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INTRODUCTION

ÅMAiN Program Administrators

o Medical Director

oJennifer Hudson

o Project Manager

oMichelle Greco



DISCLOSURES

Å The presenters have no significant financial or commercial interests to 
disclose.

Å ¢ƻŘŀȅΩǎ ŘƛǎŎǳǎǎƛƻƴ ǿƛƭƭ ƛƴŎƭǳŘŜ ǘƘŜ ǳǎŜ ƻŦ ƻǊŀƭ ƳŜǘƘŀŘƻƴŜ ǎƻƭǳǘƛƻƴ ǘƻ 
ǇǊŜǾŜƴǘ ŀƴŘ ǘǊŜŀǘ ƴŜƻƴŀǘŀƭ ƻǇƛƻƛŘ ǿƛǘƘŘǊŀǿŀƭΣ ǿƘƛŎƘ ƛǎ ŀƴ άƻŦŦ-ƭŀōŜƭέ ǳǎŜΦ 
There are no FDA-approved medications for treating withdrawal in children, 
but the American Academy of Pediatrics supports the use of oral 
methadone and morphine solutions for this purpose.  

Å This presentation is for educational purposes only. No portion may be video 
taped or reproduced for future distribution or presentation without the 
express consent of the presenters. 



ÅUnderstand the case for need behind MAiN expansion

Å!ǎǎŜǎǎ ȅƻǳǊ ŦŀŎƛƭƛǘȅΩǎ readinessfor implementing the MAiN 
model

ÅRecall the benefits and stepsfor applying to become a 
MAiN-designated facility

OBJECTIVES
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ÅApplication Process and Timeline
ÅNext Steps

Å Questions
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ÅSuffering is cruel and unnecessary

ÅNewborns at risk deserve early and 
effective treatment for opioid 
withdrawal, just as they do for pain

ÅThe MAiN early treatment model is 
safe, effective, cost-saving and 
feasible for hospitals to replicate



GROWING THREAT OF NAS

Å 30% of young Medicaid women 
have a current opioid 
prescription

Å Among women using opioids, 
86% of pregnancies are 
unplanned

Å Rates of NAS cases from rural 
communities has risen from 
12.9% to 21.2%

Å Over 80% of NAS cases are 
billed to Medicaid

$1.2 billion in 2012

VillapianoNL, et al.  JAMA Peds, 2016

Prenatal Drug use and Neonatal Health. US 

Government Accountability Office, 2015



NAS IN SOUTH CAROLINA



NAS IN SOUTH CAROLINA

Mean SC Hospital Charges                
(All Payers) per NAS Birth, 2014

Overall $60,176

In NICU $157,912

Total $24,250,928Patrick SW, Davis MM, Lehmann CU, et al. J Perinatol. 2015 Aug;35(8):650-5



GROWING THREAT OF NAS

Greenville County 
6421 births in 2015  
52 potential cases



ETHICAL DILEMMAS WITH
NEONATAL OPIOID DEPENDENCE

Photo used ǿƛǘƘ ǿǊƛǘǘŜƴ ŎƻƴǎŜƴǘ ōȅ ƴŜǿōƻǊƴΩǎ 
mother for purpose of internal and external educationhttp:// faiths-place-08.blogspot.com/2010/06/baby-genevieve.html

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwizxPaP2L_SAhWBSyYKHdwkAWsQjRwIBw&url=http://faiths-place-08.blogspot.com/2010/06/baby-genevieve.html&bvm=bv.148747831,d.eWE&psig=AFQjCNFi40bJgXrAPEUN-xvWPaYWCVEPpA&ust=1488814409494620


Å Neuroanatomical components and neuroendocrine systems are sufficiently 
developed to allow transmission of painful stimuli in the neonate.

Å Exposure to prolonged or severe pain may increase neonatal morbidity.

Å Infants who have experienced pain during the neonatal period respond differently 
to subsequent painful events.

Å Neonates are not easily comforted when analgesia is needed.

Å ά¢ƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ Ǉŀƛƴ ƛƴ ƴŜƻƴŀǘŜǎ ǎƘƻǳƭŘ ōŜ ǘƘŜ Ǝƻŀƭ ƻŦ ŀƭƭ ŎŀǊŜƎƛǾŜǊǎΧέ

Pain   /pǕn/

noun

1.physical suffering or discomfort caused by illness or 

injury

Origin of PAIN

Middle English, from Anglo-French peine, from Latin poena,

from Greek poinǛpayment, penalty; akin to Greek tinein to 

pay, tinesthai to punish, AvestankaǛnǕrevenge, Sanskrit 

cayate the revenges First Known Use: 14th century  

Prevention and management of pain in the neonate: an update.  AAP Committee on Fetus and 
Newborn and Section on Surgery, Section on Anesthesiology and Pain Medicine; Canadian Paediatric
Society, Fetus and Newborn Committee.   Pediatrics, 2006

Prevention and management of pain and stress in the neonate. AAP Committee on Fetus and 
Newborn. Pediatrics, 2000



CURRENT CLINICAL CHALLENGES

Å A majority of birthing centers are not skilled in detecting or 
treating NAS

Å Predicting which babies will develop NAS is difficult
Å There is no single recommended approach for NAS care
Å Most NAS care currently is delivered in neonatal ICUs

o Separates mother and baby
o Higher length of stay and cost
o ICU beds used for non-critical care



CURRENT CLINICAL CHALLENGES

Over 80% of NAS cases in TN are due to 
maternal supervised opioid replacement therapy



Å Framing the Issue

Å The MAiN Model
ÅOverview
ÅCohort Analysis 
ÅOutcomes 

Å MAiN Expansion
ÅAnMed
ÅGrant Overview and Timeline
ÅResources
ÅExpectations
ÅApplication Process and Timeline
ÅNext Steps

Å Questions



CORE BELIEFS

V All women deserve a positive birth experience.

V Mothers and newborns belong together, with rare exception. 

V Sudden opioid withdrawal is painful, potentially harmful, and should be 
prevented.

V Health care providers should advocate for the well-being of vulnerable 
populations.

V All patients deserve a primary care medical home.



GUIDING PRINCIPLES

ü A majority of NAS cases are associated with maternal supervised opioid 
replacement therapy. 

ü Otherwise healthy newborns chronically exposed to long-acting opioids in late 
gestation may be presumed opioid-dependent and at high risk for withdrawal.

ü Opioid-dependent newborns, whether due to fetal or postnatal exposure, 
should be managed using similar methods, such as anticipatory oral weaning.  

ü Ongoing NAS care in NICUs will increasingly strain resources needed for other 
critical neonatal conditions.  

ü Prolonged hospitalization is associated with high costs and rare but serious 
safety risks.  

ü Rooming-in promotes maternal-infant bonding and a supportive care 
environment for treating NAS.

ü Case management services to develop appropriate plans of safe care are 
especially beneficial for mothers with substance use disorders and their 
infants. 



CRITICAL COMPONENTS



OUTPATIENT CARE

Weaning Calendar with 
Pre-Filled Oral Syringes

Outpatient Check-Ups 
Weekly for 4 Weeks

SC DHEC Nurse 
Home Visit(s)


