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Definition: Due to withdrawal from in-utero opioid exposure 

- Occurs in infants with chronic exposure to opioids in utero-maternal. Opioid 
use is frequently accompanied by use of other substances such as nicotine, 
alcohol, benzodiazepine, and marijuana  

- CNS irritability in infants can also occur following exposure to nicotine and SSRIs 
Clinical Presentation 

• Signs of abstinence occur in 60%-80% of infants exposed to opiates 
• Symptoms can begin within 24 hours of birth for short acting opiates and 

within 3-7 days for longer acting drugs, like methadone. 
• Neurologic signs: hypertonia, excessive suck, tremors, hyperreflexia, 

irritability, high-pitched cry, poor sleep, rarely seizures  
• Autonomic dysfunction signs: yawning, sneezing, nasal stuffiness, low-grade 

fever, sweating, skin mottling 
• Gastrointestinal signs: diarrhea, vomiting, poor feeding, poor weight 

gain 
Eat -Sleep-Console Assessment 

• Begin ESC assessment at 24 hours of life 
• Assess after feeding/cares (~ every 3-4 hours) 
• If infant experiences withdrawal symptoms, a caregiver huddle will be called to 

discuss 
• Pharmacologic therapy may be indicated if enhanced sensitive care guidelines are 

not working to control symptoms 
Treatment 

• Non-pharmacologic (sensitive care) begin ASAP after birth 
– Gentle handling, quiet environment, swaddling, pacifier, skin to skin 

• Pharmacologic: The goal of pharmacologic therapy is to have the baby feeding 
well without vomiting and diarrhea, gaining weight, decreased irritability, and 
sleeping between feeds as appropriate for age without undue sedation. 

• Refer to ESC algorithm for treatment details 



 

 

• Note: Breastfeeding is contraindicated when women continue to use illicit drugs 
such as cocaine, heroin, and marijuana 
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