
TEMPLATE DESIGN © 2008 

www.PosterPresentations.com 

The Effect of Non-Pharmacologic Interventions  

to Support Medical Weaning in the  

Neonatal Abstinence Population 

 
 

 
Introduction / Opportunity 

Statement 
The opioid and prescription drug crisis in the 

United States has reached epidemic proportions, 

with an increased number of infants born with 

neonatal abstinence syndrome (NAS).  Infants 

exposed to illicit substances in utero may require 

prolonged hospitalization to manage withdrawal 

symptoms, additional medical complications, 

feeding and nutritional challenges, and sensory 

processing dysfunction.  Infants with a diagnosis 

of NAS are at high risk for developmental, 

cognitive and language delays, as well as 

behavioral barriers in the future.  Children’s 

Specialized Hospital (CSH) has a unique NAS 

program dedicated to providing pharmacologic 

intervention for medical weaning off of opioids. 

The utilization of non-pharmacologic interventions 

is provided by a multidisciplinary team of 

physicians, nurses, and therapists to support 

physiologic stability and state regulation for 

developmental progression, as well as 

participation in daily care and caregiver bonding. 
 

Objective (Goal):  To deliver non-pharmacologic 

interventions for infants with a diagnosis of NAS 

via physical, occupational, speech, recreation and 

child life therapies.  These interventions will 

support the infant during and following the 

weaning process by facilitating self-calming and 

soothing for state regulation,  weight gain and 

growth via oral feeding, as well as participation in 

daily care and social engagement with 

caregivers.  
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Check 

  

Check 

Act  

Through utilization of environmental modifications, 

physical, sensory, and feeding strategies, as well 

as parental education and support during weaning, 

infants with NAS will be able to successfully 

discharge to a home environment without 

continued dependence on drugs. 

 

 

 

 

 

 

 

 

From July 2016 through July 2019, 62 infants with a 

diagnosis of NAS were admitted to CSH for medical 

management/weaning and therapies.  The average 

length of stay (LOS) over this time for infants 

admitted was 19 days.  Upon admission, infants 

were monitored for how often they could maintain a 

calm state while weaning throughout daily care 

activities such as:  diapering, feeding, 

developmental position changes, and social 

engagement.  In addition, the number of external 

supports required for state regulation such as 

environmental modifications, swaddling, pacifiers, 

and therapeutic holding, was also tracked.  Results 

note that infants who were provided supports were 

able to maintain approximately the same level of a 

calm state both at the beginning of the medical 

weaning phase and when weaning was completed.  

No significant changes in number of external 

supports were noted from admission to discharge 

despite a decrease in pharmacologic interventions.  

All infants admitted were consuming some or all 

nutrition by mouth and 100% of infants were 

discharged feeding orally with the ability to meet 

their weight gain and growth goals.   

Next steps: 

• Work with system partners in RWJBH and 

other sending facilities to understand the 

benefits of earlier admission for infants 

affected to the CSH NAS program 

• Continue partnership with Kessler Foundation 

for grant funded formalized pilot investigation 

to investigate additional variables such as age 

of admission vs LOS, impact of different drug 

exposures in relation to individual infant 

responses via Finnegan scores, which may 

influence treatment responses for infants with 

NAS  

• Partner with outpatient neurodevelopmental 

pediatricians and high risk follow up clinics in 

the RWJBH system to review longitudinal 

outcomes for infants with NAS as it relates to 

physical, cognitive, emotional/behavioral, and 

academic development 

  

Conclusion:   At present, longitudinal data 

detailing developmental outcomes for infants with 

NAS is scarce; the research that does exist 

suggests that these infants are at higher risk for 

developmental delays, behavioral/emotional 

challenges, language and cognitive impairments, 

as well as motor deficits.  We hypothesize that 

infants with NAS admitted to a therapeutic 

program that emphasizes medical weaning off of 

medications in combination with daily therapies 

can support and maintain an infant’s ability to 

self-soothe and calm, even after weaning is 

completed.  In turn, this can impact their 

foundation for overall development and future 

academic success.  The data show that a factor 

to be further investigated is age at admission.  On 

average infants admitted are ~19 days old, 

however, best practices suggest that beginning 

weaning by day of life 7 for an infant with NAS is 

optimal to support growth and neural maturation.  

Therefore, an earlier admission to an NAS 

program with therapeutic supports may result in 

attaining state regulation and physiologic stability 

sooner, as well as a decreased length of stay for 

the infant. 

  

Do 
Methods:   

• Multidisciplinary team literature review for best 

practices in providing treatment to infants with 

NAS 

• Developed NAS care track that denotes daily 

care and therapy delivery during a 2-4 week 

pharmacological weaning program 

• Developed shared documentation in EMR to 

track interventions required for an infant to 

maintain a calm state for participation in daily 

care activities, despite weaning from 

pharmacological supports 

Check 

“States provide a framework for observing and 

understanding ways in which infants interact with 

their caregivers.  States are important in infant 

growth and development and in helping caregivers 

understand newborn behavior.”1 CSH documents 

calm state, which is synonymous with quiet alert 

state in the literature.  According to March of 

Dimes, “During this state, infants are most attentive 

to their environment, focusing their attention on any 

stimuli that are present: nipple, voice, face, or 

moving objects.” 1 During the weaning process, 

these infants require the use of external supports 

and environmental modifications to achieve a calm 

state. Attainment of state control and regulation is 

necessary for neural maturation, learning, and 

engagement for bonding.  These infants are unable 

to achieve calm state independently during the 

weaning process, which is a direct detriment to 

their overall development.  A statistically significant 

change in data is not seemingly apparent in the 

graph above.  However,  it should be noted that the 

infant’s ability to maintain a calm state to participate 

in the primary activities of feeding, positioning, 

social engagement and diapering, without the need 

for pharmacologic support, is an improvement. 
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