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Background:

Birthing people who use substances (BPWUS) face
high levels of stigmatization within the healthcare
system. This is evident when reviewing provincial
policies that govern the standard of care (SOC) for
the BPWUS and their newborns. An example of
stigmatizing policies within the system is the practice
of “birth alerts”, This practice sends an alert to
hospitals, from the department of social
development, notifying hospital staff of an infant
that must be flagged for social development
assessment at birth. While birth alerts were
abolished in 2021 by the New Brunswick
government, it appeared regional health authorities
(RHASs) were continuing to use the practice
Illustrating a delay in legislation change to change Iin
practice.

The Parent Child Assistance Program (PCAP) is a
voluntary three-year community-based support and
goal based intervention that pairs BPWUS with an
advocate. In many cases, bringing their newborn
home from hospital with them or reuniting with their
children is a top goal.

Methods:

The PCAP research team conducted a scoping review
of the RHA’s Maternal and Newborn Standards (MNS)
document. This review was conducted to understand
potential factors contributing to the removal of
BPWUS in the PCAP infants from their care in hospital,
iImmediately or soon after the birth.
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Results:

Upon review, it was identified the RHA had not yet
updated their MNS to reflect changes in government
policy related to birth alerts. This resulted in the
practice continuing to occur, and exposed BPWUS
and their newborns to unnecessary trauma.

“Birth alerts (or hospital alerts) are a practice
in Canada, in which a social or health care
worker notifies the staff of a hospital if they
have concerns for the safety of an expected
child based on their parents' history. This can
include past instances of poverty, domestic
violence, drug usage, and history with child
welfare.[1] Birth alerts are typically issued
without the parents' consent, and often
result in apprehension and placement of the
child into foster care after birth.”

Conclusion:

The PCAP research team drafted a policy brief
outlining the issue with birth alerts, and other
stigmatizing practices. The brief was presented to
the RHA by allied Pediatricians, resulting in the MNS
being updated to reflect the changes proposed by
PCAP. This reflects the need for clearer
dissemination of policy changes by government to
RHA’s, and for RHA’s to develop trigger mechanisms
to review and update SOCs when governments
change policies.
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