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A The presenters have no significant financial or commercial interests to
disclose.
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There are no FDApproved medications for treating withdrawal in children,

but the American Academy of Pediatrics supports the use of oral
methadone and morphine solutions for this purpose.

A This presentation is for educational purposes only. No portion may be vide
taped or reproduced for future distribution or presentation without the
express consent of the presenters.
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A Understand thecase for neetdehind MAIN expansion
Al aasSaa & ZedadiiesIor implemanting A& MAIN
model

A Recall thédvenefits and step®r applying to become a
MAIN-designated facility
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A Suffering is cruel and unnecessary

A Newborns at risk deserve early an
effective treatment for opioid
withdrawal, just as they do for pain

A The MAIN early treatment model is
safe, effective, costaving and
feasible for hospitals to replicate
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DRAMATIC INCREASES IN MATERNAL OPIOID A 30% of young Medicaidomen

USE AND NEONATAL ABSTINENCE SYNDROME have acurrent opioid
prescription

THE USE OF OPIOIDS DURING PREGNANCY CAN RESULT IN A DRUG WITHDRAWAL
SYNDROME IN NEWBORNS CALLED NEONATAL ABSTINENCE SYNDROME (NAS), A

Among women using opioids,
WHICH CAUSES LENGTHY AND COSTLY HOSPITAL STAYS. ACCORDING TO A NEW )
STUDY, AN ESTIMATED 21,732 BABIES WERE BORN WITH THIS SYNDROME IN THE 8 6% Of p reg nNnancies are

UNITED STATES IN 2012, A 5-FOLD INCREASE SINCE 2000.

unplanned
EVERY 25 MINUTES,
‘tA BABY Is BORN SUFFERING A Rates of NAS cases from rural

FROM OPIOID WITHDRAWAL. communities has risen from
12.9% to 21.2%

NAS AND MATERNAL
AVERAGE LENGTH OR OPIOID USE ON THE RISE

COST OF HOSPITAL STAY e A Over 80% of NAS cases are

" _ i [ A— billed to Medicaid

$1.2 billion in 2012

NEWBORNS
RATE PER 1000 HOSPITAL BIRTHS

WITH NAS $66,700
W/ONAS $3,500  oAYs

W cosT

2000 2003 2006 2009 2012

*2012 MATERNAL OPIOID USE DATA NOT CURRENTLY AVAILABLE

VillapianoNL, et al. JAMAReds 2016

m) National Institute : PrenatalDrug use and Neonatal Health. US
on Drg Abse Government Accountability Offic015
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—&— Managing Abstinence in Newborns Intervention
—0—South Carolina
- United States (data available for 2006, 2009-2012 only)
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et Birts Mean SC Hospital Charges
]oﬁfgg (All Payers) per NAS Birth, 20

e Overall $60,176
In NICU $157,912
Patrick SW, Davis MM, Lehmann CU, giRarinatol 2015 Aug;35(8):658 Total $24,250,928

Source of Data:

South Carolina Office of Research and Statistics
Division of Research and Statistics

UB-04 Hospital Biling Data
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Neonatal Abstinence Syndrome Rate Per 1,000 Births by South Carolina County, 2006-2014

Greenville County
6421 births in 2015
52 potential cases
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Source of Data:
South Carolina Office of Research and Statistics
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Pain /p U/n Origin of PAIN
Middle English, from Anglo-French peine, from Latin poena, l

from Greek p o i payinent, penalty; akin to Greek tinein to Managing Abstinence in Newborns
pay, tinesthai to punish, Avestan k a U rewénge, Sanskrit
cayate the revenges First Known Use: 14th century

1.physical suffering or discomfort caused by illness or
injury

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

o

Exposure to prolonged or severe pain may increase neonatal morbidity.

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

A Neonates are not easily comforted when analgesia is needed.
A d¢cKS LINBGSYiAz2y 2F LI AY AYy yS2yIl (Sa

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

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; Caealhamnc
Society, Fetus and Newborn Committedeediatrics 2006
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A A majorityof birthing centers are not skilled in detecting or
treatingNAS

A Predicting which babies will develop NAS is difficult

A There is no single recommended approach for NAS care

A Most NAS care currently is delivered in neonatal ICUs

0 Separates mother and baby
o Higher length of stay and cost
o0 ICU beds used for narritical care
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Over 806 of NAS cases in TN are due to w2015
100.0 maternal supervisedpioid replacementherapy

75.0

1w b\

S
E 50.0
g
-]
o
25.0
0.0
Supervised pain therapy Superviced replacement therapy Psychiatric or neurologic therapy
Figure 3: Class of Drug Exposure of Neonatal Abstinence Syndrome Cases with Prescription Drug Exposure Only, Tennessee 2013-2015. Trends
were not statistically significant.
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V All women deserve a positive birth experience
V Mothersand 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 Welhg of vulnerable
populations

V All patients deserve a primary care medical ho




GUIDING PRINCIPLES MA?N

Managing Abstinence in Newborns

U A majorityof NAS cases are associated with maternal supervised opioid
replacementherapy.

U Otherwisehealthy newborns chronically exposed to laagjng opioids in late
gestation may be presumed opiaiépendent and at high risk for withdrawal.

U Opioiddependentnewborns, whether due to fetal or postnatal exposure,
should be managed using similar methods, such as anticipatory oral weaning.

U Ongoing NAS cane NICUs will increasingly strain resources needed for other
critical neonatal conditions.

U Prolongecdhospitalization is associated with high costs and rare but serious
safety risks.

U Roomingn promotes maternainfant bonding and a supportive care
environment for treating NAS.

U Casananagement services to develop appropriate plans of safe care are
especially beneficial for mothers with substance use disorders and their
infants.
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Early Medication Treatment for
Qualified Newborns

(within 24 hours of birth)

Rooming-in with Mother or Care
in Level | Nursery

Inpatient Stabilization with
Outpatient Wean

(average LOS 8 days)
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Outpatient CheckJps
Weekly for 4 Weeks

Weaning Calendar with
PreFilled Oral Syringes




