up serve as early intervention by providing support for the child before
the effects become too problematic.
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Implementation Strategy
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Assessments will be done biyearly
between the ages of 3 to 18 to
moderate the success of the
program. Success will be based of
many factors including behavior
improvement and test scores.
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