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Objectives
• Define neonatal abstinence syndrome (NAS) and neonatal 

opioid withdrawal syndrome (NOWS)

• List one pharmacological and one non-pharmacological 
intervention for NAS 

• Understand VT specific protocols around CARA/CAPTA 
legislation

• Discuss the parental experience and stigma related to NAS
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Definitions:
Neonatal abstinence syndrome (NAS): A constellation of 
symptoms that can occur in newborns exposed to certain 
substances during pregnancy including opioids, benzodiazepines 
and barbiturates.

Neonatal opioid withdrawal syndrome (NOWS): A constellation 
of symptoms that can occur in newborns exposed to opioids during 
pregnancy including prescription opiate medications, heroin or 
fentanyl, and medications for opioid use disorder.
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Signs & Symptoms of NOWS
Neurologic:
• Increased muscle tone (stiffness)
• Increased startle (moro) reflex
• Tremors (jitters)
• High pitched cry
• Seizures (very rare)

Gastrointestinal:
• Feeding difficulty
• Excessive sucking
• Frequent loose or watery stools
• Vomiting
• Difficulty gaining weight

Autonomic:

• Fever
• Sweating

• Rapid breathing

• Frequent yawning

• Sneezing or congestion 

Other:

• Excoriation (rash)

• Sleep disruption
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Timeline: Symptom Onset Depends on Opioid

Short acting opioids: 

• Example medications: Percocet, oxycodone, morphine

• Example illicit substances: heroin, fentanyl

• Onset of symptoms <24hr after last dose

Long-acting opioid antagonists:

• Examples: buprenorphine (Subutex), buprenorphine-naloxone (suboxone), 
methadone

• Onset of symptoms 24-72hr after last dose (rarely as late as 5 days)
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Facts:
● Only 50% of infants with known opioid exposure during pregnancy 

develop signs of NAS/NOWS

● NAS/NOWS symptom severity is NOT related to the amount of opioid 
used (medication dose does not predict symptoms)

● NAS/NOWS symptoms are treatable and resolve with time

● Many infants with symptoms of NAS/NOWS are treated with non-
pharmacologic measures

● At UVM Medical Center <20% of infants require medications to treat 
NOWS
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Non-pharmacologic treatments

Feeding strategies:

• Breastfeeding or breastmilk 

• Small frequent feeds 

• Non-nutritive sucking

• Increased calorie feeds

Support of Mother-Infant Dyad:

• Rooming in, Parental presence

• Skin to skin

• Parental psychological and social support (trauma 
informed care)

Environmental modifications:

• Gentle handling 

• Low lights

• Quiet environment 

• Swaddling 

Other therapies:

• Aromatherapy

• Music therapy 

• Massage

• Acupuncture / acupressure
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Pharmacologic treatment of NOWS

Opioids:

• Morphine

• Methadone

• Buprenorphine

• Tincture of opium (old)

Adjuncts:

• Clonidine

• Phenobarbital 

Duration of treatment is variable:

May be 1-3 doses of medication or 
require several weeks of treatment and 
weaning

Location of treatment is also 
variable: Some hospitals provide 
medication therapy while rooming-in 
with parents, other places require 
transfer to the NICU
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Transitioning home
Health care appointments and referrals upon discharge from the 
hospital

• Primary Care/Pediatrician

• Home Visiting

• Early Intervention

• Postpartum appointment

• Additional community supports
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Federal law on substance use in pregnancy (1)

CAPTA

Child Abuse 
Prevention and 
Treatment Act

and

CARA-
Comprehensive 
Addiction and 
Recovery Act
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Federal law on substance use in pregnancy (2)

Requirements:

1. Identify infants affected by substance abuse, withdrawal or Fetal 

Alcohol Spectrum Disorder

2. Health care providers notify child protective services

3. Develop a Plan of Safe Care (POSC)

4. State child protective services agency report data to Children’s Bureau 

annually

Goal: To address the needs of infants affected by substance abuse, 

withdrawal or Fetal Alcohol Spectrum Disorder.
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Vermont’s approach to CARA/CAPTA
• Focused on continuing to attract pregnant opioid-dependent people 

into treatment of their OUD rather than pushing them away for fear 
of DCF involvement.

• Defined separate pathways for DCF reports and CAPTA notifications 
to minimize involvement of DCF when no child safety concerns are 
present.

• Updated DCF policy to not accept reports when the sole concern was 
prenatal use of marijuana.

• Developed a de-identified CAPTA notification pathway to allow 
aggregate reporting of numbers of substance exposed newborns to 
the federal Children’s Bureau while maintaining family privacy.
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What is a CAPTA Notification?
De-identified tracking form sent to DCF for reporting to Children’s Bureau. 

CAPTA notifications completed by birth hospital staff when:

• MOUD during pregnancy 

• Prescribed opioids for pain during pregnancy

• Prescribed benzodiazepines during pregnancy

• Use of marijuana during pregnancy (after 1st trimester)

DCF reports are made when:

• Illegal substances used during 3rd trimester of pregnancy 

• Non-prescribed or misuse of prescribed prescription meds in 3rd trimester 

• Suspected fetal alcohol spectrum disorder
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Vermont CAPTA Notification Form
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Allows 
tracking of 
substance 
exposure(s)

Allows 
tracking of 
POSC 
completion 
and 
referrals
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Vermont Plan of Safe Care (POSC)?

• is created with the pregnant individual and other involved 
caregivers, ideally started during pregnancy and completed prior to 
birth hospital discharge.

• documents current supports and strengths in addition to areas of 
needed supports and referrals.

• is shared with the infant’s primary care provider after birth and 
given to the caregiver, but it is NOT shared with DCF unless they 
are involved for child safety concerns.
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DCF POSC

DCF POSC Website

Frequently Asked Questions: 

● CAPTA notification 

● Vermont POSC

● THC use in pregnancy

POSC handout for families

https://dcf.vermont.gov/fsd/partners/POSC
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Vermont POSC Parent Handout
Vermont Plan of Safe Care for Families Handout (PDF)

https://dcf.vermont.gov/sites/dcf/files/FSD/Docs/Safe-Care-Families.pdf
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Preparing families: What will happen after birth?

Birth hospital staff will:

• Support families in caring for their infant 

• Encourage and assist with breastfeeding

• Monitor for signs and symptoms of NAS/NOWS using tools such as 
the Eat, Sleep, Console Care Tool for at least 96 hours

• Complete the Vermont Plan of Safe Care with the family and send to 
the infant’s primary care provider at hospital discharge
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Supporting Caregivers 

• Care should be multidisciplinary, collaborative, non-judgmental, and 

based on the identified needs of the infant-mother dyad 1

• Symptoms of NAS can make infants more difficult to care for and 

console. Caregivers may need additional support and positive 

reinforcement from follow-up services 2

• A transition to home plan can ensure that infants with NAS are 

discharged to caregivers who are prepared and responsive to the 

infant’s needs 3
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Supporting Recovery
Peer support services for postpartum women with OUD 

• Postpartum women reported overall positive experiences receiving 
peer support services during and after pregnancy. 4

• Incorporating recovery coaches or peer mentors with lived experience 
can lessen shame and stigma in mothers 5
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Reducing Stigma
• Stigma around NAS and substance use disorders in general is a 

significant barrier to treatment for pregnant people. Many do not 
self-disclose their drug use during pregnancy due to stigma, 
complicating the treatment process 6

• Public Awareness campaigns can educate communities that 
substance use disorder is a disease, and treatment and recovery 
supports are available. Decreasing stigma can also encourage 
individuals with substance use disorders to seek help 5
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Early communication and clear messaging is key!

Combat fear with facts:

• Reinforce that MOUD is the best treatment for OUD in pregnancy 
and is SAFE. Stopping MOUD puts both the pregnant person and 
baby at risk.

• In VT DCF does not get involved unless there are child safety 
concerns- MOUD or THC use alone do NOT trigger involvement .

Empower pregnant people to ask questions and seek answers:

• What will it be like in the hospital after the baby is born?

• Will my baby have withdrawal? What are the symptoms? How long 
does it last? How is it treated?

Fight stigma with TRUTH:

• Encourage pregnant people to be open and honest with all their 
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Where can I get more 
information?

Visit the New DCF
POSC Website

Email: 
AHS.DCFFSDCAPTA

@vermont.gov

Email me: michelle.shepard@med.uvm.edu

https://dcf.vermont.gov/fsd/partners/POSC
mailto:AHS.DCFFSDCAPTA@vermont.gov
mailto:michelle.shepard@med.uvm.edu
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