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May 21, 2026
To Whom It May Concern:
I am writing to offer comment on the new DPH regulations on 105 CMR 272.000: STANDARDS REGULATING THE CARE OF INFANTS IDENTIFIED AS BEING AFFECTED BY
PRENATAL SUBSTANCE EXPOSURE. My name is Amy Walker, and I am a Certified Nurse Midwife at Cooley Dickinson Hospital where I also am the Program Director for New Beginnings which provides prenatal/postpartum group and individual care with wrap around support for birthing individuals affected by Substance Use Disorder and Alcohol Use Disorder.
First, I want to say that I am extremely supportive of these necessary legislative changes and know that the effort behind them is to help improve our care for families affected by Substance Use.
However, there are a few things in the new regulations that do not feel in line with the effort of the changes.
Under 272.015: Family Care Plan- the language the Attending Clinician shall ensure that a Family Care Plan is developed. While a Family Care Plan is best practice and can have benefit to the family and care team, I think ensuring that it is developed (essentially mandating it), takes away the autonomy from the patient that this is their plan and instead makes it a required box to check. Much of the work around Family Care Plans in the state over these past few years has been around making Family Care Plans a meaningful document and I believe that part of that is for patients to have autonomy around completing. We have been utilizing Family Care Plans at New Beginnings since it’s beginning in 2018 and our rate of completion is very high, but we never use language that it is mandatory. Rather it is the Health Care Providers’ role to ensure that a Family Care Plan is explained and offered to patients with prenatal substance exposure.
While this was not included in this document, it was brought to my attention at a webinar discussing the regulations and new Dashboard, that the infant information would not be de-identified. This was surprising to me and will be surprising to families as well. While DPH extracts data and collects information on other reportable conditions,

this is not well known to families. I believe in transparency with families I am caring for and giving this information to families that their infant’s information will be stored on a database including information on prenatal substance exposure will not be universally well received. There is potential for a rupture of the healthcare provider and patient relationship with disclosure such as this, in a time where we are trying to set the groundwork for a healthcare system that patients with SUD can trust. I would ask for deciding parties to strongly consider a system that de-identifies the infants or finds another way to code the information if it is needed for data review.
I also have concerns about the inclusion of Cannabis use without definition around the quantity or duration of use. In our general practice, we have many patients who come in with Cannabis use at the beginning of their pregnancies, some who can discontinue.
Education around cannabis use in pregnancy and postpartum is vital, but I question whether a Family Care Plan is necessary for all patients with any cannabis use at any point in pregnancy and have concerns around the stress on the workforce to be able to complete that. One consideration would be to define the frequency and duration of cannabis use, like how the alcohol use is defined in this document, to delineate when it would be considered Prenatal Substance Exposure.
Under the definition of Prenatal Substance Exposure #2. The use of the word Drug in reference to medications for treatment of SUD – I would advocate for this to be changed to Medications. While the words can be used interchangeably, the word Drug has a connotation of something that is being illicitly used in this context. One of the goals of the legislative change is to destigmatize MOUD use and language matters.
Thank you for your consideration of my comments. Sincerely,
Amy Walker, CNM
Program Director: New Beginnings Cooley Dickinson OB/GYN & Midwifery Mobile: (978)602-4666
Awalker15@mgb.org
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