Module 9: Strategies for Improving Maternal and Infant Health
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Module Overview
N

o Statistics
e Presentation of main learning objectives:

Recognize the importance of evidence-based interventions to treat
opioid use disorder in pregnancy for both mother and infant.

STIGMA BULLET

Determine strategies to assess opioid use disorder in pregnant and
postpartum women and provide referral to assessment and

treatment.

Explain care considerations for pregnant and postpartum women,
and infants born with neonatal abstinence syndrome
(NAS)/neonatal opioid withdrawal syndrome (NOWS).

e Case Scenarios

e Summary and Review

e Post-Evaluation
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Introduction: Background
on Opioid Use Disorder in
Pregnant Women
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National Statistics
N

« In the United States in 2020, 19,970 females died from opioid
overdose.

« According to 2019 self-reported data, about 7% of women
reported using prescription opioid pain relievers during
pregnancy.

« The number of women with opioid-related diagnoses documented
at delivery increased by 1319% from 2010 to 2017.

« The number of babies born with Neonatal Abstinence
Syndrome (NAS) increased by 829% nationally from 2010 to
2017. Increases were seen for nearly all states and demographic
groups.

« The 2018 national NAS rate was 6.8 per 1,000 live births

References: 3, 6
N J
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Maternal Mortality in Pennsylvania
.|

e In 2018, there were 135,677
reported live births, 28,240
reported abortions, and
1,165 reported fetal deaths
in Pennsylvania.

e Of the 135,677 pregnancies,
111 resulted in maternal
death

e 44 death cases were
reviewed and showed that
349% of maternal pregnancy
deaths were related to

substance use disorder.
7 % were listed as “probably”

Pennsylvania
Maternal Mortality
Review:

2021 Report

Bureau of Family
Health

January 2022

Source:
https://www.health.pa.gov/topics/he
althy/Pages/Maternal-Mortality.aspx
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https://www.health.pa.gov/topics/healthy/Pages/Maternal-Mortality.aspx
https://www.health.pa.gov/topics/healthy/Pages/Maternal-Mortality.aspx

Pennsylvania Statistics

e The Pennsylvania 2019 NAS
rate was 11.9 per 1,000

newborn hospitalizations NeOnataI
e In 2019, there were 1,608 Ab t
cases of NAS reported. stinence
e Among infants with a positive S nd rome.
lab result: 2 1 9 RepOrt
82% tested positive for opioids

69% tested positive for drugs
commonly associated with
Medication Assisted Treatment Bureau of

(MAT) Epidemiology
20% tested positive for opiates,
oxycodone, or fentanyl

June 2021

Source:
https://www.health.pa.gov/topics/Documen
ts/0Opioids/2019%20NAS%20REPORT. pdf
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https://www.health.pa.gov/topics/Documents/Opioids/2019%20NAS%20REPORT.pdf
https://www.health.pa.gov/topics/Documents/Opioids/2019%20NAS%20REPORT.pdf

Objective 1

Stigma Reduction
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Public Stigma Structural Stigma M

Society’s negative Systems-level Where individuals
attitudes toward a group  discrimination caused by  accept societal

of people creating an institutional policies stereotypes and
environment where and/or dominant cultural  experience reduced self-
individuals feel norms esteem and self-efficacy

unwelcomed, judged,
and/or blamed

Stigmas manifest as discrimination

“Stigma affects and...dictates how policies are created, how healthcare is provided,
and how people perceive treatment...These beliefs entrench deep feelings of exclusion
and shame for individuals with a SUD...fueling negative outcomes...that make SUD
more difficult to address.”

8




Stigma and Healthcare

* The system is not designed to support individuals with SUDs

* Attitudes toward individuals with SUDs tend to decline during residency
training and negatively affect patient care

* Access to treatment and care is even more challenging for birthing people,
yet focusing on them and their babies is vital to the health and long-term
stability of all people, children, family units, and communities.

BUT...

Attitudes toward individuals with SUDs improved after
taking an online training module




Stigma and Reproductive Healthcare

e According to the Women’s Brain Project 10% of pregnant women
and 13% of women who have just given birth struggle with mental
health disorders.

* NIDA estimates that about 5% of pregnant women use one or
more addictive substances.

* Both mental health and substance use disorders are risk factors for
facing stigma in a healthcare setting, in addition to compounding
risk factors based on gender, race, and other identifiers.

* Without taking care of mothers and birthing people as they
address their own substance use, we run the risk of furthering the
addiction crisis for generations to come.




An Example...

Words shape how we view people and how we treat them

“an individual with substance use disorder”
VS
“substance abuser”

Clinicians more likely to say the patient was
personally responsible for their iliness and support
punitive action.




Recommended Language and Rationale

Abuser, Addict,
Druggie, User,
Junkie

Person with a substance

use disorder (“person with
opioid/alcohol use disorder” if
relevant, “patient” if in a clinical
setting)

Neutral, non-judgmental language.
Several studies compare “abuser/
abuse” to “person with substance
use disorder” and confirm that
person-first language is less
stigmatizing

Drug addicted
infant, addicted
baby, born
addicted

Baby with neonatal opioid
withdrawal/ neonatal
abstinence syndrome;
related: newborn exposed to
substances

Person-first, neutral language

doesn’t put moral judgment on the
mother, and keeps the focus on

clinical solutions

Person who tests positive for
substance use

Dirty/clean is associated with filth,
|:> not a medical condition. Invokes

punitive bias and shame.




Changing Language to Improve Care

PERSON with the
Substance Use
Disorder may say:

Addict
Drug Abuser

Alcoholic Person with a Substance

Dirty/Clean Use Disorder
Recovery
Misuse



Let’s Review...What Can We Do?

e Adjust our language
* Learn the facts

e Support our family, friends, and community — see the whole
person

* Listen to people when they’re sharing their story

e Speak out when we hear something stigmatizing; challenge
misconceptions and stereotypes




PA State Campaign: Life Unites Us

Life Unites Us

State campaign fighting
addiction stigma in PA
Partnership between DDAP,
Penn State Harrisburg,
Shatterproof, and PGP
Story Library: Giving a
platform to PA residents
affected by the addiction
epidemic. Highlights need
to replace stigma with
support and understanding




Objective 2

Clinical Guidelines for Treating
Pregnant and Parenting
Women with Opioid Use
Disorder and Their Infants
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Objective 2: Opioid Use Disorder in Pregnant and
Postpartum Women

CLINICAL GUIDANCE FOR

TREATING PREGNANT AND ' Prescribing Guidelines for Pennsylvania
PARENTING WOMEN WITH

OPIOID USE DISORDER AND

THEIR INFANTS

\
-~ '.' )
USE OF ADDICTION TREATMENT MEDICATIONS
IN THE TREATMENT OF PREGNANT PATIENTS
WITH OPIOID USE DISORDER
he misuse of opicids has increased significantly by the prowider and the patient on an individual basis
| over the past decade. Pregnant women are  based on needs of the patient

represenied in this problem. The 2014 Nasonal

Survey cn Drug Use and Health found that 0.2 percent 't 13 ecommended that providers revew associated

of pregnant women report using heron, and 1.1 Pennsyivana state guidelnes related 1o the use of

| ' percent repart the flicit use of opiid pain medicasons.  OPICS in cifferent patient populations, including 1) the

| K [ y f use of opioids 10 treat chronic pain, 2) the use of

l I |
{ | | h

This guideine addresses Featment for opiold use oOpiocids %O freat pain in the emergency department, 3)
disorders during pregnancy and is imtended %0 help  the use of opicids in dental practice, and 4) the use of
heath care providers imgrove patient ouicomes when  Opiaids in obstetric and gynecologic care, which all
canng for hese patients. The guideline is intended 10 may provide insight o treatment options for this
supplement and not replace the incividual provider's  population.

cinical judgement. All reatment should be determined

©2016 Brought 1o you by the Commonwealth of Penesyivania
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Objective 2: Opioid Use Disorder in Pregnant and

Postpartum Women

The Pennsylvania Guideline addresses stabilization, treatment,
and recovery management for opioid use disorder (OUD) during
pregnancy.

l. Use of Methadone for the Treatment IIl. The Use of Buprenorphine for the

Office-Based Treatment of Opioid Use

of OUD in Women Who Are Pregnant . _
Disorder in Women Who Are Pregnant

Methadone Induction 9.Buprenorphine Induction

Maintenance 10.Maintenance

Intrapartum Dosing 11.Intrapartum Dosing

Intrapartum and Postpartum Pain 12.Intrapartum and Postpartum Pain
Management Management

Postpartum Dosing 13.Postpartum Dosing
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Objective 2: Opioid Use Disorder in Pregnant and

Postpartum Women

e Facilitate treatment of pregnant and
parenting women with OUD and their
infants.

e Dual purpose:

Increase the number of professionals
who can offer care to women with OUD
who are pregnant and to their infants

Standardize this care throughout the
United States
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Objective 2: Opioid Use Disorder in Pregnant and

Postpartum Women
e

« Buprenorphine and methadone are the safest medications for
managing OUD during pregnancy.

« Medically supervised withdrawal is not recommended during
pregnancy.

« Transitioning from methadone to buprenorphine or from
buprenorphine to methadone during pregnancy is not
recommended.

« Breastfeeding is recommended for women on buprenorphine and
methadone.

« NAS should not be treated with dilute tincture of opium.

D
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Objective 2: Opioid Use Disorder in Pregnant and

Postpartum Women

The Clinical Guide consists of 16 factsheets that are organized
into 3 sections: Prenatal Care (Factsheets #1-8); Infant Care
(Factsheets #9-13); and Maternal Postnatal Care (Factsheets
#14-16).

I. Prenatal Care 1. Infant Care I1l. Maternal Postnatal Care

1.Prenatal Screenings and 9.Screening and Assessment for 14.Adjusting Pharmacotherapy Dose
Assessments Neonatal Abstinence Syndrome Postpartum
2.Initiating Pharmacotherapy for 10.Management of Neonatal 15.Maternal Discharge Planning
Opioid Use Disorder Abstinence Syndrome 16.Maternal Return to Substance Use
3.Changing Pharmacotherapy During 11.Breastfeeding Considerations for
Pregnancy Infants at Risk for Neonatal
4.Managing Pharmacotherapy Over Abstinence Syndrome
the Course of Pregnancy 12.Infant Discharge Planning
5.Pregnant Women With Opioid Use 13.Early Interventions Strategies and
Disorder and Comorbid Behavioral Developmental Assessments

Health Disorders

6.Addressing Polysubstance Use
During Pregnancy

7.Planning Prior to Labor and Delivery
8.Peripartum Pain Relief

D

Quality ennsylvania
INsights DpEPARTMENTyOF HEALTH




Objective 2: Opioid Use Disorder in Pregnant and
Postpartum Women

Strategies for Addressing OUD among Pregnant Women

Maximize & enhance
prescription drug
monitoring programs.

Ensure appropriate
prescribing.

-
Ensure mothers with OUD A Ensure breanant women B
receive adequate post-birth with OSD I?ave access to
care, including substance o .
use treatment and relapse- medlcatc;onlassgted t.reatment
prevention programs. ) \_ i S S B

Source: https://www.cdc.gov/reproductivehealth/opioid-use-disorder-pregnancy/pdf/MMWR-Opioids-
Use-Disorder-Pregnancy-Infographic-h.pdf
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https://www.cdc.gov/reproductivehealth/opioid-use-disorder-pregnancy/pdf/MMWR-Opioids-Use-Disorder-Pregnancy-Infographic-h.pdf
https://www.cdc.gov/reproductivehealth/opioid-use-disorder-pregnancy/pdf/MMWR-Opioids-Use-Disorder-Pregnancy-Infographic-h.pdf

Objective 3

Barriers to Care and
Mitigation Strategies
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Objective 3: Opioid Misuse Among Women

e An analysis of 2019 self-reported survey data found:

6.6% of woman reported prescription opioid use during
pregnancy

21.2% reported misuse
27.1% wanted or needed to cut down or stop using

31.9% reported NOT receiving counseling about how use
could affect an infant

Among the women who used prescription opioids:

91.3% reported receiving the opioids from a health care
provider

8.9% from a source other than a health care provider
(e.qg., friend or family member)

4.3% from other/undetermined sources

Source: https://www.cdc.gov/mmwr/volumes/69/wr/mm6928al.htm#T2 down
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6928a1.htm

Objective 3: Complexities Among Women with OUD

.|
« The course of opioid use initiation to OUD is a complex one that
may include
Childhood physical and/or emotional abuse and/or neglect
Living in a culture that allows gender
inequality/discrimination
Chronic stress
Psychiatric co-morbidities
Poor nutrition
Intimate partner abuse
Intergenerational substance use
Economic challenges
Exposure to environmental toxins
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Objective 3: Barriers to Care

« Social determinants of Social Determinants of Health
health including transportation,
lack of funds to pay for
services, limited resources, etc.

« Fear of being incarcerated for
illicit drug use or for exposing
their fetus to illicit drugs

« Fear of losing custody of their
children

« Shame and fear of being judged
 Daycare

@
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Objective 3: Prenatal Screening and Assessment

All women should be screened for opioid use -
disorder during their first prenatal "“"i‘"
appointment. Examples of validated PRENATAL SCREENINGS
assessment tools include:
Parents, Partners, Past and Pregnancy e e

ients

(The 4Ps) B
Parents, Peers, Partner, Pregnancy, and | =

Past (The 5Ps)
CRAFFT

Tobacco, Alcohol, Prescription
Medication, and Other Substance Use
Tool (TAPS)

PDMP querying can be performed to check for
a history of and current opioid prescriptions to
ensure safety and treatment during

pregnancy.
A Quality FHATEER ennsylvania
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https://www.ntiupstream.com/4psabout
https://www.ntiupstream.com/4psabout
https://ilpqc.org/wp-content/docs/toolkits/MNO-OB/5Ps-Screening-Tool-and-Follow-Up-Questions.pdf
https://ilpqc.org/wp-content/docs/toolkits/MNO-OB/5Ps-Screening-Tool-and-Follow-Up-Questions.pdf
https://njaap.org/wp-content/uploads/2018/03/COMBINED-CRAFFT-2.1-Self-Admin_Clinician-Interview_Risk-Assess-Guide.pdf
https://nida.nih.gov/taps/
https://nida.nih.gov/taps/
https://nida.nih.gov/taps/

Objective 3: Toxicology Screens

Common laboratory tests for pregnant women with
possible SUD include:

« Urine toxicology screen for opioids and illicit drugs used in the
community that includes confirmatory testing

« Urine screen for alcohol that includes confirmatory screening

« Screen for HIV, hepatitis B and C, and sexually transmitted
infections

Reference: 8
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Objective 3: Mitigation Strategies and Referral for

Assessment
]

SBIRT and Motivational Interviewing

SBIRT: Screening, Brief
Intervention, Referral to

Motivational Treatment
interviewing: “A

collaborative

conversation style for

strengthening a person’s

own motivation and

commitment to change.”

D
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Objective 3: Mitigation Strategies and Referral for

Assessment

For more on SBIRT and motivational
interviewing techniques, see

Module 6: Approaches to Addressing
Substance Use Disorder with Patients
Identified by the PDMP.

DEPARTMENT OF HEALTH
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https://www.health.pa.gov/topics/Documents/Programs/PDMP/6-PDMP_SBIRT-Guide_F.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/6-PDMP_SBIRT-Guide_F.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/6-PDMP_SBIRT-Guide_F.pdf

Objective 3: Warm Handoff Between OB and
Addiction Providers

Prenatal

* OB: formulate peripartum
pain management plan
with anesthesia

e Addiction: confirm
pharmacotherapy dosing &
plan for continuation

Intrapartum

e OB: share peripartum pain
management plan with
nursing and other providers

¢ Addiction: recommend
continuation of
pharmacotherapy at same
dose through labor &
delivery

STRONGER

Qualit SHATHHR
Insights  PRODE.

("
i

Postpartum

e OB: schedule follow-up
clinic visits (1-2 weeks) &
share individualized pain
medication regimen

e Addiction: confirm receipt
of pharmacotherapy
prescription at discharge &
schedule early interval
follow-up (1 week)

pennsylvania
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Objective 3: Mitigation Strategies and Referral for

Assessment
]

Pennsylvania Resources:

« Single County Authorities

« Centers of Excellence (for opioid use disorders)

« Pennsylvania Coordinated Medication Assisted Treatment
(PacMAT)

Online Resources:

« Pregnancy and Substance Use: A Harm Reduction Toolkit

« Maternal Mental Health Hotline
« (HRSA): 1-833-9-HELP4MOMS

D
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https://www.ddap.pa.gov/Get%20Help%20Now/Pages/County-Drug-and-Alcohol-Offices.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-Excellence.aspx
https://data.pa.gov/stories/s/Pennsylvania-Opioids-Treatment/fvkx-eumb/
https://data.pa.gov/stories/s/Pennsylvania-Opioids-Treatment/fvkx-eumb/
https://harmreduction.org/wp-content/uploads/2020/10/09.17.20_Pregnancy-and-Substance-Use-2.pdf
https://www.hhs.gov/about/news/2022/05/06/hhs-launches-new-maternal-mental-health-hotline.html

Clinical Scenario #1

Patient: Jane Williams
e 30 years old
e 9 weeks pregnant

e Presents for her first prenatal appointment at a
new ObGyn office

Medical records received from PCP
Medication list includes oxycodone

Source: https://www.cdc.gov/opioids/providers/training/pregnancy.htmil

DEPARTMENT OF HEALTH
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https://www.cdc.gov/opioids/providers/training/pregnancy.html

Clinical Scenario-Knowledge Check 1
.|

How do you think the provider should respond in this
case? Select the best answer.

A. Ask the patient how her current dose is working and
whether she needs a refill.

B. Inform the patient that it would be irresponsible to continue taking

opioids for chronic pain now that she is pregnant and tell her she
must stop immediately.

C. Ask the patient questions about her dosage and how frequently
she takes the medication, as well as what other therapies she may
have tried.

D
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Clinical Scenario-Knowledge Check 2

Select the best answer. Screening for substance use
disorder in pregnancy should be:

A. Selective, based on risk factors

B. Universal and done at the first prenatal visit
C. Part of every prenatal visit

D. Avoided, as it may cause stigma

Source: https://www.cdc.gov/opioids/providers/training/pregnancy.htmil
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https://www.cdc.gov/opioids/providers/training/pregnancy.html

Clinical Scenario-Knowledge Check 3
.|

Following a positive screen for OUD, what actions
should be taken? Select all that apply:

A.Use a warm handoff for referral to formal assessment and
treatment

B.B. Inform the patient they need to seek treatment before receiving
prenatal care

C.Provide regular prenatal care and education

D. Begin discussing plans for labor pain management and address
barriers to healthy outcomes

Source: https://www.cdc.gov/opioids/providers/training/pregnancy.htmil
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https://www.cdc.gov/opioids/providers/training/pregnancy.html

Module 9

Objective 4

Pharmacotherapy for the

Pregnant Woman with Opioid
Use Disorder

Vﬁ' pennsylvania
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Objective 4: Pharmacotherapy for the Pregnant

Woman with Opioid Use Disorder
I —

« When taken as prescribed, both methadone and buprenorphine
are safe and effective treatment options during pregnancy.

The benefits of pharmacotherapy for OUD during pregnancy
outweigh the risks of untreated OUD.

Medically supervised withdrawal is not recommended for pregnant
women with OUD.

Increased or split dosing may be required in the third trimester
for pregnant women being treated with methadone or
buprenorphine.

q Quality ennsylvania
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Objective 4: Standards of Care and Treatment for

Opioid Use Disorder
e

Opioid agonist pharmacotherapy is the recommended
treatment for pregnant women.

Considerations Buprenorphine Methadone
Starting Dose 2-4mg 20-30mg
Target Dose Daily, 16mg with Daily, 18-120mg
regular assessment  with regular
of response to tx assessment of

response to tx

Interval at which Daily with patient 3 days with patient
dose may be assessment assessment
increased

Reference: 8
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Objective 4: Standards of Care and Treatment for

Opioid Use Disorder
e

Comorbid Behavioral Health Disorders and Polypharmacy

v Methadone Interaction Checker

v Buprenorphine Interaction Checker

Quality ST Wl bennsylvania
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http://reference.medscape.com/drug/methadose-dolophine-methadone-343317
http://reference.medscape.com/drug/buprenex-buprenorphine-343326

Objective 4: Standards of Care and Treatment for

Opioid Use Disorder
e

Peripartum Pain Relief

Labor pain management medications include:
e Epidural/spinal anesthesia
e Short-acting opioid analgesics

Contraindicated medications include butorphanol, nalbuphine,
and pentazocine

Alternate pain management techniques:
e Prenatal education

e Breathing exercises

e Distraction techniques

e Labor positioning

Reference: 8
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Objective 4: Standards of Care and Treatment for

Opioid Use Disorder

Medication
adherence

Contraceptive Discharge Support
counseling Planning services

Infant care
management

?,‘ %giag 'r'@s/ ‘; pennsylvania
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Objective 4: Standards of Care and Treatment for

Opioid Use Disorder
e

Act 54

Act 54 requires all healthcare professionals, including those involved
in the delivery or care of an affected infant or encountering an infant
up to age one outside a hospital setting, to notify the Pennsylvania
Department of Human Services (DHS) so that a Plan of Safe Care can

be developed.

Plans of Safe Care:
https://www.dhs.pa.gov/KeepKidsSafe/About/Pages/Plans-of-Safe-Care.aspx

Self-Service Portal: http://www.compass.state.pa.us/cwis

ChildLine: 1-800- 932-0313

?} %giag 'r']‘%/ ';5 pennsylvania
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https://www.dhs.pa.gov/KeepKidsSafe/About/Pages/Plans-of-Safe-Care.aspx
http://www.compass.state.pa.us/cwis

Module 9

Objective 5

Infant Care

DEPARTMENT OF HEALTH
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Neonatal Abstinence Syndrome (NAS) Among
Newborn Hospitalizations

Rate of NAS per 1,000 Newborn Hospitalizations

o~

2018 National rate: 6.8

]

< 3.3

3.3-54 7.7 -12.8 >12.8

SOURCE: https://www.hcup-us.ahrq.gov/faststats/NASMap
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https://www.hcup-us.ahrq.gov/faststats/NASMap

Neonatal Abstinence Syndrome (NAS) Among
Newborn Hospitalizations

eFigure 1. Neonatal Abstinence Syndrome and Maternal Opioid-Related Diagnoses Rates per 1,000, 2010-2017
10.0

ICD-10-CM

M1 5

Q1-Q3
Sowce: Agency for Healthcare Research and Quality, Healthcare Cost and Wtikzation Project, NaSonal InpaSent Sample, 2010-2017

SOURCE: Neonatal Abstinence Syndrome and Maternal Opioid-Related Diagnoses in the US,

2010-2017
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https://jamanetwork.com/journals/jama/fullarticle/2774834?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jama.2020.24991
https://jamanetwork.com/journals/jama/fullarticle/2774834?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jama.2020.24991

Neonatal Abstinence Syndrome (NAS) Among
Newborn Hospitalizations - COST

Pennsylvania: NAS Among Newborn Hospitalizations
Cost per Stay
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Source: https://www.hcup-
us.ahrg.gov/faststats/NASServlet?
radio-
2=on&location1=US&characteristic
1=02C11&location2=PA&character
istic2=02C11&expansionInfoState
~#— NAS newbormn hospitalizations Other newborn hospitalizations =hide&dataTablesState=hide&defi
) Source: Agency for Heathcare Research and Quaity (AHRQ). Healthcare Cost and Uthizabon Fropgct (HCUP) nitionsState= hide&exportState= hl

S
I I( ‘l ) I‘ State Inpatent Databases (SID) 2010-2019 (all avalable data as of 05/182021). Avbreviabon: NAS, neonatal
i v oo o s s s Abstinence syndrome. Costs not adusted for inflation. de

2010 2011 2012 2013 2014 2015* 2016 2017 2018 2019
Year

*2015 values are based on the first three quarters of data using ICD-9-CM
coding.
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Objective 5: Infant Care Guidelines

« Infants exposed to opioid agonists and partial agonists in utero
are prone to display withdrawal symptoms.

« NAS is an expected and treatable outcome following in utero
exposure to opioids.

 Nonpharmacological interventions should be initiated to help
soothe infants with NAS.

 Pregnant women with OUD should be encouraged to breast feed
when possible.

« Pharmacotherapy is thought to have minimal long-term
developmental impacts on children compared with untreated OUD.

D
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Objective 5: Infant Care
-]

Neonatal Abstinence Syndrome (NAS)

e Neonatal Opioid Withdrawal Syndrome (NOWS) (a subgroup of
NAS)

e Drug withdrawal syndrome in neonates that may result from chronic
maternal opioid use during pregnancy

e Occurs in approximately 30-80% of infants born to women taking
opioid agonist therapies
e Symptoms
Irritability
High-pitched cry
Poor sleep
Uncoordinated sucking reflexes that lead to poor feeding

e Neonatal Abstinence Syndrome Family Guide Tool Kit

Reference: 9
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https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/NAS%20Toolkit%20Book.pdf

Objective 5: Screening and Assessment ToolS

Screening for NAS/NOWS

" SCREENING AND e Central Nervous Disturbances
2 B AZRATAL AssTINENCE | « Metabolic/Vasomotor/
SYNDROME | ) .
e Respiratory Disturbances
e « Gastrointestinal Disturbances
Resources

¥- | * Modified Finnegan Scale

« Withdrawal Assessment
Tool (WAT-1)

E SUPPORTING EVIDENCE AND CLINICAL CONSIDERATIONS
Screening for NAS

§ Quality W pennsylvania
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https://www.mdcalc.com/calc/10048/modified-finnegan-neonatal-abstinence-score-nas
https://www.mdcalc.com/calc/10048/modified-finnegan-neonatal-abstinence-score-nas
https://www.mdcalc.com/calc/10048/modified-finnegan-neonatal-abstinence-score-nas

Objective 5: Screening and Assessment Tools

NAS Screening Tool

NEONATAL ABSTINENCE SCORING SYSTEM =

Modified Finnegan Neonatal Abstinence Score Sheet'

System | Signs and Symptoms Score AM M Comments S(OTE

e W picbin o onr) oy < Kk |2 (based on peak NAS score, 24-hour

Continuous high-pitched (or other) cry > 5 mins

w

observation with scoring every 3-4 hours)

Sieeps < 1 hour after feeding
Sleeps < 2 hours after feeding
Sieeps < 3 hours after feeding
Hyperactive Moro reflex
Markedly hyperactive Moro reflex
Milg tremors when disturbed

Mild 0-8
Moderate 9-16

Moderate-severe tremors when disturbed
Mild tremors when undisturbed

Severe 17+

Moderate-severe tremors when undisturbed

Increased muscle tone

Central Nervous System Disturbances

*Source: Jones et al., 2010.

Exconaton (chin, knees, elbow, toas, nose)
) jerks (twitct ing of limbs)
Generalised convulsions

Sweating
Hyperthermia 37.2-38.3C
Hypertharmia > 38.4C

L N e A S S R R A R R I A R S

Frequent yawning (> 3-4 times! sconing interval}

Mottling

Nasal stuffiness

Sneezing (> 3-4 imesiscoring mterval)

Metabolic/ Vasomotor/
Respiratory Disturbances

Nasal flaring

Reference: 8

Respiratory rate > 60/min

Respiratory rate > 650/min with retractions

Excessive sucking
Poor feeding (Infrequent/uncoordinated suck)

Regurgitation (= 2 times during/post feeding)

Projectile vomitng

Nfw[n N n ] s] ]

1y SHATTER
RaZity pRODF

STRONGER THAN ADDICTION

Loose stools (curds/seedy appearance)

Watery stools {water ring on nappy around
stool)

Total Score
Date/Time

w

Gastrointestinal Disturbances

Initials of Scorer

(s | :
1. Finnegan LP. Neonatal abstinence syndrome: assessment and pharmacotherapy. In: Nelson N, editor. / pe n nsy Va nla

Current therapy in neonatal-perinatal medicine. 2 ed. Ontario: BC Decker; 1990. / DEPARTMENT OF HEALTH




Clinical Scenario #2
L]

Patient: Jane Williams
e Baby girl born at 37 weeks
5 |Ibs 40z
NAS+
Case reported to ChildLine

q Quality ennsylvania
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Clinical Scenario-Knowledge Check 1
I —

What education should be provided to a mother when a
newborn displays signs and symptoms of NAS/NOWS?

A. Benefits of breastfeeding

B. Benefits of skin-to-skin

C. Infant medical care plan

D. Alert to ChildLine for a plan of care

E. Noise and light reduction environment
F. All of the above

“ pennsylvania
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Clinical Scenario-Knowledge Check 2
.|

What other considerations are there when discharging

a postpartum woman and her NAS/NOWS positive
infant?

A. Continued care needs for the infant
B. Contraceptives

C. The discontinuation of breastfeeding in the event of a
relapse

D. Continued monitoring through the ChildLine plan of care
E. OUD pharmacotherapy adherence

F. The need for additional family support services

G. All of the above

DEPARTMENT OF HEALTH
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Module 9

Summary and Review

Vﬁ' pennsylvania
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Key Points
]

« Both mental health and substance use disorders are risk factors
for facing stigma in a healthcare setting

 Pregnant and postpartum women represent a unique group of our
population living with opioid use disorder and require a special
collaborative plan of care.

« All pregnant women should be screened using a validated
screening tool for substance use and SDOH during their first
prenatal appointment.

« Women who screen positive for OUD should be referred for formal
assessment and treatment in addition to regular prenatal care.

« Special considerations for labor pain, postpartum care, and
discharge planning are required for women living with OUD or
living in recovery.

?} %giag 'r'@s/ v/ﬁ pennsylvania
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Resources
]

¢ SAMHSA Clinical Guide (2018)

e Prescribing Guidelines for Pennsylvania: Use of Addiction
Treatment Medications in the Treatment of Pregnant Patients with
Opioid Use Disorder (2016)

e Pennsylvania Maternal Mortality Review Report (2021)

e QOpioid Use and Pregnancy: Applying CDC's Guidelines for
Prescribing Opioids

e Medication Assisted Treatment (SAMHSA)
e Modified Finnegan Scale

e Words Matter: Reducing Stigma Surrounding Substance Use
Disorder

q Quality O pennsylvania
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https://www.samhsa.gov/resource/ebp/clinical-guidance-treating-pregnant-parenting-women-opioid-use-disorder-their-infants
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Documents/Prescribing%20Guidelines%20Pregnant%20Patients.pdf
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Documents/Prescribing%20Guidelines%20Pregnant%20Patients.pdf
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Documents/Prescribing%20Guidelines%20Pregnant%20Patients.pdf
https://www.health.pa.gov/topics/Documents/Programs/2021%20MMRC%20Legislative%20Report.pdf
https://www.cdc.gov/opioids/providers/training/pregnancy.html
https://www.cdc.gov/opioids/providers/training/pregnancy.html
https://www.samhsa.gov/medication-assisted-treatment
https://www.mdcalc.com/calc/10048/modified-finnegan-neonatal-abstinence-score-nas
https://www.youtube.com/results?search_query=Quality+Insights+words+matter
https://www.youtube.com/results?search_query=Quality+Insights+words+matter

Resources (cont.)

Online Resources

A

N .
) A \\ Academy of Perinatal
NEXT Distro @ Harm Reduction

STAY ALIVE, STAY SAFE.

Get Naloxone Pregnancy and
Substance Use

Harm Reduction

gltles ey Toolkit
=~
Pennsylvania Find a Drug
Get Help Now Take-Back
Website Location

Quality ST Wl bennsylvania
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https://www.ddap.pa.gov/Get%20Help%20Now/Pages/Find-a-Drug-Take-Back-Location.aspx
https://www.ddap.pa.gov/Get%20Help%20Now/Pages/Find-a-Drug-Take-Back-Location.aspx
https://www.ddap.pa.gov/Get%20Help%20Now/Pages/Find-a-Drug-Take-Back-Location.aspx
https://apps.ddap.pa.gov/gethelpnow/
https://apps.ddap.pa.gov/gethelpnow/
https://apps.ddap.pa.gov/gethelpnow/
https://nextdistro.org/pachoice
https://harmreduction.org/wp-content/uploads/2020/10/09.17.20_Pregnancy-and-Substance-Use-2.pdf
https://harmreduction.org/wp-content/uploads/2020/10/09.17.20_Pregnancy-and-Substance-Use-2.pdf
https://harmreduction.org/wp-content/uploads/2020/10/09.17.20_Pregnancy-and-Substance-Use-2.pdf
https://harmreduction.org/wp-content/uploads/2020/10/09.17.20_Pregnancy-and-Substance-Use-2.pdf

Resources (cont.)

Online Resources

WOMEN- INFANTS - CHILDREN

Women, Infants
and CI'ilIEIren

WIC

POSTPARTUM SUPPORT
INTERNATIONAL

Postpartum Support
International (PSI

Pennsylvania
Family Support

Services
1-800-944-4773
PA DOH NAS Family Guide Tool Kit
Qua“ty ' pennsylvania
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https://www.health.pa.gov/topics/programs/WIC/Pages/WIC.aspx
https://www.health.pa.gov/topics/programs/WIC/Pages/WIC.aspx
https://www.health.pa.gov/topics/programs/WIC/Pages/WIC.aspx
http://www.postpartum.net/get-help/locations/
http://www.postpartum.net/get-help/locations/
https://www.eita-pa.org/uploads/presentations/familysupportscountymap/index.html
https://www.eita-pa.org/uploads/presentations/familysupportscountymap/index.html
https://www.eita-pa.org/uploads/presentations/familysupportscountymap/index.html
https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/NAS%20Toolkit%20Book.pdf
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