
NEONATAL WITHDRAWAL
- A GUIDE FOR CAREGIVERS



SUBSTANCE USE DURING PREGNANCY
When you’re pregnant, everything you take into your body –  everything you eat, drink or 
breathe – can affect your unborn baby.  This includes substances like medications, drugs, alcohol, 
tobacco and caffeine.  At some point during pregnancy, many women are going to expose their 
unborn baby to a drug or substance.

Sometimes, women become pregnant when they are already on medicine(s) to treat conditions 
like chronic high blood pressure, diabetes or depression.  If this happens, your doctor may:

• change your treatment to a different medication, or  
•	 continue	with	your	current	treatment	if	the	benefits	outweigh	any	small	risks	to	 
 the baby

In other situations, exposures will be to medications cautiously prescribed by the woman’s 
obstetric provider.  

There are many other substances that can affect your health and the health of your unborn baby.  
Some of the most common substances include:

• OPIOIDS – examples include methadone, Subutex, Suboxone, morphine,  
 Vicodin, Percocet, OxyContin, Demerol and heroin 
• COCAINE and crack 
• AMPHETAMINES – street drugs such as meth and ecstasy; medications used for  
 ADHD and ADD such as Adderall, Ritalin and Concerta 
• BENZODIAZEPINES – medications such as Valium, Xanax, Klonopin and Ativan 
• SSRIS (selective serotonin reuptake inhibitors) – prescription medications for  
 depression and anxiety such as Celexa, Lexapro, Prozac, Paxil and Zoloft 
• MARIJUANA 
• TOBACCO 
• ALCOHOL 
• CAFFEINE



Although some medications are considered safe, 
some substances, when used during pregnancy, 
may affect your health and the health of your baby 
in	the	womb	and	in	the	first	few	weeks	of	life.	

Extra pregnancy care may be needed and often 
includes:

• frequent ultrasound 
• more monitoring during delivery  
 and postpartum  
• sometimes, referral to specialists in  
 high risk obstetrics and/or  
 substance use disorders in  
 pregnancy  

It is very important to talk openly and honestly with your obstetric care provider about all of your 
drug exposures, even if some of the substances you are using are illegal.   This can help ensure 
that you and your baby get the best care possible.

NEWBORN WITHDRAWAL 
WAYS TO SUPPORT AND CARE FOR YOUR BABY

NEWBORN WITHDRAWAL

Newborn withdrawal refers to a group of symptoms that are sometimes seen in a baby whose 
mother has taken certain drugs or medications during her pregnancy.  Symptoms occur as the 
baby’s body tries to adjust to life outside of the womb without the substance.  When a baby is 
withdrawing from opiates (e.g., methadone, Subutex, heroin) it is called Neonatal Abstinence 
Syndrome (NAS). Some babies begin to experience withdrawal within a few hours after birth, 
while others may not develop symptoms until a few weeks later.  The symptoms each baby may 
experience are affected by the way his/her body processes the drug, so each newborn may 
present with different symptoms.

Symptoms of NAS:

• Fussiness     •  High-pitched cry 
• Shaking/jittery    •  Trouble sleeping 
• Stuffy nose/sneezing    •  Yawning 
• Stiff arms, legs and back   •  Vomiting/diarrhea 
•	 Gassy	tummy,	tummy	cramping	 	 •		Difficulty	feeding	due	to	problems	sucking 
• Fast breathing    •  Poor weight gain after the 4th day of life 
• Skin breakdown – particularly in the diaper or face area



You may hear healthcare providers referring to a Finnegan Score.  This is a scale used to assess 
common symptoms seen in babies experiencing withdrawal.  Crying, sleep disturbances, 
jitteriness, fast breathing and poor feeding are a few examples of symptoms of withdrawal 
assessed by the Finnegan Score.  If your baby scores 8 or higher on three occasions, or 12 or 
higher on two occasions, your baby’s doctor may begin medication to decrease withdrawal 
symptoms.  This medication will be decreased over time until it is no longer needed.

Regardless of whether or not they were started on medication, babies experiencing withdrawal 
may be fussier than most infants and may require more help to calm themselves when they are 
upset.  This section of the handout will provide information and techniques on how to ease the 
impact of withdrawal and support your baby’s development.

The goals of these techniques are to help your baby:

• sleep well 
• eat and gain weight 
• successfully interact with caregivers 

 



RECOGNIZING YOUR BABY’S CUES
Babies experiencing withdrawal are easily upset by things in their environment like light and 
noise and may be unable to calm themselves.  Your baby will display special cues that tell you 
if he/she needs help calming or if he/she is ready to interact.  As the caregiver, you will get to 
know	your	baby	best.		It	is	important	for	you	to	learn	your	baby’s	specific	cues	so	you	can	help	
comfort him/her.  With help, over time your baby will slowly begin to show fewer stress cues.

STRESS CUES

Stress cues are your baby’s way of saying “I’m upset and need a break.”  When your baby displays 
these cues, you should minimize the amount of stimulation (things that make your baby alert) 
in the environment.  This includes light, noise touch, smell and taste.  The suggestions in the 
following sections will be helpful for supporting your baby when he/she is upset.

• Changes in vital signs (heart rate, respiratory rate, blood pressure, oxygen saturation) 
• Frantic movements, especially with the hands near the mouth 
• Gaze aversion – looking away from you 
• Startled look 
• Shutting down – closing eyes 
• Arching back  
• Hiccups 
• Repeated sneezing 
• Frequent yawning 
• Coughing

ENGAGEMENT CUES

Engagement cues are your baby’s way of saying he/she is able to self-soothe and is ready to 
interact with you.  However, babies experiencing withdrawal can only take a little stimulation 
at a time.  As you interact with your baby, make sure he/she isn’t getting overstimulated.  If you 
notice stress cues, respond by giving support for the cues observed.  As your baby gets older, 
they will be able to tolerate more stimulation.

• Smooth movements of arms and legs 
• Relaxed arms and legs 
• Bringing hands to mouth/sucking on hands 
• Eyes are open and bright 
• Looking toward you 
• Gazing in your eyes  
• Snuggling 
• Smiling 
• Happy noises 
• Cooing  
• Babbling 
• Tucks into a cozy, curled up position



WAYS TO SUPPORT YOUR BABY
Below are some ways to help support babies who are experiencing withdrawal.  Every baby is 
different,	so	you	may	have	to	try	multiple	techniques	before	you	find	what	works	best	for	your	
baby.

Some babies experiencing withdrawal are extra fussy and cry more frequently.  It is important 
to never shake your baby.  If your baby is making you feel stressed, put your baby down in a safe 
place such as a crib and take a break somewhere else in your home.  You can also call a trusted 
family member or friend if you would like extra help caring for your baby.

SWADDLE YOUR BABY

• Use a receiving blanket or sleep sack. 
• Baby’s arms should be bent and the hands at midline near the face – ask your  
 baby’s nurse or healthcare provider if you are unsure of how to do this. 
• Use mittens or swaddle baby’s hands inside the blanket if you are worried he/she  
 may scratch their face. 
• Baby should be swaddled snuggly across the arms and chest, but loosely around  
 the hips and legs. 
• Make sure your baby doesn’t get overheated when swaddled – you may need to  
 adjust the clothes your baby is wearing and/or the room temperature.



NON-NUTRITIVE SUCKING

•	 Provide	a	pacifier	for	your	baby	to	suck	on. 
• Along with swaddling, sucking can be one of the most helpful ways to help your  
 baby calm. 
• Can help with gastrointestinal problems common with NAS like gas and stomach  
 cramping.

TOUCH AND MOVEMENT

• Try holding your baby skin-to-skin (baby is wearing a diaper only and lies against your  
 bare chest). 
•	 Hold	your	baby	firmly,	close	to	your	body. 
•	 Provide	firm	but	gentle	touch	–	avoid	lightly	stroking	your	baby’s	skin. 
• Rhythmically pat baby’s bottom or back. 
• Gently sway or walk around while holding your baby. 
• If your baby is lying in a crib, provide “boundaries” by placing one hand on top of  
 your baby’s head and the other around his/her feet with legs bent. 
• Baths can be soothing for some babies. 
• Try “in your arm” comfort techniques like holding and rocking before placing your  
 baby in a swing.  If you do put your baby in a swing, you should carefully remove  
 him/her from the swing when they fall asleep and put them in a crib.  Babies  
 should not sleep in swings.

 CONTROL YOUR BABY’S ENVIRONMENT

• Let your baby get used to natural daylight to help him/her distinguish between  
 daytime and nighttime. 
• If your baby gets fussy, dim the lights. 
• Keep your baby’s room quiet, and reduce noise caused by TV, toys and  
 conversation.  If you sing to or shush your baby, do it softly. 
• Maintain a routine. 
• Cluster your baby’s care – diaper, feed, hold, etc. at the same time. 
• Limit visitors so your baby does not get overstimulated.   
• Use a cream or ointment to prevent and treat diaper rash. 
• Allow your baby to have good stretches of undisturbed sleep between feeds.

AS YOUR BABY GROWS AND DEVELOPS, GENTLY INTRODUCE NEW THINGS TO HIM/HER ONE AT 
A TIME

• Introduce new stimuli (things that cause your baby to be alert) one at a time. 
• Give your baby a break if you notice he/she is exhibiting stress cues. 
•	 Swaddle	your	baby	and	try	a	pacifier	to	help	your	baby	maintain	an	alert	and	calm	 
 state. 
• Talk to your baby when he/she is calm and alert.



GENTLY INCREASE THE NUMBER OF STIMULI

• Add visual sight, sound and touch stimuli when your baby is calm. 
• Be aware of stress cues and provide breaks when needed. 
• Know that your baby’s ability to handle new stimuli may vary from minute to  
 minute and day to day.

AS YOUR BABY’S CALM PERIODS INCREASE, UNWRAP HIM/HER FOR SHORT PERIODS OF TIME

• This allows your baby to become used to controlling his/her own body. 
• Reswaddle your baby if he/she shows signs of distress.

TAKE CARE OF YOURSELF

• It can be stressful for parents to have a baby who cries a lot.  Many parents  
 describe the time their baby spends in withdrawal as an emotional roller coaster.   
 We understand that this is a very stressful and emotional time for you.  Take  
 comfort in knowing that we all have the same goal: to help you and your baby  
 through the withdrawal.  Ask friends and family for help so that you get the breaks  
 and the support you need.

• We are here to support you.  Do not hesitate to reach out to your physician or to  
 your baby’s healthcare team if you feel you are too overwhelmed.

BREASTFEEDING

• Breastfeeding is almost always the best choice for a newborn.  Breast milk can  
	 be	very	beneficial	to	babies	experiencing	withdrawal	as	the	substances	a	baby	 
 is withdrawing from may be passed through the mother’s milk and help ease  
 the symptoms of withdrawal.  Placing the baby to breast for feedings instead of  
 pumping and bottle feeding may also help decrease withdrawal symptoms.



• While most medicines are safe to use while breastfeeding, they should only be  
 used when necessary.  Your baby’s doctor and/or lactation consultants can help  
 you decide what is safest for your baby.

• It is important that you do not take any other medications or drugs while  
 breastfeeding unless your baby’s doctor says the medicines are safe.

• If you are breastfeeding, it is important that you do not stop suddenly.  If you  
 want/need to stop, please call your baby’s doctor and the Mission Breastfeeding  
 Center for help with a weaning plan.

• If you relapse while you are breastfeeding or giving pumped breast milk:

o Stop breastfeeding and stop giving your baby the breast milk you’ve  
 pumped since relapsing. 
o Use a pump to keep your breasts comfortable and discard pumped milk. 
o Call your baby’s doctor. 
o Call the Mission Breastfeeding Center.

• If you are prescribed a new medication and need assistance with the safety of  
 medication and breastfeeding:

o Call your baby’s doctor. 
o Call the Mission Breastfeeding Center or MotherToBaby NC.

Mission Breastfeeding Center  (828) 213-1103  MotherToBaby NC  (800) 532-6302

FINDING THE RESOURCES YOU NEED

NC		2-1-1	is	an	organization	dedicated	to	helping	you	find	the	community	health	and	human	
service	resources	you	need.		A	call	to	NC	2-1-1	is	free,	confidential,	available	all	day,	every	day	and	
in any language.  NC 2-1-1 can connect you to services like:

1. affordable high quality child care/after-school care 
2. counseling and support groups 
3. health services 
4. food, clothing and housing  
5. services for seniors and the disabled

To access the 2-1-1 information and referral line,  
dial 2-1-1 or (888) 892-1162.   
You can also visit www.nc211.org for more information.



GOING HOME
CONGRATULATIONS ON GOING HOME WITH YOUR BABY!

Before you leave the hospital, please identify the doctor (a pediatrician or family practice 
physician) who will be caring for your baby once you go home.  Make an appointment for your 
baby to seen by the doctor within 48 hours of being discharged.

HOME HEALTH

If you live in an area where pediatric home health is available, your baby’s doctor will order this as 
an extra step in the transition to home.

• Your home health nurse will call you 1-2 business days after your baby is  
 discharged to set up the visit.   
• Your home health nurse will be part of the team that helps provide the best care  
 for you and your baby.  They want to provide you with the support and education  
 you need to feel comfortable caring for your child. 
• Your home health nurse likes to see you a couple of days after you are home to  
 help you get comfortable and settled.  Sometimes they may want to see you the  
 day you go home to make sure you have the education and support you need  
 right away. 
• Your nurse knows that this is a busy time for you and your family.  They make  
 every effort to adjust their visit time to be as convenient for you as possible.  

EARLY INTERVENTION

Your baby will receive a referral to the Early Intervention Program.  

• Early Intervention provides home-based developmental follow-up based on your  
 baby’s unique needs. 
• They also provide family support, service coordination, physical therapy,  
 occupational therapy and speech-language therapy.

DEVELOPMENTAL FOLLOW-UP CLINIC

Infants with NAS seen at Mission Hospital will be scheduled for the Developmental Follow-Up 
Program at the Reuter Outpatient Center.  The follow-up program provides a great opportunity 
to	track	your	newborn’s	development	for	the	first	2	years	of	his/her	life	to	make	sure	he/she	
is developing on track.  This is especially important for infants who are exposed to substances 
before birth as they may be at a greater risk for developmental delays.  If your baby falls 
behind	in	their	development,	then	we	will	know	early	and	can	help	you	find	physical	therapy,	
occupational therapy or speech/language therapy services closer to home. Please know this 
program is available to any child/family in our region.                                                                       

For more information, or to schedule an appointment:  call (828) 213-1725 or fax (828)213-1625. 



EXTRA WAYS TO CALM & HELP YOUR BABY

BEHAVIOR CALMING SUGGESTIONS

Prolonged or high-
pitched crying
(crying that lasts a long 
time or is louder than 
normal)

•  Hold your baby close to your body, skin-to-skin or swaddled in a blanket.
•  Decrease loud noises, bright lights and any excessive handling.
•  Gently rock or sway your baby while softly humming or singing.

Sleeplessness 
(problems sleeping)

•  Reduce noise, bright lights, patting or touching your baby too much.
•  Play soft, gentle music.
•  Gently rock or sway your baby while humming or singing.
•  Change your baby’s diaper if dirty.
•  Check for and treat diaper rash with a lotion or ointment.

Excessive sucking 
of	fists
(sucking	on	fists	a	lot)

•  Feed your baby when hungry.
•		Offer	a	pacifier	if	your	baby	wants	to	suck	but	isn’t	hungry.
•  Cover hands with mittens or sleeves if skin becomes raw.
•  Keep areas of damaged skin clean.
•  Avoid lotions or creams on the hands as the baby may suck on them and  
   swallow these products.

Difficult	or	poor	
feeding
(problems feeding)

•  Feed your baby when hungry and until content.
•  Feed in a calm and quiet area.
•  Limit visitors so that your baby does not get handled too much.
•  Feed your baby slowly.
•  Allow your baby to rest a little during and after the feedings.

Sneezing, stuffy nose •  Keep baby’s nose and mouth clean with a soft washcloth.

Breathing troubles

•  Avoid over dressing or wrapping your baby too tightly.
•  Always have your baby sleep on his/her back, never on the tummy.
•  Call your baby’s provider if your baby is having trouble breathing  
    (breathing is fast, labored, noisy and/or there is a bluish tinge to the skin).

Spitting up

•  Feed smaller amounts and more often.
•  Burp your baby each time he/she stops sucking.
•  Hold your baby upright for a period of time after feeding.
•  Keep your baby’s bedding and clothes free of spit up.

Hyperactivity
•  Use a sleep sack or a soft, thin blanket to snuggly wrap your baby.
•  Swaddle and carry your baby, offering gentle words, humming or singing.
•  Gently sway or rock your baby.

Trembling
•  Keep your baby in a warm, quiet room.
•  Avoid excessive handling of your baby during care routines or when people  
    come to visit.

Fever
•  Do not over dress or over bundle your baby.
•  Report a temperature greater than 100° F to your baby’s doctor.



PLAN FOR YOU AND YOUR INFANT
CONGRATULATIONS!  This plan will be part of your overall care experience for you and your baby.  
We hope that by starting this plan during your pregnancy, you will have more time to enjoy your 
birth experience after you deliver your baby.  Infants who are being monitored or treated for 
neonatal	withdrawal	often	have	to	stay	in	the	hospital	after	the	mom	is	officially	discharged.		We	
have found that by completing the parts of this plan that are important to you and your child, 
you will have fewer decisions to make immediately after delivery.  Please feel free talk with all of 
the people involved in your care about this plan. Not all parts will apply to you, so use the parts 
that will be important to you.  

Parent’s Name

Contact Number   Due Date    Gestation

 1) Before your baby is born.

Private insurance      Medicaid

WIC

Child Birth Classes     Tour of Hospital

(You can contact Tammy for a tour of the hospital, 213-8242 or email, Tammy.Cody@msj.org)

OB Care Coordinator       Family Nurse Partnership  

Women in Recovery     Other Home Visits

Breastfeeding plans discussed with Care Provider

MAT or ORT Provider     Release of Information Signed

Counselor      Dose after Delivery Discussed

Pain management discussed with MD and plan

Plan for returning to Clinic after discharging from the hospital

Expected length of stay in hospital for your baby

Identifying the baby’s doctor

Scheduling	or	talking	with	the	Primary	Care	office

Referrals:



2) After your baby is born

Car Seat   

Safe Kids (213-5548) can provide a seat prior to delivery for $20.00 (5 to 40 pounds) 

Items needed for mom at discharge 

Items needed for baby at discharge 

Cord toxicology and anticipated results 

Will DSS be contacted and anticipated outcome

Transportation to MAT/ORT while infant is in the hospital

Home Health Referral

Early Intervention Referral 

Community Care 4 Children

Developmental Follow-Up Appointment: Date     Time

Transportation to medical follow up appointments

Plan	for	getting	medications	filled	if	needed	

Baby’s Primary Care Appointment 

Date       Time

Mom’s Primary Care Appointment



NOTES



NOTES



AGENCY CONTACT PERSON APPOINTMENT DATE/TIME



AGENCY CONTACT PERSON APPOINTMENT DATE/TIME



AGENCY CONTACT PERSON APPOINTMENT DATE/TIME



AGENCY CONTACT PERSON APPOINTMENT DATE/TIME
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