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Populations of Abuse

 Illegal drugs

 Prescription drugs

 Populations merge

– People can illegally acquire prescription drugs

– Start with prescription drugs and devolve to illegal drugs

– Start with illegal drugs, and evolve to programs using prescription 

drugs

 Methadone 

 Subutex/Suboxone (Buprenorphine) 



What is NAS?

 Infants born to mothers taking some medications during 

pregnancy may develop symptoms after delivery upon cessation 

of exposure

 These symptoms (neurological, gastrointestinal, respiratory) are 

a complex known as Neonatal Abstinence Syndrome (NAS)

 Neonatal withdrawal symptoms have been noted to occur 

following prenatal exposure to several drug classes 
– Opioids

– Benzodiazepines

– Mood-stabilizing medications

– Selective serotonin reuptake inhibitors 

– Nicotine 

Kraft, W. Van Den Anker, J. (2012). Pharmacologic Management 

of the Opioid Neonatal Abstinence Syndrome, Pediatr Clni N Am 59, 1147 -

1165



Is NAS a Real Problem?

 Over the last decade, there has been increasing public health, 

medical, and political attention paid to the parallel rise in 2 trends

1) Increased prevalence of prescription opioid abuse 

2) Increased incidence of NAS

 Increase in the prevalence of NAS; varies by study and by state

– 1.2  - 5.9 per 1000 hospital births; 2000-2012
 Patick, SW et al.J Perinatol 2015; 35:350-355

– 7 - 27 per 1000 NICU admissions; 2004-2013
 Tolia VN et al. N Engl J Med 2015;372:2118-2126 addresses a study of 299 clinical sites (making up 33 states)

– SMMC; 16 /1000 NICU admits,  2/1000 hospital admits; 80% up over 5 years

 National Average LOS for NAS requiring tx ~ 19 days





Tolia VN et al. N Engl J Med 

2015;372:2118-2126.

Annualized Neonatal 
Intensive Care Unit 
(NICU) Admission Rates 
for  Neonatal Abstinence 
Syndrome and Median 
Length of Stay, According 
to Year. I bars in Panel B 
represent interquartile 
ranges 



Abuse of Prescription Drugs

 Prescription drugs of abuse

– Opioids

– Stimulants

– Central nervous system (CNS) depressants

 Factors contributing to severity of prescription drug crisis  

– Drastic increases in the number of prescriptions written

– Greater social acceptability for using medications

– Aggressive marketing by pharmaceutical companies 



Gregory L. Kirk, MD Psychiatrist

addiction news, addiction opinion, and public health
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http://rmpc.bitnamiapp.com/wordpress/


https://www.drugabuse.gov/about-nida/legislative-

activities/testimony-to-congress/2016/americas-

addiction-to-opioids-heroin-prescription-drug-abuse

https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/americas-addiction-to-opioids-heroin-prescription-drug-abuse


https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-

congress/2016/americas-addiction-to-opioids-heroin-prescription-drug-abuse

https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/americas-addiction-to-opioids-heroin-prescription-drug-abuse


America’s Addiction to Opioids: 

Heroin and Prescription Drug Abuse

 Relationship between Prescription Opioids & Heroin 

Abuse

 The recent trend of a switch from prescription opioids to 

heroin alerts us to the complex issues surrounding 

opioid addiction and the intrinsic difficulties in addressing 

it through any single measure

 Of particular concern has been the rise in new 

populations of heroin users, particularly young people.

May 14, 2014; presented by Nora D. Volkow, M.D.; Senate Caucus on International Narcotics Control



NEONATAL ABSTINENCE 

SYNDROME

55 – 94% of opiate exposed infants will have 

NAS symptoms

30% avoid treatment with comfort measures

30 to 70% may require pharmacological tx

Pharmacological tx goal: symptom relief

• Weight gain

• Avoid seizures



How to Support Babies

 There is wide variation in which babies exposed to 

medications in utero will have NAS.  Many can be 

treated with “Comfort Measures” alone, others 

required treatment with medications.  

 Key Factors in NAS Care

– Consistent care 

– Comfort Care

– Consistent Scoring

 Care giver education is essential, all members of 

care team



Supporting the Families 

Supports the Baby

 Family education during the pregnancy 

 Collaboration between hospital care team and prenatal 

outpatient OB team prior to delivery is essential

 Family and provider education regarding non-narcotic 

treatment of pain before, during and after birth is crucial

 Support of mothers during pregnancy regarding drug 

rehab, or just a stable environment can be beneficial to 

both mom and baby, and may result in the best outcome 

for both



This Amazing Program via VON



Key Factors in NAS Care

• NAS Protocol to Guide Consistent Care

• Nursing Education

• Family Education

• Comfort Care

• Consistent Timing of Scoring

• Scoring Consistency 

• Consistency in Treatment

• Education regarding non-narcotic methods of pain relief

• Family centered, trauma informed programming for women 

prior to giving birth, continuing in the post partum





SMMC Data Showing the Benefits of the 

NAS Program

Decreased Treatment and NICU Admissions 



Maternal and Infant Identification

• Infant Screening 

Drug Screen Protocol

Based off Risk Factors vs “profiling”



Maternal Screening



Maternal Screening



Maternal Screening



Maternal Screening

 Other Screening Tools:

• Substance Use Risk Profile-Pregnancy Scale

• Prenatal Risk Overview

• T-ACE

• TWEAK

• WIDUS

CDC funding 3 site, 5 screening tool trial





Comfort Cares
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Vermont Oxford Network
Launched in 1989

VISION

To build a worldwide community of 
practice dedicated to providing every 
newborn infant and family with the best 
possible and ever improving medical care.



https://public.vtoxford.org/quality-education/inicq-2015-nas-universal-training/statewide-collaboratives-and-nas-demonstration-projects/











http://www.acog.org/~/media/Departments/Government%20Relations%20and%20O

utreach/2014NASStateCollabChart.pdf





A Kansas NAS State 

Collaborative 

 Would support woman and protect their unborn child

– With informed health care

– Knowledgeable state agents

 Bring Kansas to the National Stage 

– Issue of NAS 

– Perinatal Quality Collaborative

 First “TOP DOWN” strategy for full state involvement

– Dedicates not just money, but shared ownership

– May help with the final stage of implementation

 Hospital and State collaboration on development of programs 41



Big Take Home

 Consistency of Care

 Education regarding non-narcotic methods of pain relief

 Family centered, trauma informed programming for women prior 

to giving birth, continuing in post partum and beyond 

Need State’s Help!!

Use this magic window of time to Protect the Unborn child 

and change the trajectory of the entire family unit

 Respectful, supporting interactions --Responses may be surprising



SMMC NAS Team

• Betsy Knappen, MSN, APRN (NAS Program Coordinator) 

• Dr. Betsy Wickstrom (Perinatologist)

• Danielle Renyer, LMSW (NICU Social Worker)

• Kim Mason, RN, BSN (Discharge Planner)

• Dr. Julie Weiner (Neonatologist)

• Carrie Miner, MSN, RN, CCRN (Nursing Program Coordinator/Clinical 

Specialist)

KPQC—beginning to work with state and VON to address maternal support state 

wide

Thank You
Questions?


