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Issues to Consider

AHistorical references

ABackground regarding opioids and the epidemic
AProgress in defining NAS

A Current assessment & treatment methods .
A Characteristics of methadone influencing NAS
A Concluding comments




NThe one who does not remember history Is
bound to |1 ve thr

Georges Santayana, Spain (1868952)




cxample
Factors Affecting ONSET of Neonatal Abstinence

Murdina Desmond, 1965, Jackson Memorial Hospital, Houston, Texas

A Type of drug utilized by the mother(heroin vs methadone)
A Maternal poly-drug use (variable onsets)

A Timing of the dose of opioid before deliverysooner or later)
A Character of the labor (short vs. long)

A Type and amount of anesthesia and analgesic given during
labor and delivery (epiduralless interference) b

A Maturity of the infant (term vs. preterm)***
A Nutritional status of the infant (term vs. IUGR) g
A Presence of intrinsic diseaséhe sick infant) 4




Historical Background |

ATheory:1 8 0-@id sn f a unhffecteeby apioids- morphine
use among women was associataith sterility and a loss of
sexual desire. o

A1850-Fi r st mention of drugs a

A Late 19" century---2/3 of drug dependent individuals in
America were womems--stereotype was white, Southern
genteel, middlaipper class; drug use and dependence g
supported by physicians and pharmacists. Women given opiat
for general illnessé&so f e mal e pr ob | &€ ms o, ™

psychopathological ternmeurasthenisvas used by Beard in 1869 to denote a condition with symptems of
fatigue, anxiety, headache, heart palpitations, high blood pressure, neuralgia, and depressed mood.
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Women, Drugs and Addiction
Late 19" Century
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Historical Background |l

A1875-first reported case of NAS in a newborn who manifested
signs of opioid withdrawal at birth; diagnostsingenital
morphinism No treatment; infant died.

A1892-12 affected babies report&idied;no specific treatment was
offered.

A1885J ay ne 6 s C acontined &arge ameunt of alcohol anc
some opiu a cure for all ills.

Registered




Neonatal Abstinence Syndrome 1901

ADue to a lack of knowledge of the cause of the signs of NAS, it was
frequently fatal to newborns.

A1901- recognized that clinical signs were the result of the infant
withdrawing from the cessation of the passive transfer of maternal morp
and that providing the infant with medication would ease his/her signs.

Alnfants were given opium in small quantities to treat their signs with repc
of success;

A1901--Br east feeding was encouraged
some occasions ease their signs without pharmacological intervention;#
Improvement in decreasing NAS signs and hospital stay and improving
maternalinfant attachment most probably due to the soothing effect of &
breastfeeding; r

A1903-report describedurvival of a neonate aftenorphine treatment;—‘




Historical Background Il

A1947-Successful treatment of seizures reported in an infant
with congenitalmorphinism methadone approved for use in
the US;

A195355--Report of18 infants with NAS, 25% mortality
prematurity, respiratory fallureRx-methadone
Phenobarbital, paregoric

A1956-Series of 32 babies report&0% premature;
34-93% mortality
ACongenitalMorphinism remained a medical curiosity and

was subsequently renamidonatal Abstinence Syndrome,

(NAS) _—

i
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Historical Background IV

A 1965- Goodfriend et al report neonatal withdrawal signs

A 1965- Desmond and Wilsdni Neonat al Absti n
Recognition and Diagnosi so

A 1971- Zelson et al reported frequency of signs of neonatal
withdrawal anddays of treatment neededi% mortality

A 1971--Methadone withdrawal reported in 5 newborns .

A1975-Lipsizpu bl i shes fAiThe Neonat al
Scoring Systemo (June); FI nny
Abstinence Syndr ome Scorec‘)\"sI
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Exposatittoleromimuteroo Wh at ¢ an
y ou, bREAlYySPad to help you in utero--
Helping your Mommy will help you. Circa 1969
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Figure 1. Family Center schema for the treatment of drug dependency in the perinatal period and aftercare
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Componeints af(Gonppréhensive
Drug Abuse Treatmeint

Principles of Drug Abuse Tireatiment((AIResearciBBased Guid®)IDA,,
NI publicatiom # 09-4180, April 2009
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Historical Background V

A1997-First reported case of buprenorphine withdrawal in
newborns.

A1995 to 2009-Opioid prescriptions for pain management in
pregnant women doubled,;

A2001-Buprenorphine withdrawal reported in 13 newborns.
A2002-First reported case of oxycontin withdrawal in newborns.
A2012-Opioid prescriptions shifted to the treatment of chronic pain

resulting in a steep increase In their abuse; .
A2015-An estimated 2 million people living in the United States -
with a SUD related to prescribed opioid@dift in prescribing: o S
estimated 591,000 people with heroin use disorder and —

approximately 13,000 deaths related to overdose,;

-



Continued concern about perinatal dependence
(5 fold increase in NAS between 200R015)

Figure 4. Percentage increase in prescriptions
1999-2013
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NAS and Associated Health Expenditures
200062009

Patrick, S et al. JAMA, May 9, 20125 Vol 307, No. 18

A Cost of care for NAS
2009

I NAS = $53,400

i All other births = $9,500
AProportion of NAS paid

for from Medicaid

i 2002 = 69% , -

i 2009 = 78% i
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