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Mitigating Risk for Families of 
Infants Prenatally Exposed to 

Alcohol and Other Drugs 



Learning Objectives
• Identify Safe Handling methods for infants with 

Neonatal Abstinence Syndrome (NAS)

• Understand the term “Medication Assisted 
Treatment” (MAT)

• Learn effective ways to conduct multidisciplinary 
staffing activities

• Experience role playing to support motivational 
interviewing techniques



Learning Objectives

• Understand the nature and scope of substance use 
among women of reproductive age and the resulting 
increase in cases of neonatal abstinence syndrome 
(NAS)

• Learn about screening tools for use during pregnancy.

• Identify the relationship between adverse childhood 
experiences, trauma, and substance use.

• Learn methods for reducing barriers and engaging and 
sustaining families in services

• Identify risks for substance affected infants and 
understand “safe plan of care”



Deaths from Opioid Pain Relievers Exceed those of All Illegal Drugs



CDC researchers found that during 2008–2012, on average, 28% of women 
aged 15-44 years with private health insurance and 39% of women enrolled 

in Medicaid filled a prescription written by a healthcare provider for an 
opioid medication.

CDC’s Morbidity and Mortality Weekly Report



Emergency Department Visits for Legal Drugs Exceeds Illegal Drugs





References: Patrick et. Al., JAMA 2012External link, please review our 
disclaimer., Patrick et. Al., Journal of Perinatology 2015

http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2012.3951
https://www.drugabuse.gov/web-site-disclaimer
http://www.nature.com/jp/journal/v35/n8/full/jp201536a.html


Mothers' Buprenorphine Treatment 
During Pregnancy Benefits Infants

A NIDA-funded clinical trial found buprenorphine to be a safe and effective 
alternative to methadone for treating opioid dependence during pregnancy. 
Buprenorphine was also found to be effective in reducing neonatal abstinence 
syndrome in newborns born to opioid-dependent mothers.





Video: Newborn Seizure

https://www.dropbox.com/s/fk2e0mbkhdpms29/Newborn seizure.mp4?dl=0


Terms
• SEN – Substance Exposed Newborn

• CDN – Chemically Dependent Newborn

• NAS – Neonatal Abstinence Syndrome

• NAS* - Neonatal Abstinence Scoring

• FASD – Fetal Alcohol Spectrum Disorder

• FAS – Fetal Alcohol Syndrome

• WIS – Women’s Intervention Specialist

• FIS – Family Intervention Specialist 

• ATOD – Alcohol, Tobacco and Other Drugs

• CNS – Central Nervous System



Terms
• Buprenorphine – Buprenorphine is a 

semisynthetic opioid derivative of thebaine. It 
is a mixed partial agonist opioid receptor 
modulator that is used to treat opioid 
addiction in higher dosages, to control 
moderate acute pain in non-opioid-tolerant 
individuals in lower dosages and to control 
moderate chronic pain in even smaller doses.  
(Subutex, Buprenex, Temgesic, Cizdol, 
Norspan, Butrans)



Terms

• CAPTA –Child Abuse Prevention and 
Treatment Act – Keeping Children and Families 
Safe Act reauthorized CAPTA and provides 
requirement for hospitals to report substance 
exposed newborns to child welfare.

• Marchman Act – Petition to Florida Courts to 
require substance abuse evaluation based on 
petitioners attestations that someone’s 
substance use poses danger to self or others 



Terms

• MAT – Medication Assisted Treatment – use of 
medication as a harm reduction strategy for 
people with substance use disorders that put 
them at significant risk for negative health 
outcomes including sepsis, Hepatitis B & C, 
HIV, staff infection/MRSA, overdose and 
suicide. 



Terms
• State Regulation/Self Regulation – ability to 

adapt to external stimulation.

• Protective Factors Framework– risk mitigation 
that includes specific factors to include 
resiliency, social connections, social and 
emotional competence, knowledge of child 
development, nurturing and attachment, 
practical support.



Prenatal Screening

• All women should be screened for use of 
alcohol and other drugs, including opioids

• Screen all women with late prenatal care, 
women who smoke, women with frequent 
moves, women with STI

• Simple screening tools are available

– T-ACE

– TWEAK

– 4 P’s and 4 P’s Plus 



Why the 4 P’s?

• Ease of discussion about others.

• Integrates history, environment, relationships, 
and behaviors.

• Assists in guiding toward most appropriate 
intervention(s).

• Provides documented responses and some 
demographic data for analysis.

• Can be used outside of the medical setting.



What Are the 4 P’s?
• Parents – Did either of your parents have a problem 

with drugs or alcohol?

• Partner – Does your partner have a problem with 
drugs or alcohol?  Is your partner’s temper ever a 
problem for you?

• Past – Have you ever used drugs or drunk alcohol –
beer/wine/liquor?

• In the month before you knew you were pregnant…

– Smoke? # cigarettes

– Drink? # and type of alcohol

– Drugs? # and type to include marijuana, cocaine, heroin, or 
prescription medication for pain or anxiety?



CNS Substances
• Children of mothers who used drugs:

– Stimulants – risk of preterm labor and abruption 

– Depressants – alcohol most damaging*

– Opiates – increasing numbers of cases

– Marijuana

– Hallucinogens

– Tobacco* - low birth weight, SIDS

Varying responses, particularly during infancy.  Prognosis for other drugs is 

better than with FAS depending on term of pregnancy and environment.



Complications and Medical Conditions

• Pregnant women who abuse opiates are more likely to have 
certain conditions that, if left untreated, can increase the risk 
of complications during pregnancy and childbirth. Intravenous 
drug users are at particular risk. Some of the more commonly 
encountered medical conditions include the following:

• Hepatitis B or C 
• Endocarditis 
• Septicemia 
• Tetanus 
• Cellulitis 
• HIV 
• Other sexually transmitted infections



Video: Addicted Mothers

https://www.dropbox.com/s/xqyj5dumcvsfel3/Addicted Mothers.mp4?dl=0


Opiates and the Fetus

• The fetus feels withdrawal symptoms during 
pregnancy. 

• Short-acting opiates such as heroin cause 
fluctuating levels of opiates in the blood, 
ranging from high levels during intoxication to 
low levels a few hours later as the drug wears 
off and withdrawal symptoms start appearing. 



Pregnancy and Alcohol
• Fetal Alcohol Syndrome is the leading preventable 

cause of intellectual developmental disorders 
(previously named mental retardation.

• Alcohol Related Birth Defects (ARBD)

• No amount of alcohol is safe during pregnancy.

• Alcohol use during pregnancy is widely 
underreported.

• Focused screening can elicit more accurate 
responses.

• 10-15% women drink during pregnancy.



Fetal Alcohol Spectrum Disorder

• Fetal Alcohol Spectrum Disorder (FASD) is an umbrella 
term that describes the range of effects from prenatal 
exposure to alcohol.  These effects may have possible 
lifelong implications.  The term FASD is NOT intended 
for use as a clinical diagnosis.  FASD includes:

– Alcohol-related Birth Defects (ARBD)

– Alcohol-related Neurodevelopmental disorder 
(ARND)   

– Fetal Alcohol Effects (FAE)

– Fetal Alcohol Syndrome (FAS)



Images of the Corpus Callosum
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• As shown on the left, 
prenatal alcohol exposure 
causes impaired 
development or complete 
absence of the corpus 
callosum.

• Approximately 7 percent of 
children with FAS may lack a 
corpus callosum, an 
incidence rate 20 times 
higher than in the general 
population.



Video: Fetal Alcohol Spectrum Disorders

https://www.dropbox.com/s/ghgjv7nr9xihqwn/Fetal Alcohol Spectrum Disorders.m4v?dl=0


The “Umbrella” Term
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Neonatal Abstinence 

• Neonatal Abstinence – term given to the 
condition of an infant born to a drug affected 
mother – withdrawal

• Withdrawal – set of symptoms as the body 
attempts to remove an addictive substance

• Must be accurately assessed

• May be controlled by using therapeutic 
measures and often medication



Neonatal Abstinence Symptoms
(not exhaustive)

• Hyper-irritability

• Respiratory distress

• Gastrointestinal distress

• Sleep disturbances



Common Symptoms

There are characteristics and symptoms that drug 

exposed babies will have in common.  The nature of 

these – their frequency and timing will depend on factors 

such as:

• The drug that the baby was exposed to

• How each individual baby metabolizes the 

drug

• The baby’s own tolerance

No two babies will react exactly alike.  It is the 

responsibility of the caregiver to carefully monitor and 

“read” the infant and the signs.



Hypersensitivity to Stimuli

• One of the most common traits

• Little tolerance to stimuli

• Swallowing, closeness, sound, can escalate 
baby into “frantic” state

• Babies need protection from overstimulation 
but should not be stimulus-deprived.



Changes to Muscle Tone

• Muscle tone is the degree of stiffness

• Unusually limp or unusually stiff

• Particularly in limbs and neck

• Stiffness may “come and go”

• Tremors, jerking, other signs of distress – sign 
of baby trying to control uncomfortable 
sensations.



Gastrointestinal Problems

• Drugs attack gastric system – 12 mos

• Watery stool, explosive diarrhea, excoriated 
buttocks, gas, constipation

• Need proper handling to prevent serious 
health concerns

• Distress and high stimulation can increase

• Diarrhea can irritate fragile lining of the 
intestines and also lead to dehydration.



Gastrointestinal Disturbances
• Disorganized Suck

• Excessive Sucking

• Flatus – more than 3 hrs at 
a time

• Poor Feeding – minimum 
intake amount takes longer 
than 30-45 mins

• Regurgitation – 2 or more 
episodes during feeding 
(not associated with 
burping) or more than     5 
cc’s or more between 
feedings

• Projectile Vomiting – forceful 
ejection

• Loose Stools – liquid or 
explosive

• Water Ring Stools – substance 
and water ring surrounding 
substance

• Watery Stools – liquid

• Blood traces in the stool

• Hypersensitivity – oral feeds, 
touch, sound, smell, energy 
levels, surroundings, light, 
eye, contact, movement 
above and beyond normal 
scope of withdrawals.



Other Related Complications

• Chronic Ear Infection

• Unexplained fever (opiates and opioids)

• Sleep/wake irregularity

• Extreme appetite (barbiturates)

• Hyperreflexia/Moro



Eight Principles

• Swaddling

• C-Position

• Head to Toe Movement

• Vertical Rock

• Clapping

• Feeding

• Controlling the Environment

• Introducing Stimuli



Principle #1 Swaddling

• Drug exposed infants cannot do three things 
simultaneously – body, breathe, suck

• Swaddling provides comfort in helping them to 
control their bodies

• Allows them to focus on breathing – then 
feeding with greater comfort.



Principle #2 – C-Position

• Increases sense of control and ability to relax

• Hold baby firmly and curl head and legs into a 
C

• When laying down – place on side, wrap 
blanket into a role around body.

• Then introduce back position for sleeping as 
recommended by Academy of Pediatrics.



Principle #3 “Head to Toe”

• Back and forth motions not recommended

• Slow, rhythmic swaying following line from 
head to toe while swaddled and held in C 
position is comforting.

• Keeping movement slow and rhythmic will 
help relax and settle the infant.



Principle #4 Vertical Rock

• Best when baby is frantic and hard to calm

• Maintain C position and hold directly in front 
of you and turned away.

• Slowly and rhythmically rock baby up and 
down – soothes neurological system.

• Be aware of personal energy level – keep baby 
at a distance while rocking if necessary.



Principle #5 – “Clapping”

• Cup hand 

• Clap/pat baby’s blanketed bottom

• Clap slow and rhythmically

• Baby’s muscles may start to relax

• This technique does not work with all babies –
if baby does not respond, discontinue.



Principle #6 - Feeding

• Withdrawal may adversely affect sucking – babies 
may suck frantically or have  disorganized suck

• Makes it difficult for them to take in enough formula 
or to breastfeed

• The key is to get baby relaxed enough to suck 
steadily in a low-stimulus environment.

• Baby should be swaddled and in C-position

• Use pacifier to tease into sucking rhythm and 
introduce nipple



Principle #7 – Controlling the 
Environment

• Limit number of caregivers

• Offer calm surroundings

• Minimize any loud noise – music and voices 
should be low volume

• Keep lights low

• Caregiver should have calm presence

• Routine is beneficial



Principle #8 Introducing Stimuli

• All babies need stimulation

• NAS babies need “small doses”

• Introduce slowly – consider the senses

• “Un-swaddle” slowly

• Watch for clues about regulation

• Interact when nany is in alert and active state 



Managing Initial Stages of Withdrawal

• Swaddle with cotton thermal receiving blanket.

• Curl infant body into C-position

• Do not speak loudly into face

• Sway rhythmically (do not jiggle)

• Feed more frequently (due to calorie burning)

• Cotton products are a ‘must’ throughout withdrawal 
period

• Do not remove clothes for increased temperature 
due to withdrawal



Managing Infants During 
Withdrawal – 7 Steps

1. Control 
Environment

2. Learn baby’s cues

3. Attempt to calm 
crying EARLY

4. If difficulty 
regaining control 
–swaddle & 
vertical rock,

5. Gradually 
introduce stimuli

6. Gradually 
introduce AMOUNT 
of stimuli

7. As infant’s ability 
to remain calm 
increases, unwrap for 
short periods of time



Supporting Families Supports the 
Baby

• Family Education during 
pregnancy 

• Collaboration between 
hospital care team, 
prenatal provider, 
prescribers

• Education about non-
narcotic pain 
management

• Pre- and 
Interconception

• Prenatal/Post Partum –
maternal mental health

• Child growth and 
development

• Family Support and 
well-being



Trauma-Informed Care

• Create a safe environment

• Do not attempt to “shame” or criticize

• Listen to family “story”

• Recognize effort and successes – large and 
small

• Identify family priorities

• Address developmental needs of children

• Consider the protective factors



Barriers
• Dependence

• Language/Culture – paradigm to a strength

• Fear of system/outcomes

• Partner – control or violence issues

• Treatment access/residential availability

• Family system/relationships and other children

• Stressors

• Depression

• Economic Limitations

• Transportation

• Access to Care



Framework – Protective Factors

• Family Resilience

• Practical/Concrete Support

• Social Connections

• Caregiver Knowledge of Child Development

• Nurturing and Attachment

• Social and emotional development of children



Stages of Change

Contemplation

Preparation

Action

Maintenance

Pre-
Contemplation



Motivational Interviewing

• Communication style to build rapport

• Not based on scientific theory

• Blending of techniques from other 

theories and interventions

• Avoids labels and diagnoses

Source:  Sobell 2007



Characteristics of Motivational 
Interviewing

• Guiding more than directing

• Dancing rather than wrestling

• Listening as much as telling

• Collaborative conversation

• Evokes from persons what they already have

• Honoring of person’s autonomy

Source:S. Rollnick, W. Miller and C. Butler Motivational Interviewing in Health 
Care. 2008



Fundamental Guidelines 

1. Resist the righting reflex

2. Understand person’s motivation

3. Listen

4. Empower

Source:  S. Rollnick, W. Miller and C. Butler Motivational Interviewing in 
Health Care. 2008



Behavior of Helping Professional

• Attempt to understand person’s frame of 
reference

• Accepting and affirming

• Eliciting and reinforcing person’s self 
motivational statements

• Monitoring degree of readiness to change

• Affirming person’s freedom of choice

Source:  Michael Wiles and Cross Country Education, Inc., 2005



Four General Principles of 
Motivational Interviewing

• Express empathy

• Develop discrepancy

• Roll with resistance

• Support self efficacy

Source:  Michael Wiles and Cross Country Education, Inc., 2005



Multidisciplinary Staffing



Safe Plan of Care
• Identify immediate stressors and coping 

capability

• Use Motivational Interviewing Techniques

• Coordinate with other partners

• Identify support system/respite/child care

• Consider the following as immediate needs 
are addressed:

 Family Planning  Communication

 Partner Coercion  Transportation



Points to Remember

• SEN babies are at elevated risk for Sleep 
Related Death SUIDS – ensure family has safe 
sleeping environment.

• Mothers at elevated risk for PPD or relapse –
identify support system.

• Caregivers need to know how to handle SEN 
babies – ensure special instruction is provided 
and ongoing.

• SEN babies more likely to be “Shaken Babies,” 
or have other forms of maltreatment.



“Three things in Human Life are 
important:

The first is to be kind

The second is to be kind

The third is to be kind.”

Mother Theresa





Questions?



Let’s work together to keep them ALL
safe, healthy, and happy!

Thank You!!


