
PRIHS: Partnership for Research and 
Innovation in the Health System
FUNDING AWARDS

The Alberta Neonatal Abstinence Syndrome Mother-Baby 
Care ImprovEmeNT (NASCENT) Program: A stepped 
wedge cluster randomized trial of a hospital-level 
Neonatal Abstinence Syndrome intervention

PROJECT FAST FACTS

LEAD: Ma�hew Hicks

INSTITUTION: University of Alberta

PRIHS AWARD: $1.26M



albertainnovates.ca
Learn how

ABOUT PRIHS VALUE & TERM
Combined pool of funds available:  $7 million. Individual award’s 
period of support: up to three years.

FOCUS AREAS 
PRIHS VI provides a streamlined process for connecting Alberta’s 
academic institutions with Strategic Clinical Networks™ (SCNs), 
patients, providers and leaders in AHS to:

•    Translate research evidence into testable solutions that 
address priority health system challenges in Alberta as 
articulated by the SCNs; and

•    Generate the evidence needed to identify and accelerate the 
spread and/or scale of solutions that foster more efficient 
and/or effective use of health care resources.

The PRIHS program is designed to align the 
knowledge production efforts of researchers 
with the evidence needs of the health system. 
This is achieved by providing opportunities for 
researchers to propose solutions to priority 
health system challenges and access support 
from SCNs and other expertise within AHS to 
administer implementation studies. These 
implementation studies will help AHS identify 
and advance solutions that improve health 
care quality, health outcomes and value for 
Albertans.

PROJECT OBJECTIVES:

• Introduce a program of 
‘rooming-in’ at 8 hospitals 
in Alberta.

• Improve NAS care 
provided to babies in 
hospital, increase 
breastfeeding rates, 
decrease NICU length of 
stay, and increase number 
of babies going home with 
their mothers.

• Assess healthcare and 
societal costs (efficiency) 
within Alberta

THE PROBLEM 
Babies with Neonatal Abstinence Syndrome (NAS) have been exposed to drugs 
during pregnancy. This is a costly problem in Alberta that affects 250 to 300 
babies per year and unfortunately, has become more common in the last 10 years. 
These babies are very difficult to care for with poor feeding, diarrhea, and extreme 
irritability (difficult to comfort). They o�en receive specialized care and 
medications in the Neonatal Intensive Care Unit (NICU), separating mother and 
baby at a time when it is most important that they be together. This separation is 
traumatic for families and expensive for the health and foster care systems, as 
babies o�en end up being cared for by governmental agencies.

THE SOLUTION
Establish a supportive environment in the hospital with ‘rooming-in’ to keep 
mothers and their babies with NAS together.

Research has shown that keeping mothers and babies together a�er birth in a quiet, 
supportive environment in hospital, called ‘rooming-in’, decreases the need for NICU 
admission, reduces the amount of time spent in the NICU, increases rates of 
breastfeeding, and increases babies going home with their mothers who have also 
been involved in their hospital care. 

This project will systematically introduce an interdisciplinary program of ‘rooming-in’ 
to 8 participating hospitals in Alberta.  We will determine if we can improve NAS care 
provided to babies born at >36 weeks gestation and their mothers. The goal is to 
decrease NICU admission and length of stay, increase the number of babies going 
home with their mothers, increase breastfeeding rates, and increase the number of 
women enrolled in supportive programs for substance use. This project will also 
assess whether this ‘rooming-in’ model of care decreases healthcare and societal 
costs associated with caring for babies with NAS in Alberta.


