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Overview

> Defining the problem
> Epidemiology

> Impact in Ontario

> Ontario NAS task force

> Clinical practice guidelines: maternal,
neonatal and system wide recommendations

> Summary and take home messages < |
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The Problem

Ontario has the highest rate of
narcotic use in Canada and
one of the highest rates of
prescription narcotic use in

the world
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Neonatal Abstinence Syndrome
(NAS)

NAS is a complicated multifaceted issue that
is escalating along with rapidly rising opioid
use across Ontario and Canada.

Neonatal Abstinence Syndrome (NAS) (Code
P961) is a classification for neonatal
withdrawal symptoms from maternal use of

drugs of addiction.
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Reasons for Opioid Use

Women using opioids as an addiction

Women using opioids for chronic pain
management

Women prescribed methadone through
licensed Methadone Maintenance Treatment

(MMT) Clinics
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NAS Rates Increasing
in Ontario

Rates for Neonatal Abstinence Syndrome 2003-2010

Comparison of Ontario and National Rates (CIHI)
(excluding Quebec)

—o— National (ex. QC) - ON

Rate per 1,000
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Impact

Maternal opioid use during pregnancy
prescribed or illicit is associated with

negative pregnancy and neonatal outcomes,
including:

» Prematurity

» Low Birth Weight

» Physical Withdrawal

» Social Risk -

> Adverse Long-term Effects \—/‘.fb’ﬁ
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Impact

While methadone maintenance programs

reduce risk, the incidence of NAS, as a result
of withdrawal from this long-acting narcotic,
is high and lengths of stay can be prolonged.

»Average length of stay (LOS) 13 days vs 1.4 days

»Increasing incidence of NAS accompanied by
increased LOS results in increased bed utilization

»~3% neonatal beds occupied by NAS cases
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Ontario: Bed utilization by infants
with NAS has increased annually
since 2003

Ontario: Number of

) . Average Beds per day

"‘faf‘ts W1t,h NAS as a length of utilized across

e sty diz e
2003-2004 171 11.9 5.6
2004-2005 199 13.9 7.6
2005-2006 265 13 9.5
2006-2007 249 15.4 10.5
2007-2008 358 14.5 14.2
2008-2009 380 14.6 15.2
2009-2010 482 15 20
2010-2011 654 13.1 23.4
Comparison: Average LOS for a healthy term newborn in 2004 was 1.4 days
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Impact
The North

Remote communities
High social risk

High rates of opioid use
» Limited medical services

vV V VvV

> Limited to no addiction services for women
> MMT not available in isolated communities

b P
- _- D
Provincial H’W
(Zouncilﬁr :al
Maternaland

Child Health
=y

turidimg a boghter future




Ontario’s approach to the issue

~ Provincial task force comprised of experts in the
clinical care and social support of pregnant
women and high risk infants

> Developed recommendations for harm reduction
strategies and optimal management of NAS

» Focused primarily on NAS resulting from narcotic
dependence and does not address the
management of NAS resulting from other
substances

> Environmental scan and literature review were
conducted
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Levels of Evidence

Table 1. Key to evidence statements and grading of recommendations, using the ranking of the

Quality of Evidence Assessment**

Canadian Task Force on Preventive Health Care

Vil

Classification of Recommendations***

-3

Evidence obtained from at least ocne properly randomized A.
controlled trial

Evidence from well-designed controlled trials without B
randomization '

Evidence from well-designed cohort (prospective or
retrospective) or cased-control studies, preferably from more
than one centre or research group

Evidence obtained from comparisons between times or D.
places with or without the intervention. Dramatic results in
uncontrolled experiments (such as the results of treatment

with penicillin in the 1940s) could also be included in this E.
category

Opinions of respected authorities, based on clinical L.
experience, descriptive studies, or reports of expert
committees

There is good evidence to recommend the clinical
preventive action

There is fair evidence to recommend the clinical preventive
action

The existing evidence is conflicting and does not allow to
make a recommendation for or against use of the clinical
preventive action; however, other factors may influence
decision-making

There is fair evidence to recommend against the clinical
preventive action

There Is good evidence to recommend against the clinical
preventive action

There is sufficient evidence (in quality or quantity) to make
a recommendation; however, other factors may influence
decision making

“Woolf SH, Battista RN, Angerson GM, Logan AG, Eel W. Canadian Task Force on Preventive Health Care. New grades for recommendations from the
Canadian Task Force on Preventive Health Care. Can Med Assoc J 2003;169(2).207-8
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Recommendations are
Multi-dimensional

Preconception & prenatal

Pre Pregnancy Pregnancy Birth Postpartum Home
Early NAS & postpartum
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Clinical Practice Guidelines:
Maternal Recommendations

Routinely screen all women of childbearing
age for use of medicinal and non-medicinal
substances.

Contraception counseling to prevent
unplanned pregnancy when changing from
short to long-acting opioids.

Create urgent referral mechanism for
pregnant opioid dependent women.

Create a forum for stakeholders to
collaborate and strategize for holisticc
prenatal care. spomi]

( m:m‘il;«: 20 §
Maternal and \
Child Health =

et 2




Clinical Practice Guidelines:
Maternal Recommendations

5. Develop a written care plan to supplement
the standard antenatal record. This will
include:

written educational materials for family
antenatal consultation with care team

options for maternal treatment of opioid
dependency

Methadone currently the treatment of choice

Buprenorphine available only by special
access g™
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Clinical Practice Guidelines:
Maternal Recommendations

6. Position the family for success but carefully
assess social risk

» Assess risk early when mother is highly
motivated for change

» Implement parental partnership contracts

» Child protection issues must be carefully

explored

;-f-
L N
Provincial
Councilfor 36’ [
Maternaland ; |
Child Health —
&

L




Antenatal Assessment of Risk of Neonatal Abstinence Syndrome (NAS)

PREGMNANCY
Matemal interview to screen for Note regarding Methadone
substance use Initiation

Advise Woman of Increased
Fertility

Counsel Regarding Birth
Control

Antenatal
e — assessment
me S of risk of
N e NAS

i
|

YES
¥
Mot dependant
on opioids Dependant on DEpEﬂdEnt_on
L aleohol, sedatives or
and no use of other opicids stimulants
substances
s« For chronic pain and legitimate use
Decrease dose if possible
Routine antenatal +« Consider methadone maintenance !J"'
care treatment for stabilization and risk \
reduction __—_)- - Y -
+ Methadone tapering where possible in - s
second trimester - B 1
)}
I Provincial | o
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Advise of risk of MAS and document the need for NAS scoring and paediatric referral after birth {
Additional investigation/screening, education and assessment as per guidelines ;\[HIE ITIH.I l’l'.!'idI ]
Encourage self-referral to child welfare for antenatal assessment S —
Care plan for neonatal care and complete antenatal record (hlid i [(.“.dllh
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Neonatal Recommendations

7. Toxicology testing may be done on all
known and suspected cases of NAS.

8. Toxicology screening to include:

>

>

>

urine - detects recent exposure only (< 1
week)

meconium - test only if urine negative (detects
from 12 weeks gestation)

hair - can be collected up to 3 months if first
urine and meconium missed (detects third

I 29
trimester exposure) \_)ﬂ,_,q
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Neonatal Recommendations

9. Modified Finnegan Scoring Tool should be

used to assess known or suspected cases
of NAS.

»Designed to provide a quantifiable, objective
means of monitoring severity of NAS and
response to treatment

»Not designed to monitor withdrawal from
substances other than opioids or for preterm

infants
»Need to be monitored frequently and
consistently in a setting with staff >

experienced in manifestations of NAS I}——f‘;'.--ﬁ}ﬁ
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Timing of Signs of NAS

> Onset of signs dependent upon half life of
substance and timing of last use

 Heroin has short half life - withdrawal can occur
within 24 hours of birth

« Methadone has longer half life - signs of

withdrawal may not occur for 48-72 hours and
can be delayed up to 4 weeks

» Finnegan scoring should be initiated within
hours of birth and continued for minimum of 72

hours (120 hours for methadone) r\'-—/‘".--ﬁ;:;’ﬁ
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Assessment using the
Modified Finnegan Score

Excessive cry
Poor sleep
Tremors

Increased muscle
tone

Excoriation
Sweating
Hyperactive startle
Yawning

Snheezing

Initiate scoring at 2 hours of age and repeat g2-4h prior to feeding.

Vomiting

Loose stools

Fever

Nasal stuffiness
Tachypnea
Seizures

Poor feeding
Failure to thrive
Irritability -
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Neonatal Recommendations

10. Encourage participation of family and care
providers. Promote care by parent
opportunities.

11. Notify child protection services if parents
wish to discharge their infant against
medical advice.
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Neonatal Recommendations

12. Non-pharmacological interventions should
be utilized prior to pharmacological
Interventions.

» Swaddling
> Quiet dark environment

» Small frequent feeds

» Pacifiers

> Breastfeeding N Nl
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Neonatal Recommendations

13. Medications should be considered for the
treatment of NAS when supportive
measures fail to adequately ameliorate the
signs of withdrawal.

> Initiate medication in SCN/NICU with
cardio-respiratory monitoring

» Encourage parental interaction
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Neonatal Recommendations

14. Morphine is the first line pharmacologic
treatment for NAS when supportive
measures fail

» Indicated for 3 consecutive scores >= 8 or
when the average of 2 scores or the score
for two consecutive intervals is >= 12

» Phenobarbital or clonidine may be
considered as an adjunct therapy to
morphine in patients who are not well
controlled with morphine alone

» Discharging the infant home on morphine
may be considered when the social risk is

low, the infant is stable and there is a we,LI

defined plan for weaning @2
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Assessment and Care for Newborns at Risk of Neonatal Abstinence Syndrome

Routine

. Assessment
. and care
for
nhewborns at
=zl sk Of NAS

« Initiate cardio-respiratory
monitaring

Is the newborn at risk
of NAS?

YES
¥

+ Collect first urine and meconium samples. Store until
physician order received.

+ If results are positive, consider further assessment for
child welfare reporting. +—YES

+ Paediatric referral

+ Consider hair sample for toxicology if urine and
meconium are not available

Signs of withdrawal?

* Commence scoring with modified Finnegan Tool within 2 hours of
birth and every 2-4 hours with each care interaction for a minimum
of 72 hours. Do not wake baby to do scoring.

» Initiate non-pharmacologic treatments and interventions.

Scores > 8
(3 conmecLEve scones)
or
Scores > 127
{average of 2 scanes o 2
consecutive scores)

Score < 8
for minimum 72 hours or
120 hours for Methadone
exposure?

Continue screening

o « Titrate morphine by NAS score
. * Assess social risk and safety
nor:r-‘mmi?nlsoglc * Assess parenting abilities
YES « |rvolve child welfare

representative where required

Wean from Morphine in Hospital
Eligible for Discharge

Discontinue scoring.
* |dentify primary caregiver/
provider for infant and
ensure community
supports in place.
Ensure social risk is low,

Ensure substance using mother is
referred to multi-services to
ensure safety of infant

Develop links to community
support

Coordinate care with child welfare

——YES

Social risk
present?

NO

Wean from Morphine at Home
« Infant stable
* Well defined plan for weaning
+ PCMCH Criteria for Discharge
on Morphine Recommendation 14(c;
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Clinical Practice Guidelines:
Maternal Recommendations

15. Discharge planning

» ldentify primary care provider
Professional home visitor, i.e. Public Health
Clinician to assess developmental milestones

Develop links between CAS/CCAS and primary
health provider

Link mother with necessary services
Prevent unplanned pregnancy

Teach foster parents to assess infants for
. <
withdrawal \_),gﬁ
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System wide recommendations

1. Comprehensive social marketing campaign
to educate practitioners and the public
about impact of substance use in
pregnancy

2. Formalized funding for neonatal
toxicology screening

3. Clear guidelines regarding consent for
toxicology screening
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System wide recommendations

5. On-line training for clinicians

6. Buprenorphine should be available and
supplied for opioid dependent women
during pregnancy

7. Monitor incidence of NAS, hospital LOS
and occupancy rates for NAS admissions

8. Increase accountability through robust
tracking system for prescription narcotics
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Hot topics

> Resources for antenatal consult

> Timing of transfer of baby to Level 2
nursery and the commencement of
Finnegan scoring

> Who can do Finnegan scoring
» Screening for breastfeeding
» Discharge home on morphine ’r\\_,\a-'@
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Take Home Messages

> Narcotic use and NAS is increasing

* More prescriptions, more pain clinics, more
MMT clinics and more substance drug use

> Need public awareness of the problems
» Tracking system

« Recent legislation (Narcotic Safety
Awareness Act, Nov. 1, 2011)

0 Increased accountability for providers
ﬂ.‘ »
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Take Home Messages

> Pregnancy offers high motivation to change

« Support system is critical for success

«  MMT assists with relapse prevention and
stabilizing social risks

> Supporting family is the least expensive but
most promising to facilitate success

> “Break the Cycle” - intergenerational social
factors

» Planning and prevention of pregnancy is
paramount to influence incidence of NAS -

& B
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Take Home Messages

» The physical NAS is complex, but treatable

* Needs consistent approach
* Need formal training

> The pchhosocial is much more complicated
yet is the crux of the issue

 Addressing the psychosocial risk factors is
paramount to encompassing safety, positive life
changes and overall family wellness

> Buprenorphine decreases severity of NAS

« Implementing would need provincial approval and
support
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Take Home Message

> Supportive resources limited
 Resources for addiction treatment

> The challenges for the North

« Remote nursing stations

 Lack treatment facilities

* Transportation

» High rates of addiction

« Separation from their community to treat NAS

Any provincial strategies would have to address the challenges
of the North as well as the needs of the rest of the province
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Summary

The recommendations produced by the
expert panel provided the framework to
support the development of a coordinated
strategy which has the potential to both
reduce the incidence and impact of NAS
through the implementation of prevention
strategies, the assessment of risk, and the
optimization and standardization of both

maternal and neonatal treatment.
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REPORT of the
Maternal-Newborn Advisory Committee
NEONATAL ABSTINENCE SYNDROME WORK GROUP

PCMCH
NAS Clinical Practice
Guidelines

www.pcmch.on.ca
http://pcmch.on.ca/ClinicalPracticeGuidelines /NeonatalAbstinenceSyndrome.aspx
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http://www.pcmch.on.ca/
http://pcmch.on.ca/ClinicalPracticeGuidelines/NeonatalAbstinenceSyndrome.aspx
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American Academy
of Pediatrics

Clinical Report:
Neonatal Drug
Withdrawal

——
of Pediatrics @

DEICATED TO THE HEALTH OF ALL CHILEREN

CLINICAL REPORT

Neonatal Drug Withdrawal

abstract

Maternal use of certain drugs during pregnancy can result in transient
neonatal signs consistent with withdrawal or acute toxicity or cause
sustained signa consistent with a lasting drug effect. In addition, hos-
pitalized infants who are treated with opioids or benzodiazepines to
provide analgesia or sedation may be at risk for manifesting signs
of withdrawal. This statement updates information about the clinical
presentation of infants exposad to intrauterine drugs and the thera-
peutic options for treatment of withdrawal and is expanded to inclede

Rendering Pedanric Care

Mark L Hudak, MD, Rosemarie C. Tan, MO_ PhO, THE
COMMITTEE ON DRUGS, and THE COMMITTEE ON FETUS AND
NEWBORN

KEY WORDS.

opesid, mestnadone, eroin, Santany, beniodazepins, cocane,
mesamphetamine, SSAL drug withdrawal, neceate, abstnence
Eyndrome

ABBREVIATIONS.

CNS—zentral nervous system

DT—diluted tinchure of opaum

ECMO—entracorporeal membrane ceygenstion

FlA—Fond and Drug Adminissration

evidence-based approaches to the of the | in-
fant who requires weaning from analgesics or sedatives. Pediatrics
H012129:e540-a560

INTRODUCTION

Use and abuse of drugs, alcohsl, and tobacco contribute significantly
to the health burden of society. The 2009 Mational Survey on Drug Use
and Health reported that recent (within the past monthh use of illict
drugs. binge or heavy alcohol ingestion, and use of tobacco products
ocourred in 8.7%, Z3.7%, and 27.7%, respectively, of the population
12 years or older’ Numerous case reports have documented the use
of a variety of drugs by women of childbearing age (Table 1) In-

c acd

KD-g—internationa! Oiassification of diseases, Mvtfr Revision
HAS—naceuital abetiewncs syndrome

558F—selective serotonin reuptake infebtor

This document i copyrighted and is property of the American
Aeademy of Pediatrics and it3 Board of Diractoes, All auors
hirve Mled ponflict of benast Stateminds with the Amaricsn
feademy of Pediatrics. Any conflicts have een resohved through
B process aporoved by the Bosed of Director The Amaricen
headerny of Pediairics has neer sshcted ror sccapled sny
commercal avlvement in the develapment of the content of
this publication

The guidance in thia report does ot indicals an exclusae
course of trestment or serve a8 & standard of medical care.

trautering exposure to certan drugs may cause cong
andfor fetal growth restriction, increase the msk of preterm birth,
produce signs of withdrawal or toxicity in the neonate, or impair
normal nerodevelopment® Fetal exposure to marijuana, the illicit
drug most commonly used by pregnant women, does not cause
clinically impartant neonatal withdrawal signs but may have subtle
effects on long-term neurobehavioral outcomes® With the use of
n sisted interviewing that preserved confiden-
tiality, the 2009 National Survey on Drug Use and Health noted that
4.5% of pregnant women 15 to 44 years of age reported recent use
of illicit drugs (eg, marijuana, cocaine, hallucinogens, heroin, meth-
amphetamines, and nonmedical use of prescription drugs). Binge or
heavy drinking in the first trimester was reported by 119% and
recent tobacco use was reported by 15.3%. Rates of recent illict drug
use and smoking were lower among pregnant compared with non-
pregnant women across all age groups, except for thase 15 to 17
years of age. In the |atter age group, the rates of illicit drug use and
smoking were higher among those who were pregnant compared
with those who were not pregnant (15.8% vs 13.0% and 206% vs
139%, respactively). The reparted rates of illicit drug use most likely
underestimate true rates. because the percentage of pregnant women
who report the recent use of illicit drugs on screening interviews can

540 FROM THE AMERICAN ACADEMYY OF PEDWTRICS

Varations, taks t indrvidual circurstances, may be
sppropriate.

DSRS0 I 001 10 1542/D0da 20112312
doe 101542 /peds 20113212

A1 cinical reports fom the henerican Acsdemy of Padiatrics
mtomatically expire 5 years after pubiication urless reaffrmes,
revised, o retired o or before that time.

PEDMTRICS (1554 Numbers: Print, 0031-4005; Orine. MEBA275)
Cogrright @ 2012 by the Amracan Acadany of Padistrics

http://aappolicy.aappublications.org/cgi/reprint/pediatrics;101/6/1079.pdf
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baby steps
A h an d s 0 n re S 0 u rce Caring for Bables with Prenatal Substance Exposure

for parents and
caregivers of
substance exposed
infants.

f ”
Provincial .
Council Jor 3o }
Maternal and

Child Health
w-y--

turidimg a brghier fulure




Questions?

To Ask a Question

You can either press the “7” on your touch tone
phone, the operator will open your line when it
IS your turn to ask a question

OR

Enter your question on the right hand side in
the chat box to Q&A group.

If there are any questions not being answered
during this session, please send your questlon(s) to
sandra.parker@pcmch.on.ca N i
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