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OBJECTIVES

• Discuss the epidemiology of 

neonatal opioid withdrawal 

syndrome (NOWS)

• Define the clinical features of 

NOWS

• Describe the components of 

management of NOWS
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CASE INTRODUCTION

• 25 yo G4P1112 with substance use disorder, depression, 

anxiety, on buprenorphine

• In intensive treatment program and doing well with regular 

negative urine tox screens

• Baby born at term via NSVD, apgars 8/9

• Placed in paired care with mom

• Infant noted to be jittery at 36 hours of life

• NWI scores 3-6

• Baby discharged to home after 96 hour observation

• Follow up with PCP 1-2 days after discharge
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CLINICAL FEATURES OF NOWS

• Central nervous system irritability

• Respiratory distress

• GI symptoms

• Autonomic dysfunction
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Management 

of NOWS
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CASE CONTINUED

• 25 yo G4P1112 with substance use disorder, depression, 

anxiety, on buprenorphine

• In intensive treatment program and doing well with regular 

negative urine tox screens

• Baby born at term via NSVD, apgars 8/9

• Placed in paired care with mom

• Infant noted to be jittery at 36 hours of life

• NWI scores 3-6

• Baby discharged to home after 96 hour observation

• Follow up with PCP 1-2 days after discharge
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KEY COMPONENTS OF TREATMENT

• Observation period

• Non-pharmacologic interventions

• Medications
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ROOMING IN

• Parents stay with infants in shared room during 

infant hospitalization

• Provides environment to promote universal 

supportive care for infants at risk for NOWS

• Non-pharmacologic measures, along with 

standardized scoring and medication dosing have 

shown improved outcomes

• When opioids are necessary, these measures 

support weaning medication

• Parental benefits in addition to neonatal benefits

Grossman MR, Berkwitt AK, Osborn RR, et al. An Initiative to Improve the Quality of Care of Infants With 

Neonatal Abstinence Syndrome. Pediatrics. 2017;139(6):e20163360

Holmes AV, Atwood EC, Whalen B, et al. Rooming-In to Treat Neonatal Abstinence Syndrome:

Improved Family-Centered Care at Lower Cost. Pediatrics. 2016;137(6):e20152929
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ROOMING IN PILOT – U OF U

• Inclusion criteria

– SUPeRAD

– Prenatal education regarding program

– Able to be present and identify a consistent family 

caregiver

• Exclusion criteria

– Active substance abuse

– DCFS court hold on infant

– Maternal incarceration

– Newborn requires higher level of care
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ROOMING IN – LESSONS LEARNED

• Parent satisfaction survey

• Nurse satisfaction survey

• Nurse documented outcomes

• Medical record outcomes

• Families are satisfied with care

• Nurses are satisfied

• Families need support after discharge
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OUTPATIENT FOLLOW UP

• 1-2 days after discharge for 5 day well 

child check

• 2 week well child check + NOWS visit

• 1 month NOWS visit  

• 6 week NOWS visit  

• 2 month well child check + NOWS visit
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CASE CONTINUED

• 25 yo G4P1112 with substance use disorder, depression, 

anxiety, on buprenorphine

• In intensive treatment program and doing well with regular 

negative urine tox screens

• Baby born at term via NSVD, apgars 8/9

• Placed in paired care with mom

• Infant noted to be jittery at 36 hours of life

• NWI scores 3-6

• Baby discharged to home after 96 hour observation

• Follow up with PCP 1-2 days after discharge
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TAKE HOME POINTS

• Neonatal opioid withdrawal syndrome 

is an increasingly prevalent diagnosis

• Early identification of pregnant women 

with opiate exposure is necessary

• Infants at risk for NOWS require close 

observation for symptoms of 

withdrawal and close follow up after 

discharge
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QUESTIONS?


