Casey Malley
28 Andover St.
Peabody, MA, 01960
caseymalley781@gmail.com
(857)249-7566

May 20, 2026

Attn: William Anderson, Office of the General Counsel, Department of Public Health, 250 Washington Street, Boston, MA 02108

RE: Notice of Public Hearing: 105 CMR 272: Department of Public Health Care of Infants with Prenatal Substance Exposure

Dear Office of the General Counsel, 
My Name is Casey Malley and I am a resident of Massachusetts, a woman in recovery, a mother with lived experience living with a substance use disorder during pregnancy, and a person who is dedicated to sharing my story in hopes that it can help others.  As a person with lived experience working in the addiction and recovery field (as I am), it is vital to stay connected to my own journey and the journeys of all the amazing people in recovery that I have had the honor to serve.  My comments today are with full intent to stay grounded in that perspective, non-clinical and non-beholden to any organization, department, or any type of internal politics.
I would like to express my opposition to some of the proposed changes concerning the collection/warehousing of the identified data of infants with Prenatal Substance Exposure.  I have great appreciation for the opportunity to weigh-in before final promulgation.  This matter is deeply personal.
For me pregnancy was strenuous and defeating, full of shame and feelings that I didn’t belong in the “mom club.”  The moment I learned I was pregnant, in my mind I was no longer just a person with a drug addiction, I felt like a monster.  My heart told that I would stop every day.  And every day that I picked up throughout my pregnancy felt like the hardest decision of my life.  Now I know that it was not my morals or my self-determination failing, but my disease.  
I’ve reflected a lot on why I didn’t seek help, on why I chose secrecy and suffering.  I grew up watching my own mother butting heads with state services, seeking help and being met with disdain and surveillance.  I grew up in a small town, where words spread and I you cannot escape the stigma assigned to those that are different, whether it be race, disability, religion, financial standing, and most certainly substance use.  I’d witnessed how people with substance use are treated in the medical system, court system, and on TV, and the list goes on.  
There is often a disconnect between regulations and the real world.  Even if our state offers the most progressive, trauma-informed, collaborative care that there is to offer birthing people with SUD, it means nothing without trust.  In the real world, the truth is that a lot of people see the price of asking for help as surveillance, judgement and the risk that one day the information that you share with the state will come back to bite you.  Women see the government slowly stripping away their reproductive rights and arresting women, cutting and red taping programs designed to help, increasing surveillances, separating parents and caregivers from their families. 
I’m thinking now about the first time I held my baby.  I could not believe how perfect he was and how I wanted him to have the best life.  For my baby, that would not mean starting off his life on some list, a child that would need to be tracked and monitored.  For many women, that price of asking for help is too high.  Coupled with the societal and self-stigmas of being pregnant and actively using, many women will continue to decide to try and stop using on their own, not accepting or seeking help.  I needed help, but if I was to do it all again, knowing all that I know, I’m not sure if I would accept it.  Does my state care enough about my family where they would consider NOT storing my information in a database?
As I try to wrap my head around the proposed changes I try and objectively see the benefits of storing identified data.  There has certainly been mixed messaging from the department.  I’ve heard that it is the only way of de-identifying the data to comply with CAPTA, that the database effectively de-identifies and sends in the time constraints mandated my CAPTA law.  If that’s the case, I urge the department to find another way!  This is an amazing state with a ton of resources, and we pay a ton of taxes to make sure that our citizens are cared for.  After all, there are other states who have managed to de-identify without storing the information outside of healthcare systems, right?  Connecticut?  Vermont?
All other arguments that I’ve heard have directly contradict the state’s healing-centered and equity-focused philosophies on care, they contradict the ideals that a Family Care Plan is solely the birthing person’s and can take many different forms, the disease-model of addiction, harm-reduction principles, and frankly are a step backwards from what we all envision perinatal care to be in the Commonwealth.
Thank you for the privilege to be heard. 

Sincerely,
Casey Malley
