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Visit the Granite State 
Pediatrician on the 
World Wide Web:  

http://www.nhps.org 

a wide variety of topics such as pre-
natal care content, pregnancy in-
tention, flu vaccination, smoking 
and alcohol use, depression, safe 
sleep practices, insurance coverage, 
comorbidities, and breastfeeding. 
Women who deliver a low birth 
weight infant are over-sampled to 

ensure adequate data on 
this high-risk population. 
Data is then weighted to 
reflect the population of 
NH resident women giv-
ing birth that year. 
 
Many of the survey ques-
tions are developed by 
the CDC but states may 
also include state-specific 
questions. The NH PRAMS 
Steering Committee 
guides the selection and 
development of ques-
tions. 

 
NH PRAMS added state-specific 
questions to the 2013-2015 survey 
which address: 
 testing of private wells for arse-

nic 
 advice from providers about qui-

eting a crying baby and the ef-
fects of shaking an infant 

 car seat and seatbelt use 
 sources of information about 

pregnancy 
 
 New for the 2016 survey are ques-
tions about: 
 marijuana and e-nicotine use 
 Lyme disease 
 Tdap vaccination 
 employment and leave-time 
 water testing for lead 

(Continued on page 2) 
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New Hampshire       
Pregnancy Risk          

Assessment Monitoring       
System (PRAMS)  

The Best Source of Data 
on Mothers and Babies 

 
A new source of da-
ta on important 
topics related to the 
health of mothers 
and babies in New 
Hampshire is now 
available. The 
PRAMS project was 
launched by the 
Centers for Disease 
Control and Preven-
tion in 1987 to col-
lect state-specific 
population-based 
data on maternal 
attitudes, behaviors 
and experiences just before, dur-
ing, and shortly after pregnancy 
with the goals of reducing infant 
mortality and low birth weight, 
and promoting healthy pregnan-
cies and healthy infants. New 
Hampshire was awarded funding 
by the CDC in 2011 and began 
collecting data in 2013.PRAMS has 
expanded since 1987 to include 
47 states, NYC, Washington DC, 
and Puerto Rico, and now repre-
sents 83% of all U.S. live births.  
 
New Hampshire PRAMS is a joint 
project of NH Department of 
Health Human Services Maternal 
and Child Health Section and the 
CDC. One of every 12 NH resi-
dents who give birth are sampled 
and receive a survey which covers 
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 expanded safe sleep questions 
 discrimination in accessing care 
 
The first-year survey results are now availa-
ble online, in the 2013 PRAMS Data Book and 
the 2013 Data Book Stratified by WIC Partici-
pation during Pregnancy. An analysis of the 
data stratified by Medicaid enrollment is 
forthcoming.   
 
Pediatricians in the state can help data collec-
tion efforts by informing new moms that they 
may be randomly selected to complete the 
survey and emphasizing the importance of 
their contribution towards improving pro-
grams for mothers and infants in New Hamp-
shire – every woman’s experience is unique 
and important. With each year of data collect-
ed, more robust analyses will be possible to 
inform health care providers, health pro-

grams, and other stakeholders. The 2014 NH 
PRAMS data will be available in early 2017. 
 
Some highlights of the 2013 NH PRAMS Data: 
 
 88.8% report that they put their baby to 

sleep on his or her back. 
 37.1% reported that an adult or other 

child always, often, or sometimes slept in 
the same bed, couch or chair with their 
new baby 

 67.1% of mothers reported that a health 
care provider talked with them about what 
happens if a baby is shaken 

 74.1% reported that a health care provid-
er talked with them about how to quiet a 

(Continued from page 1) 
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crying baby 
 16.8% were told that they had depression 

before getting pregnant with their new 
baby. 

 32.9% report that they always, often or 
sometimes have felt down, depressed or 
hopeless since the birth of their new ba-
by. 

 65.1% received a flu shot within 12 
months prior to delivery 

 79% of WIC participants and 90% of non-
WIC participants ever breastfed or 
pumped breastmilk 

 39.2% of WIC participants and 65% on 
non-WIC participants were breastfeeding 
at the time of completing the survey (2-6 
months after delivery) 

 
Where to Find NH PRAMS Data: 
The NH PRAMS 2013 Data Book  and the NH 
PRAMS 2013 Data Book Stratified by WIC 
Participation during Pregnancy are now avail-
able online: 
bchs/mch/prams.htm 
The 2014 survey data will be available in ear-
ly 2017 
 
CDC’s PRAMS data from all participating 
states is available online at: http://
www.cdc.gov/prams/pramstat/ 
 
NH PRAMS 
Maternal and Child Health Section 
Department of Health and Human Services 
29 Hazen Drive 
Concord, NH 03301-6504 
prams@dhhs.nh.gov 
1-800-852-3345 x2081 
 
                                    -Sara Riordan, M.Ed., RN 
                                     PRAMS Coordinator 
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 The New Hampshire Early     
Hearing Detection and Intervention 

Program  
 

 

Newborn hearing screening 
programs are well estab-
lished in NH birth hospi-
tals, birth centers and mid-
wife practices.  The new-
born hearing screening pro-
tocols include providing an 
initial hearing screening for 
all infants. If there is a refer 
result on the initial screen-
ing a rescreening is con-
ducted prior to discharge. If 
a second screen refers, it is 

not recommended to continue performing hear-
ing screenings. This could result in significant delay in 
performing more precise testing at one of the audiolo-
gy diagnostic centers in NH, where diagnostic testing 
confirms or rules out hearing loss. The N.H. final refer 
rate is currently 3% which translates into approximate-
ly 400 infants statewide who require audiological fol-
low-up annually.  
Ensuring that all of the infants who have referred on 
their newborn hearing screenings receive appropriate 
and timely follow-up is the greatest challenge for The 
New Hampshire Early Hearing Detection and Interven-
tion Program (NHEHDI).  The NHEHDI program fol-
low-up coordinator contacts all families whose infants 
require follow-up however the infant’s medical provid-
er plays a critical role in ensuring that infants that refer 
on their final newborn hearing screening are not lost to 
follow-up.  
If a newborn under your care refers twice on hearing 
screening, we recommend: 
Contact the NHEHDI program if you have any ques-
tions about the screening results or follow-up process. 
(603-271-1037) 
Encourage families to pursue diagnostic testing at a 
NHEHDI approved location. (see list below) 
Educate families about the importance of early identifi-
cation of hearing loss. 
If a hearing loss is confirmed, assist families in initiat-
ing early intervention services for their infant by 6 
months of age. 
 
                                          - Tom Bissett MD 

Kudos 
 
 
 
 
 
 
 
 
 
 
 
 
At the AAP District 1 (New Hampshire, Vermont, Maine, 
Massachusetts, Connecticut, Rhode Island, Uniformed Ser-
vices East, and Canadian Provinces) Annual meeting, held in 
Portsmouth, along with District VII (Arkansas, Louisiana, 
Mississippi, Oklahoma, Texas), the following AAP awards 
for special achievement were given out  
 
Diana Dorsey, MD, FAAP, for  her  tireless work over  the 
years as New Hampshire's CATCH coordinator, Disaster 
Preparedness Champion, and Special Medical Services liai-
son.  
 
Steve Chapman, MD, FAAP, for  his valuable work edu-
cating resident, pediatricians, and the public on oral health, 
substance abuse/Screening, Brief Intervention and Referral 
to Treatment (SBIRT), and poverty. 
 

Matthew Hand, DO, FAAP, for  br inging his enlightened 
integrative medicine approach to the children of New Hamp-
shire, helping improve the lives of those with chronic head-
ache and other pain, anxiety, depression, Attention Deficit 
Hyperactivity Disorder (ADHD), and other chronic Peter 
you are right on the money, the problems which benefit from 
a more holistic approach merging the expertise of Eastern 
and Western Medicine 
 
                                                - William Storo MD 
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News from Childrenôs Hospital 
at Dartmouth-Hitchcock 

(CHaD)  
July 2016 

 
CHaD Welcomes New Providers 
 
 Shova Subedi, MD 
We are pleased to announce that Dr. Shova Subedi has 
joined CHaD’s Section of Pediatric Gastroenterology.  
She completed medical school at B.P. Koirala Institute 
of Health Sciences in Dharan, Nepal and did her pediat-
ric residency at St. John’s Providence Children’s Hospi-
tal in Detroit, MI.  She has just completed her fellow-
ship in pediatric gastroenterology, nutrition & liver dis-
eases at Hasbro Children’s Hospital in Providence, RI.   
 
Pamela M. Hofley MD FRCPc, FAAP, Associ-
ate Chief Quality Officer at D-H and Associate Medical 
Director D-H Manchester, says, “We are looking for-
ward to having Dr. Subedi joining our team here at 
Dartmouth-Hitchcock.  Dr. Subedi brings a significant 
interest and experience in managing inflammatory bow-
el disease as we continue to build our IBD program and 
our involvement with the national Improve Care Now 
Network.” 
 
Dr. Subedi will see patients at CHaD in Lebanon.  
Please call toll free: (866) DHMC DOC or (866) 346-
2362 for appointments and consultations.  She wel-
comes your contact and referrals.   
 
 
Melissa Fussell, MD, MBA 
Dr. Melissa Fussell has joined CHaD in the Section of 
Pediatric Critical Care Medicine & PICU.  She earned 
her MD degree at Medical University of South Carolina 
and her MBA at The Citadel before starting her residen-
cy in Pediatrics at Boston Children’s Hospital.  Dr. 
Fussell then completed her fellowship in pediatric criti-
cal care medicine and an additional fellowship year in 
international pediatric critical care medicine at Johns 
Hopkins Hospital in Baltimore, MD. 
 
Dr. Fussell has long been invested in program and cur-
riculum development in pediatric critical care, with a 
particular interest in international health.   
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Dr. Matt Braga, Section Chief of Pediatric Critical Care, 
says, "We are very excited to have Dr. Fussell join our pedi-
atric critical care section.  She brings outstanding clinical 
experience and a passion for education aimed at improving 
the treatment for critically ill children both in our local com-
munity as well as internationally." 
 

Save the Date! 
 
The 27th Dartmouth Pediatric Conference:  Contemporary 
Issues in Office Pediatrics 
February 23-26, 2017 - Omni Mount Washington Resort, 
Bretton Woods, NH 
 
Join us for an outstanding clinical conference in a spectacu-
lar setting!  The program is under development now – let us 
know the hot topics on your list.  For more information, 
contact Joan Devine, BSN, RN, Pediatric Outreach Nurse at 
CHaD, at joan.r.devine@hitchcock.org 
 
Target Audience:  Pediatricians, Family Physicians, Nurses 
and Allied Health Practitioners in pediatric practice.   
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New Posters Available 

 
The Campaign for Dental Health is pleased to share three new 
posters and shareable images (memes) in Spanish and English. 
Designed to help share positive messages about community 
water fluoridation, health equity, drinking water, and children’s 
oral health, these are available in two forms. Click here to 
download a shareable image or PDF for use on Twitter, Face-
book, your website, and other social media channels. 
  

A limited number of printed 18 x 24” office posters are availa-
ble free of charge. To request copies, email CDH staff at fluo-
ride@aap.org. Please include your address, which poster de-
signs you would like to receive, what quantity, and which lan-
guage you would like. Thank you for sharing! 
 
Hollis Russinof, MUPP 
Program Manager 
Campaign for Dental Health 
American Academy of Pediatrics 
141 Northwest Point Blvd. 
Elk Grove Village, IL 60007-1098 
hrussinof@aap.org 

Notice to Educational and Public Health 
Stakeholders Regarding the Potential Oc-

currence of Lead in Drinking Water  
 

The purpose of this notice is to make you aware of the 
New Hampshire Department of Environmental Services 
(NHDES) Drinking Water and Groundwater Bureau’s re-
cent recommendations to New Hampshire schools and 
licensed child care programs about the potential occur-
rence of lead in drinking water. You have been identified 
as having an interest in this topic as it relates to public 
health, children’s health, and health and safety in the 
learning environment. Recent events in cities across the 
United States have shown that lead in drinking water re-
mains an ongoing public health challenge and important 
concern for children’s health. Protecting children from 
exposure to lead is important to lifelong good health. 
There is no known safe level of lead exposure for chil-
dren. Babies and children under the age of 6 are especially 
vulnerable to the effects of lead exposure. Children who 
are exposed to lead could experience long-term problems 
with physical and mental growth and development, in-
cluding slowed body growth, kidney problems, hearing 
problems, seizures, brain damage, lower IQ level, learning 
delays, reduced attention span, and behavior problems. 
Effects of lead exposure can be managed, but they cannot 
be remedied. In New Hampshire, public water systems 
and NHDES work diligently to ensure that drinking water 
provided to the public is tested and safe and does not con-
tain elevated lead levels. Public water systems, however, 
are not required to test the tap water of every customer 
and lead is most likely to leach into drinking water from 
components of older service connections and internal 
plumbing and fixtures, such as faucets, bubblers, and cool-
ers that may contain lead. As such, NHDES is encourag-
ing all schools and child care programs to test water from 
regularly used taps for lead. To assist in this matter, 
NHDES has recommended adoption of the USEPA’s “3Ts 
(Training, Testing, and Telling) Program,” which was spe-
cifically developed to help schools and child care pro-
grams implement simple strategies to assess and reduce 
lead in their drinking water. In settings where thirdparty 
professional services are needed, NHDES has recom-
mended retaining a NH-licensed plumber or NHcertified 
drinking water system operator. When water samples are 
collected, sample analysis should be performed by a labor-
atory accredited in NH for the analysis of lead in drinking 
water. Copies of NHDES’ communication to schools and 
child care programs, guidance materials, and additional 
resources are available on NHDES’ website at http://
des.nh.gov/organization/divisions/water/dwgb/
leaddrinking-water.htm 


