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Agenda

• Scope of the problem
• What are opioids

• What is the impact?
• Parents
• Infants
• Infant-Parent relationship

• Helping and Early Intervention
• Resources

Dispelling the Myths

Opiates prescribed by parents’ doctors 
are the most common risk factor for 
misuse.

Dispelling the Myths

Opiates prescribed by parents’ doctors 
are the most common risk factor for 
misuse.

Substance misuse tends to be more 
likely when someone gets ahold of a 
family or friends prescription 
medication. 
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Dispelling the Myths

Parents who are misusing substances 
have a known history of using illegal 
drugs.

Dispelling the Myths

Parents who are misusing substances 
have a known history of using illegal 
drugs.

Many have a history of chronic pain 
and misuse started with prescribed 
opioids, and even more likely used 
prescription pain medications that they 
acquired from family or friends.

X

Dispelling the Myths

Prescription pain relief medication 
misuse is more than 10x more common 
heroin.
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Dispelling the Myths

Prescription pain relief medication 
misuse is more than 10x more common 
heroin. X

Dispelling the Myths

86% of pregnancies in women who 
struggle with opioid misuse are 
unintended.
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struggle with opioid misuse are 
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I. What is the scope 
of the problem?

National Institute of Health (NIH)

Every day, more than 130 people in the United States die after overdosing on 
opioids.1 The misuse of and addiction to opioids—including prescription pain 
relievers, heroin, and synthetic opioids such as fentanyl—is a serious national crisis 
that affects public health as well as social and economic welfare.

The Centers for Disease Control and Prevention estimates that the total "economic 
burden" of prescription opioid misuse alone in the United States is $78.5 billion a 
year, including the costs of healthcare, lost productivity, addiction treatment, and 
criminal justice involvement.2

How did this happen? (NIH)

In the late 1990s, pharmaceutical companies reassured the medical community 
that patients would not become addicted to prescription opioid pain relievers, 
and healthcare providers began to prescribe them at greater rates. This 
subsequently led to widespread diversion and misuse of these medications before 
it became clear that these medications could indeed be highly addictive.3,4 Opioid 
overdose rates began to increase. In 2017, more than 47,000 Americans died as a 
result of an opioid overdose, including prescription opioids, heroin, and illicitly 
manufactured fentanyl, a powerful synthetic opioid.1 That same year, an 
estimated 1.7 million people in the United States suffered from substance use 
disorders related to prescription opioid pain relievers, and 652,000 suffered from a 
heroin use disorder (not mutually exclusive).5

https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/publications/research-reports/misuse-prescription-drugs/which-classes-prescription-drugs-are-commonly-misused
https://www.drugabuse.gov/drugs-abuse/heroin
https://www.drugabuse.gov/drugs-abuse/fentanyl
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
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Opioid Misuse During Pregnancy
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In Ohio women abuse opioids more than men.
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...and they tend to be child-bearing age

II. Understanding opiates – their power, 
pathways and risks
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fentanyl



11/21/19

9

Opiates and the Brain

Opiates and the Brain

Opiates scramble 
pain messages 

coming from the body 
to the brain via the 

spinal cord
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Opiates and the Brain

Opiates can affect the 
function of the 

brainstem and slow 
breathing

Opiates scramble 
pain messages 

coming from the body 
to the brain via the 

spinal cord

Opiates affect the 
emotional and 

memory centers of 
the brain 

Opiates highjack 
the reward 

pathway in the 
brain

Opiates “push” more dopamine into the reward pathway
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Pathways to Parent Addiction

Prescription Pain Relievers Injection Drug Use

Physical Pain Chronic and acute medical conditions

Mental Health Anxiety and Depression

Trauma Adverse Childhood Experience

Opiate Misuse During Pregnancy
• Harms to Mom

• Dependency, physical and psychological

• Weakened immune system

• Nausea and Vomiting (reduced appetite)

• Overdose risk

• Slow breathing rate

• Hallucinations

• Difficulty caring for herself

Opiates and Fetal Exposure
• Opiates accumulate in amniotic fluid and are able to cross the placenta 

(within 1 hour of mother’s use)

• The growing fetus has a difficult 
time with detox and metabolism of 
the drug due to immature tissues.

• Fluctuations in drug levels cause 
placental changes → placental 
insufficiency and IUGR
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Opiates and Obstetric Complications
Women who use opiates during pregnancy have a six-fold increased 
risk of obstetric complications, with no clear cause. Risks include:
• Spontaneous Abortion
• Low Birthweight
• Intrauterine Growth Retardation
• Preeclampsia
• Placental Abruption
• Premature birth

Opiates and Birth Complications
Women who use opiates during pregnancy are also at risk for birth 
complications. Risks include:
• Fetal distress
• Fetal demise
• Low APGAR scores
• Postpartum hemorrhage
• Meconium aspiration
• Maternal infection that affects the placenta and membranes that 

surround the growing baby

Opiates and Newborn Complications

Babies whose mothers used opiates 
during pregnancy are at risk for 
• No consistent pattern of congenital 

anomalies
• Microcephaly
• Neurobehavioral problems
• Postnatal growth deficiency
• SIDS
• NAS
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Other Risks: Trauma and 
Criminalization

What are the other risks? Trauma
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What are the other risks?  Criminalization 

Women who fear 
criminalization for their 

drug use during 
pregnancy are less likely 

to seek prenatal care.

How can we advise mothers and lower risk for 
pregnancy related complications?
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III. What are the impacts of opiate 
exposure on the baby? What do we know 
so far?

Opioids 
and 

infants

Babies are exposed to opioids when:

• Prescribed to mothers during pregnancy for pain control

• Buprenorphine or methadone are prescribed to treat addiction to 
opioids

• Mom uses illegal opioids such as heroin or fentanyl

Miriyala (2018)
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What is Neonatal Abstinence Syndrome (NAS)?
Neonatal abstinence syndrome (NAS), is a clinical diagnosis and set of symptoms 
associated with the abrupt withdrawal of opioids and other drugs when infants 
are born to mothers who were taking these substances. The symptoms can range 
from mild to severe and include: 

• Low birth weight
•Restricted growth
•Premature delivery
•Breathing problems 
• Feeding difficulties 
•Tremors (trembling) 
• Irritability (excessive crying)
•Alterations in tone and movement 
(hyperactive primitive reflexes, 
hypertonicity, tremors, skin 
excoriations) 

• Seizures
• Sleep-wake disturbance  
•High-pitched crying 
•Yawning, stuffy nose, and sneezing 
•Vomiting 
•Diarrhea 
•Dehydration 
• Sweating 
• Fever or unstable temperature 
•Hypersensitivity to stimulation (light, 
sound, handling)

What is Neonatal Abstinence Syndrome (NAS)?
Neonatal abstinence syndrome (NAS), is a clinical diagnosis and set of symptoms 
associated with the abrupt withdrawal of opioids and other drugs when infants 
are born to mothers who were taking these substances. The symptoms can range 
from mild to severe and include: 

• Low birth weight
•Restricted growth
•Premature delivery
•Breathing problems 
• Feeding difficulties 
•Tremors (trembling) 
• Irritability (excessive crying)
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• Seizures
• Sleep-wake disturbance  
•High-pitched crying 
•Yawning, stuffy nose, and sneezing 
•Vomiting 
•Diarrhea 
•Dehydration 
• Sweating 
• Fever or unstable temperature 
•Hypersensitivity to stimulation (light, 
sound, handling)

NAS(ty)

NAS Assessment
• Measuring NAS severity helps guide early 

interventions including initiation and 
termination of treatments 
• The Neonatal Abstinence Scoring System, is 

the most commonly used scale assessing 
presence and severity of 31 items
• Scoring performed at 2-4 hour intervals 

when the infant is awake after feeds
• Modified over time, a commonly accepted 

score of 8 or more on three consecutive 
assessments, or 12 on two consecutive 
assessments, achieves severity cutoff 
meriting treatment
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Finnegan Definition of a High Pitched Cry

“When the infant is unable to decease crying within a 15 second 
period.. or if the infant continues to cry intensely or continuously for 
up to 5 minutes … if these signs are present this item (excessive high 
pitched cry) should be scored whether the infant’s cry is high pitched 
or not.”

Myoclonic Jerk
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Myoclonic Jerk

• https://www.youtube.com/watch?v=5mAs5-aOzso

NAS in Ohio
• The incidence of NAS increased 

from 20 cases per 10,000 live births 
in 2006 to 155 cases per 10,000
live births in 2015—an almost 
eightfold increase (Ohio DOH). 

• The national average across 28 
states included in a separate 2013 
analysis was 6.0 cases per 1,000 
births (CDC, MMWR, 2014).

https://www.youtube.com/watch?v=5mAs5-aOzso
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/injury-prevention/NAS-Summary-Report.pdf?la=en
https://www.cdc.gov/mmwr/volumes/65/wr/mm6531a2.htm
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Drug Abuse/Dependence at Delivery in OH (2006-
2015)

Drug Abuse/Dependence at Delivery in OH (2006-
2015)

NAS Hospitalizations in OH (2006- 2015)
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NAS Hospitalizations in OH (2006- 2015)

Health Outcomes in OH (2015)
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Health Outcomes in OH (2015)
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Infants with NAS Video

• https://www.cbsnews.com/news/life-begins-with-agony-of-
withdrawal-for-opiate-addicted-babies/
https://www.cbsnews.com/news/life-begins-with-agony-of-
withdrawal-for-opiate-addicted-babies/

Child Effects

• “There are no published developmental outcome studies of infants 
with NAS” (Lester, 2017)

• While not a certainty, children exposed in utero may have different 
abilities to explore, signal distress, experience regulation, or 
appreciate physical discomfort.

• NAS symptoms (e.g., irritability, high pitched crying, feeding 
problems, etc.) may increase stress and reduce reward and 
motivation for caregiving

Paris and Sommer (2015)

https://www.cbsnews.com/news/life-begins-with-agony-of-withdrawal-for-opiate-addicted-babies/
https://www.cbsnews.com/news/life-begins-with-agony-of-withdrawal-for-opiate-addicted-babies/
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Zero to 
Three, 2018

IV. What is the impact of opiates on 
parenting and the infant/caregiver 
relationship?
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Relationships are the “active ingredients”                            
of the environment’s influence on healthy human 
development

National Scientific Council on the Developing Child:  Harvard University 
(2009)

infant-mother 
relationships and 

opioids

• Mom’s with SUDs are more likely 
to demonstrate
• Lowered sensitivity and 

responsiveness to infant emotional 
cues
• Difficulty responding to infant 

distress
• Difficulty supporting social-emotional 

and cognitive development
• Oscillation between intrusive, over-

controlling, and passive-withdrawal 
parenting styles

Not all mothers with SUDs histories struggle as parents, but many do… the risk 
for relational problems is increased

• Deficits in reflective function***
• Unpredictable and  chaotic caregiving
• Unmet basic needs such as nutrition, 

supervision and nurturing 
• Child abuse, neglect and foster care 

placement. 
• Other  challenges such as mental 

illness, domestic violence, 
unemployment, housing instability 
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...there are often significant relational concerns

• “The substance-exposed mother and child are difficult regulatory 
partners for each other, as the exposed infant often has an impaired 
ability to regulate his states … and needs more parental help. At the 
same time, the mother usually has a reduced capacity to read the 
child’s signals. This combination easily leads to a viciously negative 
cycle that culminates in withdrawal from interaction and increased 
risk for child neglect and abuse.” 
• (Pajulo et al., 2006)

Paris and Sommer (2015)
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...there are often significant relational concerns

• “The substance-exposed mother and child are difficult regulatory 
partners for each other, as the exposed infant often has an impaired 
ability to regulate his states … and needs more parental help. At the 
same time, the mother usually has a reduced capacity to read the 
child’s signals. This combination easily leads to a viciously negative 
cycle that culminates in withdrawal from interaction and increased 
risk for child neglect and abuse.”
• (Pajulo et al., 2006)

Paris and Sommer (2015)

Parenting and the Neurobiology of Addiction

• Opioids act on the dopamine circuitry of the brain, leading to changes 
in pleasure/reward interactions.
• Previously rewarding patterns in relationships, parenting, self-

efficacy and self-care are no longer AS rewarding
• Parenting is less gratifying
• e.g., Close physical contact with infant, enjoying infant’s growth 

and development, feeling connected with infant emotionally, etc.
• Plus, there is reduced tolerance for challenges of parenting
• e.g., crying, needy infant, sleep deprivation, attunement to 

infant’s needs, etc.

Paris and Sommer (2015)
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What are the other risks? Trauma
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End Part 1

VII.  Resources



11/21/19

30

References and Resources
• Academy of Breastfeeding Medicine, clinical Protocol #21 (2015). Guidelines for breastfeeding 

and substance use or substance use disorder. Breastfeeding Medicine, 10(3), 135-141.
• Advancing the Care of Pregnant and Parenting Women with Opioid Use Disorder and their 

Infants http://files.www.cmhnetwork.org/news/Advancing_the_Care_of_Pregnant_and_Parenti
ng_Women_with_Opioid_Use_Disorder_and_their_Infants_-
_A_Foundation_for_Clinical_Guidance_-.pdf

• ACOG Committee on Health Care for Underserved Women: American Society of Addiction 
Medicine, ACOG Committee Opinion No. 524 (2012). Opioid Abuse, Dependence and Addiction in 
Pregnancy. Obstetrics and Gynecology, 119, 1070-1076.
• The Alliance for the Advancement of Infant Mental Health® � https://www.allianceaimh.org
• American Academy of Pediatrics statement: 

http://pediatrics.aappublications.org/content/early/2017/02/16/peds.2016-4070

• American Academy of Pediatics Policy statement (2012). Breastfeeding and the use of human 
milk. Pediatrics, 129, e872-e841.

• Children’s Bureau/ACYF/ACF/HHS:Parental substance use and the child welfare system 
https://www.childwelfare.gov/pubPDFs/parentalsubabuse.pdf
• Conti, Genie, Bailey, Flori, Ris, et al.  Adverse Childhood Experiences in an Opioid Dependent 

Population

• Grossman MR, Berkwitt AK, Osborn RR, et al. An Initiative to Improve the Quality of Care of 
Infants With Neonatal Abstinence Syndrome. Pediatrics. 2017;139(6):e20163360. 
doi:10.1542/peds.2016-3360.
• Jones, H. el al. Neonatal Absinence Syndrome after Methadone or Buprenorphine Exposure. N 

Engl J Med 2010; 363:2320-2331
• Landmark Studies, Comprehensive Meta-Analyses, and Emerging Research: American Society of 

Addiction M. ACOG Committee Opinion No.711 : Opioid use and Opioid use disorder in 
pregnancy. Obstet Gynecol. 2017
• Mattick RP, Breen C, Kimber J, Davoli M. Buprenorphine maintenance versus placebo or 

methadone maintenance for opioid dependence. Cochrane Database of Systematic Reviews 
2014, Issue 2. Art. No.: CD002207. DOI: 10.1002/14651858.CD002207.pub4
• Mattick RP, Breen C, Kimber J, Davoli M. Methadone maintenance therapy versus no opioid 

replacement therapy for opioid dependence. Cochrane Database of Systematic Reviews 2009, 
Issue 3. Art. No.: CD002209. DOI: 10.1002/14651858.CD002209.pub

• MIECHV:–https://thedaltondaleygroup.org/wpcontent/uploads/2016/10/Updated-MIECHV-
and-Opioid-Brief.pdf?x34865

• NASWstatement:–https://www.socialworkers.org/News/News-
Releases/ID/1603/NASWsupports-President-Trumps-declaration-of-opioid-epidemic-as-
publichealth-crisis

• National Perinatal Association statement: –
http://www.nationalperinatal.org/resources/Documents/Position%20Papers/2017_Perinatal%
20Substance%20Use_NPA%20Position%20Statement.pdf

• National Center on Substance Abuse and Child Welfare https://ncsacw.samhsa.gov
• Office of Special Education:Topical Issue Brief: Intervention IDEAs for Infants, Toddlers, 

Children, and Youth Impacted by Opioids: 
https://osepideasthatwork.org/sites/default/files/IDEAslIssBrief-Opioids-508_0.pdf

• Paris, R., & Sommer, A. (2015). Project BRIGHT:  Addressing parenting challenges for mothers in 
treatment for substance use disorders with their children.  Presentation at the Zero to Three 
Conference.  Orlando, FL.

• Pregnant & Parenting Women Tools for Treatment  http://attcppwtools.org
• Protecting Our Infants Act: Final 

Strategy https://www.samhsa.gov/sites/default/files/topics/specific_populations/final-
strategy-protect-our-infants.pdf

http://pediatrics.aappublications.org/content/early/2017/02/16/peds.2016-4070
https://thedaltondaleygroup.org/wpcontent/uploads/2016/10/Updated-MIECHV-and-Opioid-Brief.pdf?x34865
http://www.nationalperinatal.org/resources/Documents/Position%20Papers/2017_Perinatal%20Substance%20Use_NPA%20Position%20Statement.pdf
http://attcppwtools.org


11/21/19

31

• Rodriguez, J. J., and Smith, V. C. (2018).  Prentatal opioid and alcohol exposure: Understanding 
neonatal abstinence syndrome and fetal alcohol spectrum disorders to safeguard maternal and 
child outcomes.  ZERO TO THREE, 38(5), pp. 23-28.
• SAMHSA: Supporting the Development of Young Children in American Indian and Alaska Native 

Communities Who Are Affected by Alcohol and Substance 
Exposure https://www.acf.hhs.gov/sites/default/files/ecd/tribal_statement_a_s_exposure_0.pd
f

• SAMHSA TIP 63: Medications for Opioid Use Disorder – Executive 
Summary https://store.samhsa.gov/shin/content//SMA18-5063EXSUMM/SMA18-
5063EXSUMM.pdf

• Peisch et al. (2018). Parental Opioid Abuse: A Review of Child Outcomes, Parenting, and 
Parenting Interventions. Journal of Child and Family Studies (2018) 27:2082–2099 
https://doi.org/10.1007/s10826-018-1061-0

END

Thank you


