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By the end of this presentation, participants will be able to:

1) Identify ways to support a birthing person prenatally in anticipation of NOWS

2) Utilize components of Eat, Sleep, Console management for both the inpatient and 
outpatient settings

3) Distinguish between supportive and pharmacologic care strategies for neonates with NOWS

4) Evaluate improvement opportunities for their own institutions to support birthing person-
infant dyads across the prenatal, intrapartum, and postpartum journey

OBJECTIVES



Paying Attention NOWS?



Biology of NOWS
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Opportunities
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Decrease readmission risk

Understand long-term risks

Engage in early intervention services, home 
nurse vistation

Find modifiable risks (e.g. long medication 
tapers and risk of developmental delay)

Hepatitis C follow-up screening for exposed 
infants and treatment for mothers

Neonatal

Improve identification of at-risk infants

Improve care standardization and decrease 
variability

Ensure safe, coordinated transition home

Prenatal

Identification of substance use disorders in 
pregnancy

Decrease overprescribing in pregnancy

Evaluate co-morbidities in pregnancy (e.g.
infectious, psychiatric)

Identify targets to reduce risk (harm reduction) 
for mother and infant

Begin crafting "Plans of Safe Care"

Pre-Pregnancy

Public health systems to prevent opioid 
dependency (e.g., prescription drug 

monitoring programs)

Access to treatment and to medical care 
before pregnancy to optimize preconception 

health

Decreasing proportion of unplanned 
pregnancies among opioid dependent women 
by improving access to effective contraception
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Objectives



Educate the birthing person, obstetric team, delivering team, 
and pediatric team that NOWS is:

•An expected outcome and is not a sign of uncontrolled 
opioid use disorder

•Treatable and limited in nature

•Majority of cases do not require NICU or medication 
management

•Not dose dependent

•Influenced by multiple factors including, 
genetics, gestational age, birth weight, and exposure to 
other substances

Prenatal Education Pearls

Preparing for NOWS



Prenatal Support for NOWS



Prenatal Support for NOWS



Prenatal Support for NOWS



MOUD Comparison



Eat Sleep Console



Other Associated Influences



Onset, Frequency, and Duration



Support for NOWS



Support for NOWS



Support for NOWS



Objectives



Signs of Withdrawal in a Newborn:
• Jittery
• Fussy
• Poor feeding
• Excess sucking
• Excoriations, skin breakdown
• Loose stools
• High-pitched cry
• Sneezing
• Poor sleep

Eat, Sleep, Console



Profound Impact of Three Simple Steps

Eat, Sleep, Console



Be Aware of the Bigger Picture

Eat, Sleep, Console

Nonpharmacologic approaches to NOWS. Adapted from Velez M, Jansson LM. The opioid dependent mother and newborn dyad: non-pharmacologic care. J Addict Med. 2008;2(3):113–120.
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Supportive Care (1st line)

• Rooming-in with birthing parent

• Skin to skin

• Quiet room

• Dimly lit room

• Pacifier

• Breast feeding
• More about soothing than 

medication in breast milk

Eat, Sleep, Console

Medication management (2nd line)

• Use medications only as needed. 
Do NOT schedule but in severest 
of cases

• Often requires transfer off of 
mother-baby unit

•NICU
•Peds Inpatient Unit

• Medication can include morphine, 
methadone, clonidine, 
phenobarbital and others

Utilization inpatient and outpatient



Objectives



Improvement Opportunities



Improvement Opportunities
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