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• Children affected by prenatal substance use are at risk for many co-morbidities throughout 

childhood including feeding difficulties, failure to thrive, hypertonicity, developmental 

delay, strabismus, and behavior concerns.  These children require initial feeding and 

growth monitoring followed by thorough developmental, vision, and behavior screening 

throughout childhood, as well as, frequent and thorough assessments of social 

determinants of health. This guidance document provides an overview of steps that should 

be taken when preparing for the discharge of each infant who has tested positive for 

substance exposure.    

• The document includes discharge components in three levels:  

• Universal: the discharge plan for all infants who have been exposed should include 

the identified topics; 

• Targeted: the discharge plan includes everything in the universal component and 

adds additional services for infants with greater exposure or additional concerns; 

and 

• High Risk: These are infants with an NAS diagnosis that will need sub-specialty care 

and must be followed by the Perinatal Center Developmental Follow-up program 

according to 410 IAC 39-8-7. 

Universal

Targeted

High Risk

•Discharge Planning

•Notification to Primary Care Provider

•Notification to Department of Child 
Services

•Behavioral Health Resource

•Home Visiting

•Development of a Plan of Safe Care

•Help Me Grow Refrral

•First Steps

•Developmental Pediatric Referral

•Sub-Specialty Care

• Perinatal Center Developmental 
Follow-Up

RESOURCES AND SUPPORTS NEEDED 
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Universal Supports 

Appropriate discharge planning must occur prior to the release of the infant and parent to 

ensure that all needed resources and supports are in place when leaving the hospital. A 

Discharge Readiness Checklist (insert weblink) has been developed to standardize care and 

expectations for all substance exposed newborns. Issues include: 

• Status of Cord Screening:  

o Have the confirmatory results been received? What were the findings? If the 

results have not been received prior to discharge, how and to whom will the 

results be conveyed? 

• Department of Child Services Notification:  

o Notification of the local office of the Department of Child Services if indicated for 

a positive drug screen for illicit substances or for other concerns as required by 

IC 31-33-5. 

• Home Health Nursing Follow-up: 

o Ideally, all substance exposed children should have an individualized plan of safe 

care developed at their medical home with a home visiting community health 

worker.  A home health nurse can provide information and support in the home 

after discharge. For Medicaid enrolled infants, home health nursing visits (up to 

30 days) can be ordered prior to discharge with no prior authorization required. 

Has a home health agency been contacted? 

• Help Me Grow: 

o In counties where available, the Help Me Grow program provides a centralized 

resource to identify community services and supports needed by infants and 

their families and provides developmental screening and information. 

https://www.in.gov/laboroflove/files/Help%20me%20Grow%20Map%202019

.pdf 

• Primary Medical Provider information: 

o A Pediatric Primary Care Provider Letter has been developed to provide basic 

information for the individual/clinic that will be providing ongoing care to the 

infant. 

https://www.in.gov/laboroflove/files/Infant%20Primary%20Care%20Provider

%20Letter.pdf 

• Feeding and Safety: 

o Determining what the infant’s feeding plan is and identifying resources to 

support the family’s decision. Families affected by substance use are also at risk 

for numerous social complications, including maternal depression, housing 

instability, domestic violence exposure, and hunger. Some families will require 

https://www.in.gov/laboroflove/files/Help%20me%20Grow%20Map%202019.pdf
https://www.in.gov/laboroflove/files/Help%20me%20Grow%20Map%202019.pdf
https://www.in.gov/laboroflove/files/Infant%20Primary%20Care%20Provider%20Letter.pdf
https://www.in.gov/laboroflove/files/Infant%20Primary%20Care%20Provider%20Letter.pdf
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the support of the Department of Child Services to ensure a safe home 

environment. In addition, caregivers should be informed of and have access to 

behavioral health services.   

• Caregiver Handouts: Educational materials in Spanish and English have been developed 

to provide family-friendly information for caregivers of infants exposed prenatally to 

substance use.  

o English: https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-

%20Going%20Home.pdf 

o Spanish: https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-

%20Going%20Home%20Spanish.pdf 

      Two addition documents focus on infants exposed to alcohol. 

o English:  https://www.in.gov/laboroflove/files/Alcohol%20Exposure%20-

%20Going%20Home.pdf and  

o Spanish: 

https://www.in.gov/laboroflove/files/Alcohol%20ExposureGoing%20Home%2

0Spanish.pd 

• Department of Child Services (DCS) has developed a letter for families that explains 

the process that will be used when the infant has been referred to DCS.  

https://www.in.gov/laboroflove/files/DCS%20Patient%20Handout.pdf 

DCS has also developed a letter that should be provided to the ongoing primary care 

provider informing them of the steps DCS will use to investigate the case. 

https://www.in.gov/laboroflove/files/DCS%20Process%20Overview%20for%20M

edical%20Providers.pdf 

 

Targeted Supports 

Some infants may need additional support beyond those provided to all infants exposed to 

substance use. If children are not meeting their developmental milestones or have other 

developmental concerns, First Steps evaluation should be initiated with referral to a 

developmental pediatrician if needed.  https://www.in.gov/fssa/ddrs/4819.htm 

 

High Risk Supports 

Infants with an NAS diagnosis may need additional subspecialty care.  Special 

circumstances such as hearing loss, visual concerns or perinatal transmission of Hepatitis C 

may require access to additional specialized services. Infants with an NAS diagnosis must 

https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-%20Going%20Home.pdf
https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-%20Going%20Home.pdf
https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-%20Going%20Home%20Spanish.pdf
https://www.in.gov/laboroflove/files/Newborn%20Withdrawal%20-%20Going%20Home%20Spanish.pdf
https://www.in.gov/laboroflove/files/Alcohol%20Exposure%20-%20Going%20Home.pdf
https://www.in.gov/laboroflove/files/Alcohol%20Exposure%20-%20Going%20Home.pdf
https://www.in.gov/laboroflove/files/Alcohol%20ExposureGoing%20Home%20Spanish.pd
https://www.in.gov/laboroflove/files/Alcohol%20ExposureGoing%20Home%20Spanish.pd
https://www.in.gov/laboroflove/files/DCS%20Patient%20Handout.pdf
https://www.in.gov/laboroflove/files/DCS%20Process%20Overview%20for%20Medical%20Providers.pdf
https://www.in.gov/laboroflove/files/DCS%20Process%20Overview%20for%20Medical%20Providers.pdf
https://www.in.gov/fssa/ddrs/4819.htm
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be followed by the Perinatal Center Developmental Follow-up program according to 410 

IAC 39-8-7. 

Each child and family are different; therefore, hospital discharge planners and primary care 

providers should be thoughtful about what services are necessary to support the infant and 

family. 

 



 INFANT DISCHARGE READINESS CHECKLIST 

 

Infant Name: _________________________________________________ DOB: __________________ 

The purpose of this form is to standardize care and expectations for all substance exposed 

newborns. These newborns are at increased risk for poor weight gain, failure to thrive and 

problems with their development, vision and behavior throughout childhood.  Families 

affected by substance use are also at risk for numerous social complications, including 

maternal depression, housing instability, domestic violence exposure, and hunger.  

These newborns are at increased risk for missed pediatric care opportunities.  Please 

ensure that each newborn has a follow-up pediatric provider identified and first newborn 

appointment scheduled.   

  Cord drug screen results received  

  ICD 10 Code:  _______________________ 

  Cord drug screen pending with follow-up plan 

Person responsible for following up pending cord drug test and 

communicating results with DCS and pediatric provider:    

 

Name: ______________________________________________________ Contact: _______________________ 

  DCS notified if positive drug screen for illicit substance 

  Safe home environment/discharge disposition assured by DCS (if necessary) 

  Home visitation follow-up arranged 

Agency name: __________________________________________________  

 

  If eligible for Medicaid, an order for home health nursing visit (30 allowed without prior 

authorization) has been written prior to discharge and included in the discharge 

documentation  

 

  Referral made to Managed Care Entity (MCE) case management 

 



 INFANT DISCHARGE READINESS CHECKLIST 

 

  First Steps referral completed if concern for abnormal tone or immediate 

developmental needs are present (e.g. feeding or attachment issues).  Please note that First 

Steps is not necessary for all perinatally substance exposed newborns. 

 

  Primary care provider identified 

Primary Care Provider: ___________________________________________________ 

Phone Number: ______________________________________________________________ 

  First newborn appointment scheduled within 2-3 days of discharge 

Date/time of first newborn appointment: ______________________________________ 

 

  Perinatally substance exposed letter sent to primary care provider and scanned into 

medical record 

Primary Care Provider fax number: ______________________________________________ 

 

  Releases have been signed allowing communication between care providers and DCS 

representatives.  Releases have been faxed to all included providers and representatives. 

 

  If the newborn has been diagnosed with NAS or with significant medical concerns, the 

primary care provider has been called for a warm hand-off 

 

  Feeding plan has been developed (with family demonstrating ability to feed baby 

adequately) 

 

  Family has been trained on: 

o Baby’s care plan  

o Baby’s feeding plan 

o Soothing baby safely 

o Safe sleep practices 

o Ongoing symptoms of withdrawal and when to call medical provider (if necessary) 

  Caregiver education materials (insert weblink) provided including a letter explaining 

the DCS process that will be followed 
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Dear Pediatric Provider: ____________________________________Fax: __________________ 

You are receiving this letter on behalf of the Indiana Perinatal Quality Improvement Collaborative 

and the Indiana Chapter of the American Academy of Pediatrics regarding your upcoming 

appointment with: 

Name: ______________________________________________ DOB: _____________________ 

Birth weight: ___________________________ Discharge weight: _________________________ 

 

Check all that apply. This infant was diagnosed with: 

 Neonatal abstinence syndrome requiring 

pharmacologic treatment 

 Neonatal abstinence syndrome requiring  

supportive care only  

  Maternal use of opiates [PO4.14]   Maternal use of tobacco [P04.2] 

  Maternal use of cocaine [P04.41]   Maternal use of Alcohol [PO4.3] 

  Maternal use of amphetamines [P04.16]   Maternal use of cannabis [PO4.81] 

  Other maternal medication [PO4.18]   Maternal use of antidepressants [PO4.15] 

   Maternal use of drugs of addiction [PO4.4] 

Specify:  

 

This infant is being discharged home with:  

  Biologic parent(s) 

  Relative placement 

  Kinship placement 

  Foster placement 

  Adoptive family 

Caregiver’s name(s): _________________________________ Phone: ____________________ 

Is mother in substance use treatment?  

  Yes, on medication assisted therapy 

  Yes, not on medication assisted therapy 

  No, not in treatment 

Contact for mother’s medical provider/medical home:  

Name(s): ________________________________________ Phone: ______________________ 
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This infant’s feeding plan is: (Please specify kcal/oz and volume goals at the time of discharge) 

  Breastmilk   

  Breastmilk with formula supplementation   

  Fortified breastmilk 

  Formula:      

  Fortified Formula:    

Maternal Hepatitis C Status 

 Positive  

 Negative 

The following referrals have been made prior to discharge from the hospital: 

 Department of Child Services (DCS) notified: 

Family Case Manager Name: _______________________________Phone #: ______________ 

 Home visiting agency contacted: 

Agency Name: _________________________________________ Phone #: _______________ 

 First Steps referral completed (if indicated at the time of hospital discharge) 

 Help Me Grow referral completed (if available) 

The purpose of this letter is to standardize care and expectations for all substance exposed 

newborns. These children require initial feeding and growth monitoring followed by thorough 

developmental, vision, and behavior screening throughout childhood, as well as, frequent and 

thorough assessments of social determinants of health. 

Research has shown that infants diagnosed with NAS are at risk for many comorbidities 

throughout childhood including feeding difficulties, failure to thrive, hypertonicity, 

developmental delay, strabismus, and behavior concerns. Please consider early referral to 

community resources and subspecialty care for these high risk children when indicated. 

Families affected by substance use are also at risk for numerous social complications, including 

maternal depression, housing instability, domestic violence exposure, and hunger. A universal 

approach to screening for social determinants of health at each well care visit is essential to 

ensure these children and families benefit from the full use of community resources. 

Recommendations: 

I. Determine whether DCS is involved with the family. Contact DCS if infant misses the 

newborn appointment or any well-child appointments.   
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II. Weight and growth should be carefully monitored, especially from birth to 4 months due 

to the increased risk of failure to thrive and poor growth.  Weight gain should average 

about 20 – 30 grams per day for the first two months of life. 

 

III. Screening for social determinants of health with a validated tool (not just surveillance) at 

ALL well care visits. Some examples of screening tools include: 

a. Health Leads Screening Toolkit available at 

https://healthleadsusa.org/solutions/tools/ 

b. We Care Survey available at 

http://pediatrics.aappublications.org/content/pediatrics/suppl/2015/01/02/peds.

2014-2888.DCSupplemental/peds.2014-2888SupplementaryData.pdf 

 

Additional resources for screening tools available at AAP’s Screening Technical Assistance and 

Resource (STAR) Center:  https://www.aap.org/en-us/advocacy-and-policy/aap-health-

initiatives/Screening/Pages/default.aspx 

 

The following page contains a table with best practice recommendations for preventative health 

screening of substance exposed children, as well as validated tools for social determinants of 

health screening.  

Sincerely,  

Hospital Contact: ______________________________________ Date: ____________________ 

Phone number: ________________________________________ 

  

http://pediatrics.aappublications.org/content/pediatrics/suppl/2015/01/02/peds.2014-2888.DCSupplemental/peds.2014-2888SupplementaryData.pdf
http://pediatrics.aappublications.org/content/pediatrics/suppl/2015/01/02/peds.2014-2888.DCSupplemental/peds.2014-2888SupplementaryData.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx
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Screening Recommendations for Substance Exposed Children 
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 Age-Specific 

Recommendations 

Initial 1 X      Weight, jaundice 

check 

2 week X       Growth monitoring 

1 month X X X     Growth monitoring 

2 month X X X    Growth monitoring  

4 month X X X   X Hep C RNA PCR (if 

indicated)  

6 month X X X 
 

X  Evaluate for 

hypertonicity3 

9 month X  
 

X X  Auditory evaluation 4 

12 month X  X 
 

X    

15 month X  X 
 

X    

18 month X  
 

X X X Hep C Ab, RNA PCR (if 

indicated) 

24 month X  
 

X X 
  

4-6 year X  X  X X School Readiness 

Screening 5 
1 First visit should be within 72 hours of discharge from hospital. 2 For any vision concerns or 

strabismus on exam, refer to Pediatric Ophthalmology. 3 For any hypertonicity on exam after 6 

months, refer to First Steps for physical therapy +/- occupational therapy. 4 For infants 

diagnosed with NAS or those admitted to the NICU. 5 For behavior/development concerns, 

refer to public school-based services and may refer to Developmental/Behavioral Pediatrics. 
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What happens to me if I’m pregnant and using drugs or alcohol? 

 

When women are pregnant and using substances like pain pills, marijuana, cocaine, 

methamphetamines, heroin or alcohol, we know that getting help is extremely 

important.  Decreasing drug and alcohol use in pregnancy will increase the chances of 

having a healthy pregnancy and a healthier baby.   

 

It’s best when health care providers and patients work together to create a plan for the 

patient to stop using drugs and alcohol.   Depending on individual circumstances, the plan 

may include the following: 

• Changing people, places or things 

• Finding a safe living environment free from substances and violence 

• Starting medications 

• Seeing a mental health specialist or a counselor 

• Going to community recovery support meetings (12 Step, Smart Recovery, Celebrate 

Recovery etc.) 

 

In addition to regular prenatal visits, women with substance use disorders may need 

additional care while pregnant.   The ultimate goal is to set every patient up for success in 

life and in parenting their baby.  

 

Every baby requires a safe and nurturing environment.   Parents who have substance use 

disorders may find it difficult to provide this safe, nurturing environment without support 

and assistance.  It is not possible for a health care provider to know which babies are at 

greatest risk for unsafe environments.     

 

Indiana Department of Child Services (DCS) exists to help make sure children are safe and 

that families have what they need to keep their children safe.   DCS may become involved if 

a baby is born positive for substances or if there is a potential concern about the safety of 

any child.  If DCS does become involved, a Family Case Manager (FCM) will be assigned to 
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complete an assessment. Involvement with DCS can be scary but knowing more 

information about what to expect if your family becomes involved with DCS can help 

reduce some of the fear and help families have more control in planning for the safe care of 

their baby.   

 

There are many important things patients and families can do before the baby is born to 

help ensure the safety of their baby after birth.  Making these plans prior to birth may help 

a family feel more prepared and in control if they do become involved with DCS. 

 

• All caregivers with substance use disorders engaged in treatment and recovery  

• Identification of a sober caregiver who is willing to be present 24h/day and able to 

provide safe care for the baby if the parent relapses 

• Establish a safe place for baby to sleep 

• Ensure the home is free from drugs and/or violence 

• Develop a Relapse Prevention Plan for all caregivers 

• Develop a team of friends, family and providers who are willing and able to support 

both the baby and the family  

Working to establish a supportive team and safe plan for both the baby and the parents is one 

of the most important things a patient can do, not only to ensure that their baby is safe and 

healthy, but also to decrease the need for DCS intervention.  DCS encourages and helps 

families to form their own teams and having the patient’s medical provider as a team member 

is often very helpful.   

 

It is important to remember that while the primary goal of DCS is to ensure the safety of the 

baby, DCS strives to keep families together and only places children in out of home care if 

no other safe options are available.  It is also important to know that parents have a voice in 

making these decisions and that DCS wants to work with parents to create plans to ensure 

the safety of the baby while remaining in the care of the parents.  If a child does need to be 

placed in out of home care, DCS works to place the child back in the home as quickly as 

possible while ensuring the safety of the baby.   
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Specifically related to caregivers with substance use disorder 

1) The Indiana Department of Child Services (DCS) receives a report of alleged child abuse 

or neglect 

a) The allegation for infants born exposed to substances is typically that either the 

infant tested positive for an illicit substance that was either not prescribed or if 

prescribed not used per the prescription. 

b) The hotline in collaboration with the local county office makes a determination as to 

whether the allegations are legally sufficient to open up an assessment. 

i) If the allegations do not meet legal sufficiency the report is not assigned and 

there is no further DCS involvement 

2) Once a report is assigned for assessment, a Family Case Manager (FCM) will initiate the 

assessment by making face to face contact with the baby and ensuring the safety of the 

baby. 

a) The FCM will complete a safety assessment and if needed a safety plan in the first 24 

hours of the assessment 

i) The safety assessment will assess safety across a variety of factors not limited to 

substance use disorders 

b) The FCM has 30 days to complete the assessment and make a determination to 

either substantiate the allegations or unsubstantiate the allegations. 

c) If the allegations are substantiated the FCM and DCS will determine if ongoing 

intervention is needed and the level of intervention needed.  All levels of 

intervention include individual plans designed to reduce the risk to the child in 

support of permanency.  The differing levels are based on the need or lack thereof 

for coercive intervention from the court.   

i) Possible DCS intervention may include: 

(1) Informal Adjustment (IA): 

(a) Lowest level of formal case with DCS 

(b) Child remains in the care of parents 

(c) Documents are filed with the court but parties are not typically required 

to appear in court 
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(d) Typically six month involvement but could be extended for a short term 

after the initial six months 

(2) In-home CHINS 

(a) Child remains in the care of parents 

(b) Documents are filed with the court and parties are required to appear in 

court 

(c) Parents can deny the allegations in the CHINS petition 

(i) If this occurs a fact finding hearing is held and the judge will 

determine if DCS had sufficient evidence to support the CHINS 

(3) Out of home CHINS 

(a) An out of home CHINS is processed in the same manner of an in-home 

CHINS with the primary difference being that the child has been placed in 

out of home care 

(i) In addition to an initial CHINS hearing, at which parents can deny the 

allegations in the CHINS petition, a detention hearing is also held as 

the judge must approve DCS’ decision to place the child in out of home 

care. 

1. A detention hearing must be held within 48 hours after DCS places 

a child in out of home care. 

a. Parents have the right to be heard in court and object to out of 

home care 

(ii) If a child is placed in out of home care, DCS is required by federal and 

state law to provide evidence as to why this is in the best interests of 

the child and why remaining in the home is contrary to the welfare of 

the child. 

(iii) If a child is placed in out of home care, DCS is required by 

federal and state law to provide reasonable efforts to reunify the child 

with the parents for a minimum of six months before changing the 

permanency plan for the child to anything other than reunification 

with the parents. 
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3) If at any time during an assessment or case the FCM and DCS determine that the safety 

of the baby cannot be ensured while in the care of the parents, the baby may be placed 

in out of home care (see above for court process and parents’ rights if this occurs). 

a) DCS makes every attempt to partner with the parents to create a safety plan which 

keeps the parents and baby together 

i) Parents are encouraged to and assisted in forming their own Child and Family 

Team which should include both formal and informal supports 

(1) Parents choose their team members and formal supports from the medical 

team are welcome 

(2) Safety plans are best developed within the team and with parents driving the 

team. 

(3) If out of home care is necessary, the team can determine the least restrictive 

placement for the child as well as the best plan to maintain bonding between 

the parents and baby. 

(a) Relative or kinship care is the first option 

(i) Parents can identify who they would like to care for their child if out 

of home care is necessary 

(b) Creative plans, while ensuring child safety are encouraged 

(i) In some instances a parent could live in the home with a relative 

caregiver – so while not being the primary caregiver for their child 

they still have opportunity to bond. 

4) The Child and Family Team is also crucial in developing a plan for sustainable case 

closure that may include ongoing mental health needs, supports, relapse prevention 

and other factors. 

(a) Helping families develop informal support and access to services after 

DCS closes the case is key in preventing further involvement with DCS 

and ensuring long term safety and well being for the baby. 
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Your baby has been diagnosed with newborn withdrawal or 
neonatal abstinence syndrome (NAS). This fact sheet explains 
the causes and symptoms of newborn withdrawal. It also 
explains what might happen when you care for a baby in 
withdrawal. We hope these tips can help you and your baby 
move through this process more comfortably and safely.  
  
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. You may hear newborn withdrawal referred to as 
neonatal abstinence syndrome or NAS. 
 
Symptoms usually appear 1 to 7 days after birth. Symptoms can be mild or severe, but they 
usually go away by the time a baby is 6 months old.  
 
 
What causes it?  
Newborn withdrawal can happen after a baby has been exposed to certain substances 
before birth. Symptoms arise as the baby’s body adjusts to life outside the womb and is cut 
off from the drugs or medicines the mother took in pregnancy.  
 
Many different substances — including many prescription medications — can cause 
withdrawal in a newborn. The most common substances linked to withdrawal are:  
  

• Opioids — street drugs such as heroin and opium; medications such as codeine, 
morphine, methadone, Vicodin, Percocet, Oxycontin, Demerol, Suboxone  

• Barbiturates—Fioricet and drugs with names ending in “al” or “tal”; common street 
names include phennies, yellow jackets, and Amytal.   

• Benzodiazepines — medications such as Valium, Xanax, Klonopin, and Ativan  
• SSRIs (selective serotonin reuptake inhibitors) — prescription medications for 

depression and anxiety such as citalopram (brand name, Celexa), escitalopram 
(Lexapro), fluoxetine (Prozac), paroxetine (Paxil), sertraline (Zoloft)  

• Alcohol  
 
Not every baby born to a mother who has taken one of these substances in pregnancy 
will go through withdrawal. Experts aren’t sure why some babies are affected, and others 
not. It’s also hard to know how bad the symptoms will be. For this reason, parents and 
caregivers of newborns should be aware of the symptoms that you might see and what you 
can do to help. 
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WHAT ARE THE SYMPTOMS?  
 
In withdrawal, your baby may have some or all these symptoms:  

• Unusual irritability, continual crying. Compared to other newborns, your baby 
may be crankier and fussier. Your baby may cry often — and the cry is high-
pitched. It may be hard to soothe, calm, and comfort your baby with usual 
measures like feeding, diapering, and holding.  

• Sleeping trouble. Your baby may sleep less than other newborns. In general, your 
baby may have trouble settling down for sleep — and may sleep only for short 
stretches of time. Your baby may yawn a lot.  

• Unusual stiffness, startling. Your baby’s arms, legs, and back may be unusually 
stiff or rigid. Your baby may startle easily and in an exaggerated way.  

• Trembling, twitching. Your baby may tremble or twitch — or seem jittery or 
shaky overall.  

• Trouble feeding, sucking. Your baby’s suck may be weak, frantic, or both. This 
makes it hard for your baby to get enough milk at feeding times. Your baby may 
have a constant need to suck.  

• Diarrhea and vomiting.  
• Poor weight gain. After the first week of life, your baby may gain weight slowly or 

not at all.  
• Unusual breathing. Your baby may breathe fast or has irregular or long pauses 

between breaths.  
• Sweating.  
• Sneezing, stuffy nose.  
• Skin problems. Your baby’s skin may look raw in places. The face and the diaper 

area are often affected by this skin breakdown. 
• Seizures.  Seizures are possible but not seen as often.  

 
How do we know this is withdrawal?  
Medical providers diagnose withdrawal based on the symptoms they see in your baby. To 
help with diagnosis, providers often use a scoring sheet, in which symptoms and their 
seriousness are noted. In some cases, they may order tests of you, your baby’s umbilical 
cord, bowel movements or urine. These tests may identify the substances the baby was 
exposed to. 
  
How is newborn withdrawal treated?  
The treatment for a newborn in withdrawal depends on the symptoms. Your baby’s care 
may include the following:  

• Extra monitoring. Your baby will be checked frequently in the hospital. Depending 
on the symptoms the care team sees, your baby may need tests and may stay in the 
hospital longer.  

• Medication. Some babies need medication to manage symptoms or to help their 
bodies adjust to life without the substance they were exposed to in pregnancy.  
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• Sensitive care. All newborns need good care. However, a baby in withdrawal needs 
special care to help them rest, eat and develop normally.   

 
SENSITIVE CARE  
 
A baby in withdrawal is sensitive — and requires sensitive care. The next section of this 
handout describes how you can provide sensitive care in the hospital and at home. It 
offers ideas for responding to specific symptoms you may see in your baby. These 
strategies also promote bonding and help you and your baby learn to enjoy each other. 
  
Keep in mind that a big part of sensitive care is learning your baby’s cues for comfort 
and needs. Cues are certain behaviors that you can learn to interpret. They can include 
things like crying, smiling, arching the back, staring, and turning the head. It may help to 
write down your baby’s cues and how you respond to help your baby eat well, settle down, 
rest, grow, and engage. Use the Notes section on the back page of this handout to write 
down what you are learning from your baby. 
 
Basics of sensitive baby-care. In the hospital and at home, give your baby the following:  
 

Closeness  
• Spend as much time as possible with your baby.  Hold, sing or talk softly to your 

baby and just keep your baby close.  
• Sleep in the same room with your baby (not in the same bed). This makes it easier 

to check on your baby. Always put your baby to sleep on his or her back, in their 
own crib or bassinet, on a firm mattress with no stuffed animals, blankets or pillows.  
Keep the room at a temperature that is comfortable for you — that is the right 
temperature for baby, too.  

• Hold your baby skin-to-skin, during breastfeeding or any time. This closeness 
comforts your baby — and may ease some symptoms of withdrawal.  

 
Quiet, calm, and consistency 
• Limit visitors. Your baby will do better with fewer people and less stimulation.  
• Keep things quiet. Voices, music, and phones should be soothing and low.  
• Avoid too much of anything: bright lights, heat and cold, lots of “fun” toys or games. 

A baby in withdrawal needs rest, not excitement. Save the peek-a-boo surprises for 
later.  

• Stick to a routine. Your baby will feel reassured by a regular schedule of feedings, 
naps, and cuddles.  

 
Comfort positions and pressures  
• Try different ways of holding your baby. A baby may feel more secure and 

comfortable held over your shoulder, curled in a C-shape, or with his side or tummy 
along your thighs as you sit. The hospital nurses may show you positions that work 
well with your baby.  
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• Experiment with massage and touch. Many babies are soothed by firm, rhythmic 
strokes and pats. Try patting your baby’s back and bottom as you walk, sway, or 
rock. (Avoid light, feathery touch — this irritates many babies.) Every baby 
responds differently so watch your baby’s reaction. If your baby doesn’t like 
something you are trying, stop and try something else. If nothing seems to work, call 
your health care professionals for help. 
 

Patience and attention  
• Notice your baby’s behaviors and symptoms. Write down what you see. Discuss 

these things with your baby’s doctor. Many things you notice about your baby are 
cues to what your baby likes or needs.  

• Be responsive. As you learn how your baby communicates, you will learn how to 
respond to what your baby is telling you.  

• Be patient with your baby — and with yourself. The newborn period can be 
intense, and withdrawal can pose an additional challenge. Reach out for support as 
you and your baby move through this process together.  

 
BABY SOOTHING TIPS FOR MOM OR DAD 

 

What you may see  Things you can try  
Fussiness, crying.  
Your baby seems upset, is 
having trouble settling down, 
has been crying for a long time.  

Hold your baby skin-to-skin or wrapped up close to your body. If the 
hospital nurses have shown you how to swaddle your baby, try that.  
Gently sway from side to side. Rock in a rocking chair. Hum or sing 
quietly as you move. Make a “shhhhh” sound — this sound comforts 
many babies.  
Dim the lights and take away any extra noise or stimulation in the 
room.  

Sleep problems.  
Your baby can’t get to sleep, 
can’t stay asleep for very long.  

Try the soothing moves listed above — close holding, swaying, or 
rocking, “shhhh”-ing — in a quiet room.  
Check your baby’s diaper to see if it needs changing.  

Feeding and sucking problems.  
Your baby has a weak suck or 
eats poorly. Your baby has a 
frantic or continual need to 
suck. Your baby spits up a lot.  

Feed your baby whenever he or she seems hungry and until your 
baby seems satisfied.  
Feed your baby slowly. Allow for rests during feedings.  
If your baby sucks on his or her fists a lot or seems to have a strong 
need to suck (and isn’t hungry), offer a pacifier or your finger. Protect 
your baby’s hands by covering them with sleeves.  
For spitting up, keep your baby upright for a bit after every feeding. 
Gently burp your baby.  

Stuffy nose, sneezing, 
breathing trouble.  

Keep your baby’s nose and mouth clear of mucus by wiping with a 
wet cloth or using a bulb syringe.  
Don’t overdress or swaddle too tightly.  
Always put your baby to sleep on his or her back — and get medical 
care if you notice any of the serious breathing problems listed in the 
“When to call the baby’s doctor” section.  
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COMMON QUESTIONS  
 

• Will my baby always be affected? 
Withdrawal is a process, with symptoms that are expected to be temporary. In this 
respect, withdrawal is different from a birth defect that can be caused by exposure 
to substances during pregnancy.  
From the very beginning, you should have open and ongoing talks with your baby’s 
doctor. Tell the doctor about withdrawal symptoms or any other behaviors or signs 
that you might wonder about. Share your baby’s milestones and ask any questions 
about care. Reach out for support. In the days, weeks, and months to come, your 
baby’s doctor can guide you as your baby grows and develops. 
 

• Can I breastfeed my baby?  
Breast milk is almost always the best choice for a newborn. Even if you are taking 
prescribed medication, the small amount of medication that passes to your baby in 
your milk is usually considered safe. However, you should talk to your doctor about 
breastfeeding and your prescription medication — and don’t take any other, 
nonprescribed medication or drugs without first checking with your baby’s 
doctor to make sure it’s okay for your breastfed baby.  
 

• Is it okay to play with my baby? 
Gentle, loving interaction is always okay. But if your baby is having symptoms or 
seems easily upset, stick with low-key things like humming, holding, smiling, 
swaying. Over time, your baby’s calm periods should increase, and you can try more 
stimulation. Start slow. When your baby is alert and peaceful, try dancing together 
to a little soft music. Show your baby a toy. Help your baby experience and explore 
new touches, smells, and sounds. If you pay attention to your baby’s cues, you’ll find 
a good pace for playing and learning together.  

 
• Does my baby need continuing medical care?  

Yes. Every baby needs to see the doctor regularly, in the first year of life and beyond. 
Your baby’s doctor needs to check that your baby is growing and developing well. So 
be sure to keep all your appointments with your baby’s doctor — and call with 
any questions. Also follow the advice in the “When to call the baby’s doctor” box.  

 
• When will my baby stop having symptoms?  

It is hard to predict this. Withdrawal symptoms begin and end at different times in 
different babies. The process seems to depend on several factors, including which 
substance the baby was exposed to. Most of the time, withdrawal symptoms ease 
after a few weeks and go away by the time the baby is 6 months old.  
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Before You Go Home 

• Take time to learn your baby’s cues 
• Make sure you understand the discharge plan 
• Make sure your baby has his or her own doctor before you take your baby home 

from the hospital. 
• Think about who can help you at home with daily tasks or who can help you keep 

track of appointments, etc 
 
 

What if I can’t handle it?  
Caring for a newborn can be emotional and stressful — even more so if your baby is 
in withdrawal. Don’t try to do it alone. Ask a friend or relative to be your “go to” 
person anytime you need a break from your baby. Consider seeing a counselor or 
attending a support group. Being kind to yourself helps you take better care of your 
baby.   If you can’t find any other help, call the hospital where your baby was cared 
for and talk to the hospital social worker or the nurse in the nursery. 

 
 

When to call the baby’s doctor  
• Crying that lasts longer than 3 hours and isn’t helped by any of the soothing 

techniques described in this handout.  
• Intense jerking of arms and legs, even when you try to gently hold them still. (This 

could be a seizure.)  
• Vomiting or diarrhea (more than occasional).  
• Poor feeding – such as baby feeding less or sleeps through several feeding times. 
• NO dirty diapers in a 24-hour period, or fewer than 4 wet diapers per day after the 

4th day of life.  
  



  NEWBORN WITHDRAWAL: GUIDELINES FOR FAMILIES IN THE HOSPITAL AND AT HOME 

 

  

INDIANA PERINATAL QUALITY IMPROVEMENT COLLABORATIVE 7 

 

HELPFUL INFORMATION  

CUES that my baby is...  

Calm: _____________________________________________________________________ 

Upset: ____________________________________________________________________ 

Hungry: ___________________________________________________________________ 

OTHER THINGS I notice about my baby: __________________________________________ 

TO RELAX AND COMFORT MY BABY, I can: ________________________________________ 

IF I FEEL FRUSTRATED OR OVERWHELMED, I can call: ________________________________ 

MY BABY’S DOCTOR:  

Name: ________________________________________________________________________ 

Phone:________________________________________________________________________ 

MY BABY’S INSURANCE INFORMATION: 

Name of Health Plan: ____________________________________________________________ 

Policy Number:________________________________________________________________ 

Phone Number:_______________________________________________________________ 
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A su bebé le diagnosticaron abstinencia del recién 
nacido o síndrome de abstinencia neonatal 
(neonatal abstinence syndrome, NAS). Esta hoja de 
datos explica las causas y síntomas de la 
abstinencia del recién nacido. También explica qué 
podría pasar al cuidar de un bebé que tiene 
abstinencia. Esperamos que estos consejos les 
sirvan a usted y a su bebé para atravesar este 
proceso de manera más cómoda y segura.  
  
ABSTINENCIA DEL RECIÉN NACIDO 
 
La abstinencia del recién nacido se refiere a un grupo de síntomas que a veces se observan en un 
bebé cuya madre usó ciertas drogas o medicamentos durante el embarazo. También se conoce la 
abstinencia del recién nacido como síndrome abstinencia neonatal o NAS. 
 
Los síntomas suelen aparecer entre 1 y 7 días después del nacimiento. Los síntomas pueden ser leves 
o graves pero por lo general desaparecen para cuando el bebé tiene 6 meses.  
 
 
¿Cuál es la causa?  
La abstinencia del recién nacido puede aparecer después de que un bebé estuvo expuesto a ciertas 
sustancias antes de nacer. Los síntomas surgen a medida que el cuerpo del bebé se ajusta a la vida 
fuera del útero y deja de recibir las drogas o medicamentos que la madre usó durante el embarazo.  
 
Muchas sustancias distintas —incluidos algunos medicamentos recetados— pueden provocar 
abstinencia en un recién nacido. Las sustancias más comunes relacionadas con la abstinencia son:  
  

• Opioides: drogas ilegales como heroína y opio; medicamentos como codeína, morfina, 
metadona, Vicodin, Percocet, Oxycontin, Demerol, Suboxone  

• Barbitúricos: Fioricet y fármacos con nombres que terminan en “al” o “tal”; algunos nombres 
comunes son "phennies" (fenazepam), chaquetas amarillas ("yellow jackets") y Amytal.   

• Benzodiazepinas: medicamentos como Valium, Xanax, Klonopin y Ativan  
• SSRI (inhibidores selectivos de la recaptación de serotonina [selective serotonin 

reuptake inhibitors]): medicamentos recetados para la depresión y la ansiedad, como 
citalopram (nombre comercial, Celexa), escitalopram (Lexapro), fluoxetina (Prozac), 
paroxetina (Paxil), sertralina (Zoloft)  

• Alcohol  
 
No todos los bebés nacidos de madres que consumieron una de esas sustancias durante el 
embarazo experimentarán abstinencia. Los expertos no saben con seguridad por qué afecta a 
algunos bebés y a otros, no. También es difícil saber qué tan malos serán los síntomas. Por eso, los 
padres y cuidadores de los recién nacidos deben estar al tanto de los síntomas que se podrían ver y de 
lo que pueden hacer para ayudar. 
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¿Cuáles son los síntomas?  
Si tiene abstinencia, su bebé puede presentar algunos o todos estos síntomas:  

• Irritabilidad inusual, llanto continuo. Comparado con otros recién nacidos, es 
posible que su bebé sea más malhumorado y quisquilloso. Es posible que el bebé 
llore a menudo... y que el llanto sea agudo. Puede ser difícil tranquilizar, calmar y 
consolar al bebé con las medidas usuales, como darle de comer, cambiarle el 
pañal y sostenerlo en brazos.  

• Problemas para dormir. Es posible que su bebé duerma menos que otros recién 
nacidos. En general, es posible que a su bebé le cueste tranquilizarse para ir a 
dormir... y es posible que duerma solo por períodos cortos. El bebé puede 
bostezar mucho.  

• Rigidez inusual, sobresaltos. Los brazos, piernas y espalda del bebé pueden 
estar inusualmente tiesos o rígidos. Es posible que el bebé se sobresalte 
fácilmente y de manera exagerada.  

• Temblores, sacudidas. Es posible que el bebé tiemble o se sacuda... o que parezca 
agitado o tembloroso en general.  

• Problemas para alimentarse, succionar. La succión del bebé puede ser débil, 
frenética o las dos cosas. Eso dificulta que su bebé reciba suficiente leche cuando 
lo alimenta. Es posible que el bebé tenga una necesidad constante de succionar.  

• Diarrea y vómitos.  
• Poco aumento de peso. Después de la primera semana de vida, es posible que el 

bebé suba de peso lentamente o que no suba.  
• Respiración anormal. La respiración del bebé puede ser rápida o irregular o con 

largas pausas entre las respiraciones.  
• Sudor.  
• Estornudos, nariz congestionada.  
• Problemas de piel. La piel del bebé puede parecer en carne viva en algunos 

lugares. La cara y la zona del pañal suelen verse afectadas por desgarros de la piel. 
• Convulsiones.  Es posible que haya convulsiones pero no son tan frecuentes.  

 
¿Cómo sabemos que se trata de abstinencia?  
Los proveedores médicos diagnostican la abstinencia según los síntomas que ven en el 
bebé. Para ayudar a realizar el diagnóstico, los proveedores suelen usar una hoja de 
calificación, en la que se anotan los síntomas y su gravedad. En algunos casos, es posible 
que indiquen análisis para usted, el cordón umbilical del bebé, de movimientos intestinales 
o de orina. Esos análisis pueden identificar las sustancias a las que estuvo expuesto el bebé. 
  
¿Cómo se trata la abstinencia del recién nacido?  
El tratamiento de un recién nacido con abstinencia depende de los síntomas. Los cuidados 
del bebé pueden incluir lo siguiente:  

• Monitoreo adicional. Se controlará al bebé con frecuencia en el hospital. Según los 
síntomas que observe el equipo de atención, es posible que el bebé necesite algunas 
pruebas y deba quedarse más tiempo en el hospital.  
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• Medicamentos. Algunos bebés necesitan medicamentos para manejar los síntomas 
o ayudar al cuerpo a ajustarse a la vida sin la sustancia a la que estuvo expuesto 
durante el embarazo.  

• Atención sensible. Todos los recién nacidos necesitan una buena atención. Pero un 
bebé con abstinencia necesita atención especial para ayudarlo a descansar, comer y 
desarrollarse normalmente.   

 
ATENCIÓN SENSIBLE  
Un bebé con abstinencia está sensible... y necesita una atención sensible. En la siguiente 
sección de este folleto se describe cómo dar una atención sensible en el hospital y en 
el hogar. Ofrece ideas para responder a síntomas específicos que tal vez vea en su bebé. 
Esas estrategias también promueven la formación del vínculo y les ayudar a usted y a su 
bebé a aprender a disfrutar uno del otro. 
  
Recuerde que una gran parte de la atención sensible consiste en aprender la pistas 
que da el bebé para recibir consuelo y mostrar sus necesidades. Esas pistas son 
determinados comportamientos que usted puede aprender a interpretar. Pueden incluir 
cosas como llorar, sonreír, arquear la espalda, mirar fijo y voltear la cabeza. Tal vez le sirva 
escribir las pistas de su bebé y cómo responder para ayudarlo a comer bien, tranquilizarse, 
descansar, crecer e interactuar. Use la sección Notas en la última página de este folleto para 
escribir lo que aprenda de su bebé. 
 
Aspectos básicos de la atención sensible de un bebé. En el hospital y en su casa, brinde 
a su bebé lo siguiente:  
 

Cercanía  
• Pase tanto tiempo como pueda con su bebé.  Téngalo en brazos, cante o háblele 

suavemente y manténgalo cerca de usted.  
• Duerma en la misma habitación que su bebé (no en la misma cama). Así será más 

fácil controlarlo. Acueste al bebé siempre boca arriba, en su propio moisés o cuna, 
sobre un colchón firme sin animales de peluche, mantas o almohadas.  Mantenga la 
habitación a una temperatura agradable para usted... esa es la temperatura correcta 
para el bebé también.  

• Mantenga contacto piel a piel cuando lo amamanta o en cualquier otro momento. 
Esa cercanía conforta al bebé y puede aliviar algunos síntomas de la abstinencia.  

  
Tranquilidad, calma y regularidad 
• Limite las visitas. El bebé estará mejor con menos gente y menos estimulación.  
• Mantenga las cosas tranquilas. Las voces, la música y los teléfonos deben ser 

tranquilizantes y de tonos bajos.  
• Evite los excesos de cualquier cosa: luces brillantes, frío, calor, muchos juguetes o 

juegos “divertidos”. Un bebé que tiene abstinencia necesita descanso, no agitación. 
Guarde las sorpresas para más adelante.  

• Siga una rutina. El bebé se sentirá tranquilo con un horario regular para comer, 
dormir y recibir cariño.  
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Posiciones y presiones cómodas  
• Pruebe distintas maneras de sostener al bebé. El bebé puede sentirse más seguro y 

cómodo si lo sostiene sobre su hombro, o acurrucado en forma de C, o de lado o con 
el abdomen apoyado sobre sus muslos cuando usted está sentada. El personal de 
enfermería del hospital puede mostrarle posiciones que sean indicadas para su 
bebé.  

• Experimente con masajes y el tacto. A muchos bebés los tranquiliza que los acaricien 
y les den palmaditas en forma firme y rítmica. Pruebe con darle palmaditas en la 
espalda y las nalgas mientras camina, se mece o lo acuna. (Evite el toque ligero y 
sutil... eso irrita a los bebés.) Cada bebé responde de manera diferente, así que 
observe la reacción del suyo. Si a su bebé no le gusta algo que usted intenta, 
deténgase y pruebe otra cosa. Si nada parece funcionar, llame a un profesional de la 
atención médica para pedir ayuda. 
 

Paciencia y atención  
• Observe los comportamientos y síntomas de su bebé. Escriba lo que observe. 

Comente esas cosas con el médico de su bebé. Muchas cosas que usted observa 
sobre su bebé son pistas de lo que le gusta o necesita.  

• Sea receptiva. A medida que aprenda cómo se comunica su bebé, aprenderá a 
responder a lo que su bebé le dice.  

• Téngale paciencia a su bebé... y a usted misma. Este período del recién nacido 
puede ser intenso, y la abstinencia puede ser un desafío adicional. Pida ayuda a 
medida que usted y su bebé avanzan juntos por este proceso.  

  

CONSEJOS PARA CALMAR UN BEBÉ PARA MAMÁ O PAPÁ 

Qué puede ver  Cosas que puede probar  
Irritabilidad, llanto.  
El bebé parece molesto, le 
cuesta calmarse, estuvo 
llorando durante mucho 
tiempo.  

 Sostenga al bebé piel a piel o abrigado y cerca de su cuerpo. Si el 
personal de enfermería del hospital le mostró cómo envolver al bebé, 
inténtelo.  
 Mézase suavemente de lado a lado. Hamáquese en una 
mecedora.  Tararee o cante en voz baja mientras se mueve. Haga un 
sonido de “shhhhh”... ese sonido consuela a muchos bebés.  
 Atenúe las luces y deshágase de todo ruido o estimulación extras 
que haya en la habitación.  

Problemas para dormir.  
El bebé no puede dormirse, no 
puede estar dormido mucho 
tiempo.  

 Pruebe los movimientos tranquilizadores descritos 
anteriormente —sostener al bebé cerca de su cuerpo, mecerse o 
hamacarse, hacer el sonido “shhhh”— en una habitación silenciosa.  
 Mire si el bebé necesita un cambio de pañal.  

Problemas para comer y 
succionar.  
La succión del bebé es débil o 
come poco. El bebé tiene una 
necesidad frenética o continua 

 Alimente al bebé cada vez que parezca hambriento y hasta que 
parezca satisfecho.  
 Alimente al bebé lentamente. Déjelo descansar entre una 
alimentación y otra.  
 Si el bebé se succiona mucho los puños o parece tener una fuerte 
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Qué puede ver  Cosas que puede probar  
de succionar. El bebé 
regurgita mucho  

necesidad de succionar (y no tiene hambre), dele un chupete o su dedo. 
Proteja las manos de su bebé con unas fundas.  
 Para la regurgitación, mantenga al bebé en posición vertical 
durante un rato después de alimentarlo. Hágalo eructar delicadamente.  
 

Nariz congestionada, 
estornudos, problemas para 
respirar.  

 Para mantener la nariz y la boca de su bebé libre de mocos, 
límpielas con un paño húmedo o con una pera de goma.   
 No le ponga demasiada ropa ni lo envuelta demasiado apretado.  
 Para dormir, acueste siempre al bebé boca arriba y solicite 
atención médica si observa alguno de los problemas respiratorios 
graves que figuran en la sección “Cuándo llamar al médico del bebé”.  

 
PREGUNTAS FRECUENTES  

• ¿El bebé estará afectado para siempre? 
La abstinencia es un proceso y se espera que los síntomas sean temporales. En ese 
aspecto, la abstinencia es diferente de un defecto de nacimiento que podría haber 
sido causado por la exposición a sustancias durante el embarazo.  
Desde el inicio, usted debe hablar con el médico de su bebé de manera sincera y 
continua. Informe al médico sobre los síntomas de abstinencia o cualquier otro 
comportamiento o signo que le causen dudas. Comente los logros de su bebé y haga 
preguntas sobre la atención. Pida ayuda. En los próximos días, semanas y meses, el 
médico de su bebé puede guiarla a medida que su bebé crece y se desarrolla. 
 

• ¿Puedo amamantar a mi bebé?  
La leche materna casi siempre es lo mejor para un recién nacido. Aunque esté 
tomando un medicamento recetado, la pequeña cantidad de medicamento que pasa 
a su bebé por la leche se suele considerar segura. No obstante, debe hablar con su 
médico acerca de amamantar y sus medicamentos recetados... y no tome ningún 
otro medicamento no recetado o drogas sin primero consultar al médico del 
bebé para asegurarse de que esté bien amamantarlo.  
 

• ¿Puedo jugar con mi bebé? 
La interacción delicada y amorosa siempre está bien. Pero mientras el bebé esté 
teniendo síntomas o parezca visiblemente alterado, limítese a actividades simples 
como tararear, abrazarlo, sonreír, mecerse. Con el tiempo, los período de calma de 
su bebé deberían aumentar y usted podrá probar con más estimulación. Empiece 
lentamente. Cuando el bebé esté alerta y calmado, trate de bailar con él al ritmo de 
música suave. Muéstrele un juguete a su bebé. Ayúdelo a experimentar y explorar 
sensaciones nuevas relacionadas con el tacto, los olores y los ruidos. Si presta 
atención a las pistas de su bebé, hallará un buen lugar para jugar y aprender juntos.  

 
• ¿Mi bebé necesita atención médica continua?  
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Sí. Todos los bebés necesitan ver al médico regularmente, durante el primer año de 
vida y después. El médico del bebé debe controlar que el bebé esté creciendo y se 
esté desarrollando bien. Asegúrese de asistir a todas las citas con el médico del 
bebé y llame si tiene preguntas. Además, siga los consejos del recuadro “Cuándo 
llamar al médico del bebé”.  

 
• ¿Cuándo dejará de tener síntomas mi bebé?  

Es difícil de predecir. Los síntomas de abstinencia comienzan y terminan en 
diferentes momentos según cada bebé. El proceso parece depender de varios 
factores, incluida la sustancia a la que estuvo expuesto el bebé. La mayoría de las 
veces, los síntomas de abstinencia se alivian después de unas semanas y 
desaparecen para cuando el bebé tiene 6 meses.  
 

Antes de ir a casa 
• Tómese un tiempo para aprender las pistas de su bebé 
• Asegúrese de entender el plan de alta 
• Asegúrese de que su bebé tenga su propio doctor antes de llevarlo a casa desde el 

hospital 
• Piense en quiénes pueden ayudarla en su casa con las tareas diarias o quién puede 

ayudarla a llevar un registro de las citas, etc. 
 
 

¿Qué pasa si no puedo afrontarlo?  
Cuidar a un recién nacido puede ser emotivo y estresante... más todavía si el bebé 
tiene abstinencia. No trate de hacerlo sola. Pídale a un amigo o familiar que sea su 
persona “de rescate” para toda vez que necesite tomar un descanso de su bebé. 
Considere ver a un terapeuta o asistir a un grupo de apoyo. Tratarse bien a usted 
misma sirve para cuidar mejor a su bebé.   Si no tiene a nadie más que la ayude, 
llame al hospital donde atendieron a su bebé y pida hablar con el trabajador social 
del hospital o el personal de enfermería de la nursery. 

 
 

Cuándo llamar al médico del bebé  
• Si llora durante más de 3 horas y no se calma con ninguna de las técnicas 

tranquilizadoras descritas en este folleto.  
• Sacudidas intensas de brazos y piernas, incluso cuando usted trata de sostenerlas 

con cuidado. (Podría ser una convulsión.)  
• Vómitos o diarrea (más que los habituales).  
• Come poco... por ejemplo, el bebé come menos o se queda dormido varias veces a la 

hora de alimentarlo. 
• NO ensucia el pañal en un período de 24 horas o moja menos de 4 pañales por día 

después del 4.º día de vida.  
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INFORMACIÓN ÚTIL  

PISTAS de que el bebé está...  

Calmado: _____________________________________________________________________ 

Molesto: ____________________________________________________________________ 

Hambriento: ___________________________________________________________________ 

OTRAS COSAS que observo de mi bebé: __________________________________________ 

PARA RELAJAR Y CONSOLAR A MI BEBÉ, puedo: ________________________________________ 

SI ME SIENTO FRUSTRADA O ABRUMADA, puedo llamar a: ________________________________ 

EL MÉDICO DE MI BEBÉ:  

Nombre: ________________________________________________________________________ 

Teléfono:______________________________________________________________________ 

INFORMACIÓN DEL SEGURO DE MI BEBÉ: 

Nombre del plan de salud: ________________________________________________________ 

Número de póliza:_______________________________________________________________ 

Número de teléfono:_____________________________________________________________ 
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 ALCOHOL EXPOSURE 

Your baby had a screening test.  This test 

showed that your baby was exposed to 

alcohol in the womb.  Babies exposed to 

alcohol can have problems.  Some of 

these problems happen after birth.  This 

can include withdrawal which is called 

neonatal abstinence syndrome (NAS).  

Other problems can show up over time 

as fetal alcohol spectrum disorders 

(FASD). This fact sheet explains the causes and symptoms you may observe. It also explains 

what might happen when you care for a baby. We hope these tips can help you and your 

baby move through this process more comfortably and safely. 

Fetal Alcohol Spectrum Disorders (FASD) 
FASD refers to a group of conditions.  These conditions can occur in a person who was 

exposed to alcohol in the womb. They can range from mild to severe.  They can affect each 

person in different ways.  Some problems affect the body (physical problems).  Some 

problems affect behavior.  Some problems affect learning.  Problems usually show up as the 

child grows up.  In fact, it is very common for babies to have little to no signs of FASD.  

Because of this, routine developmental screening can be very helpful.  

Possible Newborn Effect of Alcohol Exposure 

• Abnormal facial features 

• Problems with body size- Small head size, short height and/or underweight 

• Problems with temperament- Fussiness and easily over stimulated 

• Sleep problems 

• Feeding problems- poor suck and spitting up 

• Vision or hearing problems 

• Problems with the heart, kidneys, or bones 

 
Possible Effects as your baby grows 
• Poor coordination 

• Hyperactive behavior 

• Difficulty with attention 

• Poor memory 

• Difficulty in school 

• Learning disabilities 

• Speech and language delays 

• Poor reasoning and judgment skills 
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TREATMENT 

FASDs last a lifetime and they have no cure. However, therapies and treatments can help. 

There are many types of options. Medication may be used.  The child can have behavior and 

education therapy.  Parent training may be helpful.  No one treatment is right for every 

child.  A good treatment plan is important.  It should monitor, change as needed and follow 

up.  As with all children, a stable nurturing environment is key.  More information on 

therapies and treatments can be found online.  Visit www.cdc.gov/fasd.  

 
Neonatal Abstinence Syndrome (NAS) 
When a pregnant woman takes substances, her baby is exposed.  Once born, the baby is cut 

off from the substance(s).  Some babies go thru withdrawal. Newborn withdrawal is called 

neonatal abstinence syndrome or NAS. Symptoms usually appear 1 to 7 days after delivery. 

Withdrawal symptoms can be mild to severe.  They usually go away by the time the baby is 

6 months old.  Different substances can cause withdrawal.  

• Opioids — street drugs such as heroin and opium; medications such as codeine, 
morphine, methadone, Vicodin, Percocet, Oxycontin, Demerol, Suboxone  

• Barbiturates—Fioricet and drugs with names ending in “al” or “tal”; common street 
names include phennies, yellow jackets, and Amytal.  

• Benzodiazepines — medications such as Valium, Xanax, Klonopin, and Ativan  
• SSRIs (selective serotonin reuptake inhibitors) — prescription medications for 

depression and anxiety such as citalopram (brand name, Celexa), escitalopram 
(Lexapro), fluoxetine (Prozac), paroxetine (Paxil), sertraline (Zoloft)  

• Alcohol  
• Nicotine- from cigarettes or e-cigarettes.  
 
Will my baby have withdrawal/NAS?  
It is hard to know which babies will have NAS. Experts don’t know why some babies get it 

and some don’t (even when exposed to the same amount of substance in the womb). It is 

also hard to know how bad the symptoms may be. For this reason, if your baby was 

exposed, keep an eye out for withdrawal symptoms.   

What are the symptoms?  
• Lots of crying, lots of irritability and difficulty with calming. 
• Sleeping trouble, trouble settling down and trouble staying asleep.  
• Arms and legs that feel stiff or tremble or twitch.  
• Feeding troubles, weak or frantic suck, weight troubles, diarrhea, vomiting, poor weight 

gain.  
• Breathing trouble, fast breathing, long pauses between breaths.  
• Sweating.  
• Sneezing, stuffy nose.  
• Skin problems, face and diaper areas can look raw.  
• Seizures are possible but not seen as often.  

http://www.cdc.gov/fasd
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How do we know this is withdrawal/NAS?  
Doctors diagnose NAS based on mom and baby information.  Lab tests can see what 
substances the mom and baby were exposed to.  Baby lab tests can be done on stool, urine, 
or the umbilical cord.  Babies are watched for withdrawal symptoms. Doctors and nurses 
often use a scoring sheet for symptoms.   
 
How is newborn withdrawal/NAS treated?  
The treatment for a newborn in withdrawal depends on the symptoms. Your baby’s care 
may include the following:  
• Extra monitoring. Your baby will be checked frequently in the hospital. Your baby may 

need tests.  Your baby may need to stay in the hospital longer.  
• Medication. Some babies need medication.  Medicine helps manage symptoms.  It helps 

the baby adjust after the supply is cut off after birth.   
• Sensitive care. All newborns need good care. However, a baby in withdrawal needs 

special care.  This care helps them rest, eat and develop.  
 

SENSITIVE CARE 

A baby in withdrawal is sensitive — and requires sensitive care. The next section of this 
handout describes how you can provide sensitive care in the hospital and at home. It 
offers ideas for responding to specific symptoms you may see in your baby. These 
strategies also promote bonding and help you and your baby learn to enjoy each other.  
 
Keep in mind that a big part of sensitive care is learning your baby’s cues for comfort 
and needs. Cues are certain behaviors that you can learn to interpret. They can include 
things like crying, smiling, arching the back, staring, and turning the head. It may help to 
write down your baby’s cues and how you respond to help your baby eat well, settle down, 
rest, grow, and engage. Use the Notes section on the back page of this handout to write 
down what you’re learning from your baby.  
 
Basics of sensitive baby-care. In the hospital and at home, give your baby the 
following:  
 
Closeness.  
• Spend as much time as possible with your baby. Hold, sing or talk softly to your baby and 

just keep your baby close.  
• Sleep in the same room with your baby (not in the same bed). This makes it easier to 

check on your baby. Always put your baby to sleep on his or her back, in their own crib or 
bassinet, on a firm mattress with no stuffed animals, blankets or pillows. Keep the room 
at a temperature that’s comfortable for you — that’s the right temperature for baby, too.  

• Hold your baby skin-to-skin, during breastfeeding or any time. This closeness comforts 
your baby — and may ease some symptoms of withdrawal.  

Quiet, calm, and consistency.  
• Limit visitors. Your baby will do better with fewer people and less stimulation.  
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• Keep things quiet. Voices, music, and phones should be soothing and low.  
• Avoid too much of anything: bright lights, heat and cold, lots of “fun” toys or games. A 

baby in withdrawal needs rest, not excitement. Save the peek-a-boo surprises for later.  
• Stick to a routine. Your baby will feel reassured by a regular schedule of feedings, naps, 

and cuddles.  
 
Comfort positions and pressures.  
• Try different ways of holding your baby. A baby may feel more secure and comfortable 

held over your shoulder, curled in a C-shape, or with his side or tummy along your thighs 
as you sit. The hospital nurses may show you positions that work well with your baby.  

• Experiment with massage and touch. Many babies are soothed by firm, rhythmic strokes 
and pats. Try patting your baby’s back and bottom as you walk, sway, or rock. (Avoid 
light, feathery touch — this irritates many babies.) Every baby responds differently so 
watch your baby’s reaction. If your baby doesn’t like something you are trying, stop and 
try something else. If nothing seems to work, call your health care professionals for help.  

 
Patience and attention.  
• Notice your baby’s behaviors and symptoms. Write down what you see. Discuss these 

things with your baby’s doctor. Many things you notice about your baby are cues to what 
your baby likes or needs.  

• Be responsive. As you learn how your baby communicates, you will learn how to respond 
to what your baby is telling you.  

• Be patient with your baby — and with yourself. The newborn period can be intense, 
and withdrawal can pose an additional challenge. Reach out for support as you and your 
baby move through this process together. 

 
What can I do to help my baby with withdrawal/NAS?  

There is a lot that you can do to help your baby, but it may not be easy.  Caring for a baby in 
withdrawal can be challenging.  It can be frustrating and exhausting.  Please make sure you 
check in with yourself.  Please make sure you take care of yourself.  Know when you need a 
break from your baby. Reach out for support.  Ask a friend or relative to be your “go to” 
person anytime you need a break. The hospital social worker is a good place to go to for 
support.  Consider seeing a counselor or attending a support group. Remember to be kind 
to yourself.  This helps you take better care of your baby.  
 
Caring for your baby can also be rewarding.  The more time you spend with your baby the 

easier it will be for you to learn your baby’s cues.  Cues can be things like crying, arching 

the back, staring, etc. The cues tell you when your baby needs comfort.  Closeness is a good 

way to comfort.   The chart below shows ways to be close to your baby.  

 

What you may see Things you can try 
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Fussiness, crying. 
 
Your baby seems upset and is 
having trouble settling down. 
Your baby has been crying a 
long time. 

• Hold your baby skin-to-skin or wrapped up close to 
your body. If the hospital nurses have shown you 
how to swaddle your baby, try that. 

• Try holding your baby in different positions.  
• Gently sway from side to side. Rock in a rocking 

chair. Hum or sing quietly as you move. Make a 
“shhhh” sound — this sounds comforts many 
babies. 

• Avoid too much of anything: bright lights, heat and 
cold, lots of “fun” toys or games, visitors. A baby in 
withdrawal needs rest  

Sleep problems. 
 
Your baby can’t get to sleep, 
can’t stay asleep for very long. 

• Try soothing moves listed above — close holding, 
swaying, or rocking, “shhh”ing — in a quiet room. 

• Check your baby’s diaper to see if it needs changing. 
• Remember the ABCs of baby sleep.  Alone, on the 

Back in a Crib.  
• Sleep in the same room with your baby but not the 

same bed.  

Feeding and sucking 
problems. 
 
Your baby has a weak suck or 
eats poorly. Your baby has a 
frantic or continual need to 
suck. Your baby spits up a lot. 

• Feed your baby whenever he or she seems hungry.  
Feed your baby until he or she seems satisfied. 

• Feed your baby slowly. Allow for rests during 
feedings. 

• Your baby may want to suck even if he or she isn’t 
hungry.  Your baby may suck on the hands a lot.   
Offer a pacifier or your finger. Protect your baby’s 
hands by covering them with sleeves. 

• For spitting up, keep your baby upright for a bit 
after every feeding. Gently burp your baby. 

• Breast milk is the best choice for a newborn. Ask 
your doctor if it’s safe to breast feed.  

Stuffy nose, sneezing, 
breathing trouble 

• Keep your baby’s nose and throat clear of mucus.  
You can wipe with a wet cloth or using a bulb 
syringe. 

• Don’t overdress or swaddle too tightly. 
• Always put your baby to sleep on his or her back — 

and get medical care if your notice any serious 
problems listed in the “When to call the baby’s 
doctor” section.    

 

When will my baby stop having withdrawal symptoms?  
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It’s hard to predict this. Withdrawal symptoms begin and end at different times in different 
babies. Most of the time, withdrawal symptoms ease after a few weeks.  For most babies, 
these symptoms go away by the time the baby is 6 months old.  
 
Does my baby need continue medical care?  
Yes. Every baby needs to see the doctor.  Babies need at least 6 visits in the first year of life 
(3-5 days, 1 month, 2 months, 4 months, 6 months, 9 months, and 12 months). Your baby’s 
doctor needs to check that your baby is growing and developing well. Be sure to keep all 
your appointments with your baby’s doctor. Call your doctor with any questions. Also 
follow the advice in the “When to call the baby’s doctor”.  
 
When to call the baby’s doctor  
• Crying that lasts longer than 3 hours and isn’t helped by any of the soothing techniques 
described in this handout.  
• Intense jerking of arms and legs, even when you try to gently hold them still. (This could 
be a seizure.)  
• Vomiting or diarrhea (more than occasional).  
• Poor feeding – such as baby feeding less or sleeps through several feeding times.  
• NO dirty diapers in a 24-hour period, or fewer than 4 wet diapers per day after the 4th 
day of life.  
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Helpful Information  
 
CUES that my baby is...  
 
Calm:____________________________________________________________________ 
 
Upset:___________________________________________________________________ 
 
Hungry:__________________________________________________________________ 
 
OTHER THINGS I notice about my baby:_______________________________________  
 
TO RELAX AND COMFORT MY BABY, I can: ___________________________________  
 
IF I FEEL FRUSTRATED OR OVERWHELMED, I can call: _________________________  
 
MY BABY’S DOCTOR:  
 
Name: ___________________________________________________________________  
 
Phone:___________________________________________________________________ 
 
MY BABY’S INSURANCE INFORMATION:  
 
Name of Health Plan: _______________________________________________________ 
 
Policy Number:____________________________________________________________  
 
Phone Number:____________________________________________________________   
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Se le realizó una prueba de detección 

a su bebé. Esta prueba mostró que su 

bebé estuvo expuesto a alcohol 

durante el embarazo. Los bebés 

expuestos a alcohol pueden tener 

problemas. Algunos de estos 

problemas ocurren después del 

nacimiento. Esto puede incluir 

abstinencia, la cual se denomina 

síndrome de abstinencia neonatal 

(neonatal abstinence syndrome, NAS). 

Pueden aparecer otros problemas con 

el paso del tiempo, como trastornos 

del espectro alcohólico fetal (fetal alcohol spectrum disorders, FASD). En esta hoja informativa se 

explican las causas y los síntomas que usted puede observar. También se explica qué podría pasar 

cuando cuida a un bebé. Esperamos que estos consejos los ayuden a usted y a su bebé a atravesar este 

proceso de forma más cómoda y segura. 
 

Trastornos del espectro alcohólico fetal (FASD) 
Los FASD se refieren a un grupo de afecciones. Estas afecciones le pueden ocurrir a una persona que 

estuvo expuesta a alcohol mientras estaba en vientre de su madre. Pueden ir de leves a graves. Pueden 

afectar de forma distinta a cada persona. Algunos problemas pueden afectar el cuerpo (problemas 

físicos). Algunos problemas pueden afectar la conducta. Algunos problemas pueden afectar el 

aprendizaje. Habitualmente los problemas aparecen a medida que el niño crece. De hecho, es muy 

frecuente que los bebés muestren muy pocos o ningún signo de FASD. Por ello, estos estudios del 

desarrollo de rutina pueden ser muy útiles. 
 

Posibles efectos de la exposición al alcohol en recién nacidos 

• Rasgos faciales anormales 
• Problemas con el tamaño del cuerpo: tamaño pequeño de la cabeza, baja estatura y/o bajo peso 
• Problemas con el temperamento: nervioso y fácilmente sobreexcitable 
• Problemas para dormir 
• Problemas con la alimentación: mala succión y regurgitación 
• Problemas visuales o auditivos 
• Problemas en el corazón, los riñones o los huesos 

 

Posibles efectos a medida que el bebé crece 
• Mala coordinación 
• Conducta hiperactiva 
• Dificultad para concentrarse 
• Mala memoria 
• Dificultades en la escuela 
• Discapacidades de aprendizaje 
• Retraso en el habla o el lenguaje 
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• Habilidades deficientes de razonamiento y juicio 

 

TRATAMIENTO 

Los FASD duran toda la vida y no tiene cura. Sin embargo, hay terapias y tratamientos que pueden 

ayudar. Hay muchos tipos de opciones. Se pueden usar medicamentos. El niño puede recibir terapia 

conductual y educativa. La capacitación de los padres puede ser útil. No hay un único tratamiento que 

sea correcto para todos los niños. Es importante tener un buen plan de tratamiento. Se debe monitorear 

y modificar según sea necesario y se debe realizar un seguimiento. Al igual que con todos los niños, es 

clave tener un entorno de crianza estable. Se puede encontrar más información sobre terapias y 

tratamientos en línea. Visite www.cdc.gov/fasd. 

 
 

Síndrome de abstinencia neonatal (NAS) 
Cuando una mujer embarazada consume sustancias a las cuales su bebé está expuesto. Cuando nace, el 

bebé no recibe más la(s) sustancia(s). Algunos bebés padecen abstinencia. La abstinencia del recién 

nacido se denomina síndrome de abstinencia neonatal, o NAS. Habitualmente los síntomas aparecen de 

1 a 7 días después del nacimiento. Los síntomas de abstinencia pueden ir de leves a graves. En general 

se van para cuando el bebé tiene 6 meses. Hay diferentes sustancias que pueden causar abstinencia. 
 

• Opioides: dogas ilegales como la heroína y el opio; medicamentos como codeína, morfina, 
metadona, Vicodin, Percocet, Oxycontin, Demerol, Suboxone 

• Barbitúricos: Fioricet y fármacos con nombres que terminan en “al” o “tal”; los nombres callejeros 
frecuentes incluyen fenis, sacos amarillos (yellow jackets) y Amytal. 

• Benzodiacepinas: medicamentos como Valium, Xanax, Klonopin y Ativan 
• SSRI (inhibidores selectivos de la recaptación de serotonina): medicamentos con receta para la 

depresión y la ansiedad, como citalopram (nombre comercial, Celexa), escitalopram (Lexapro), 
fluoxetina (Prozac), paroxetina (Paxil), sertralina (Zoloft) 

• Alcohol 
• Nicotina: de cigarrillos comunes o cigarrillos electrónicos. 

 
¿Mi bebé tendrá abstinencia/NAS? 
Es difícil saber qué bebés tendrán NAS. Los expertos no saben por qué algunos bebés lo desarrollan y 

algunos no (incluso cuando están expuestos a la misma cantidad de sustancias durante el embarazo). 

También es difícil saber qué tan malos pueden ser los síntomas. Por este motivo, si el bebé estuvo 

expuesto, esté atenta para detectar síntomas de abstinencia. 
 

¿Cuáles son los síntomas? 
• Llora mucho, está muy irritable y tiene dificultades para calmarlo. 
• Tiene problemas para dormir, problemas para tranquilizarse y problemas para mantenerse dormido. 

• Los brazos y piernas se sienten rígidos o tiemblan o se sacuden. 
• Problemas de alimentación, succión débil o frenética, problemas de peso, diarrea, vómitos, poco 

aumento de peso. 
• Problemas para respirar, respiración rápida, pausas largas entre respiraciones. 
• Sudoración. 

http://www.cdc.gov/fasd
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• Estornudos, congestión nasal. 
• Problemas cutáneos, la cara o la zona del pañal pueden verse en carne viva. 
• Es posible que tenga convulsiones, aunque esto no se observa con tanta frecuencia. 

 
¿Cómo sabemos que esto es abstinencia/NAS? 
Los médicos diagnostican el NAS con base en la información de la madre y del bebé. En los análisis de 
laboratorio se puede observar a qué sustancias estuvieron expuestos la madre y el bebé. Los análisis de 
laboratorio del bebé se pueden realizar a partir de las heces, la orina o el cordón umbilical. Se observa a 
los bebés para detectar síntomas de abstinencia. Los médicos y el personal de enfermería a menudo 
usan una hoja de puntuación para los síntomas. 

 
¿Cómo se trata la abstinencia/NAS en un recién nacido? 
El tratamiento para un recién nacido con abstinencia depende de los síntomas. La atención del bebé 
puede incluir lo siguiente: 
• Monitoreo adicional. Se controlará al bebé con frecuencia en el hospital. Tal vez haya que realizarle 

pruebas al bebé. Es posible que el bebé tenga que quedarse en el hospital durante más tiempo. 
• Medicamentos. Algunos bebés necesitan medicamentos. Los medicamentos pueden ayudar a 

manejar los síntomas. Ayudan al bebé a adaptarse después del corte del suministro al nacer. 
• Atención sensible. Todos los recién nacidos necesitan recibir buena atención. Sin embargo, un bebé 

con abstinencia necesita atención especial. Esta atención los ayuda a descansar, comer y 
desarrollarse. 

 
 

ATENCIÓN SENSIBLE 
 

Un bebé con abstinencia es sensible... y requiere atención sensible. La siguiente sección de este folleto 
describe cómo usted puede proporcionar atención sensible en el hospital y en el hogar. Le ofrece ideas 
para responder a síntomas específicos que puede observar en su bebé. Estas estrategias también 
fomentan el vínculo y los ayudan a usted y a su bebé a aprender a disfrutar el uno del otro. 

 

Tenga en cuenta que gran parte de la atención sensible consiste en aprender las señales que emite su 
bebé cuando necesita consuelo o satisfacer sus necesidades. Las señales son comportamientos 
específicos que usted puede aprender a interpretar. Incluyen cosas como llorar, sonreír, arquear la 
espalda, sostener la mirada y girar la cabeza. Quizás la ayude escribir las señales de su bebé y cómo 
responde usted para ayudar a su bebé a comer bien, tranquilizarse, descansar, crecer y participar. Use la 
sección Notas en la última página de este folleto para escribir lo que está aprendiendo de su bebé. 

 

Conceptos básicos de la atención sensible para el bebé. En el hospital y en casa, proporciónele lo 
siguiente a su bebé: 

 
Cercanía. 
•  Pase tanto tiempo con el bebé como sea posible. Sosténgalo, cántele o háblele suavemente al 

bebé y simplemente manténgalo cerca. 
• Duerma en la misma habitación con su bebé (no en la misma cama). Así será más fácil vigilarlo. 

Siempre ponga al bebé a dormir boca arriba, en su propia cuna o moisés, sobre un colchón firme sin 
peluches, mantas ni almohadas. En la habitación, mantenga una temperatura que sea cómoda para 
usted, esa también es la temperatura correcta para el bebé. 
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• Sostenga al bebé piel contra piel durante el amamantamiento o en cualquier momento. Esta cercanía 
tranquiliza al bebe, y puede aliviar algunos síntomas de la abstinencia. 

 

Silencio, calma y constancia. 
• Limite las visitas. Su bebé estará mejor si hay menos personas y menos estimulación. 
• Mantenga la tranquilidad. Las voces, la música y los teléfonos deben ser tranquilizantes y tener bajo 

volumen. 

• Evite el exceso de: luces brillantes, calor y frío, demasiados juguetes y juegos “divertidos”. Un bebe 
con abstinencia necesita descansar, no estar excitado. Deje los juegos de esconderse para más 
adelante. 

• Respete una rutina. Su bebé se sentirá más seguro si tiene un cronograma regular para comer, dormir 
la siesta y estar en brazos. 

 

Presiones y posiciones de comodidad. 
• Pruebe distintas formas de sostener a su bebé. Un bebé puede sentirse más seguro y cómodo si lo 

sostiene sobre su hombro, encorvado en forma de C, o de lado o boca abajo sobre sus muslos cuando 
usted está sentada. El personal de enfermería del hospital puede mostrarle posiciones que funcionan 
con su bebé. 

• Experimente con masajes y con caricias. Muchos bebés se calman con golpecitos y palmadas firmes y 
rítmicas. Intente darle palmadas a su bebé en la espalda o las nalgas mientras usted camina, se 
balancea o se mece. (Evite el contacto sutil y ligero, esto irrita a muchos bebés). Todos los bebés 
responden de forma diferente, por lo cual debe observar la reacción de su bebé. Si a su bebé no le 
gusta algo que usted está probando, deje de hacerlo y pruebe algo nuevo. Si nada parece funcionar, 
llame a los profesionales de la atención médica para pedir ayuda. 

 

Paciencia y atención. 
• Observe las conductas y síntomas de su bebé. Anote lo que observe. Comente estas cosas con el 

médico de su bebé. Muchas cosas que observa en su bebé son señales sobre qué le gusta a su bebé o 
qué necesita. 

• Ser receptivo. A medida que aprende cómo se comunica su bebé, debe aprender cómo responder a lo 
que el bebé le está diciendo. 

• Sea paciente con el bebé... y con usted misma. El período de recién nacido puede ser intenso, y la 
abstinencia puede presentar un desafío adicional. Busque apoyo mientras usted y su bebé transitan 
este proceso juntos. 

 

¿Qué puedo hacer para ayudar a mi bebé con abstinencia/NAS? 
Puede hacer muchas cosas para ayudar a su bebé, pero quizás no sea fácil. Cuidar a un bebé con 
abstinencia puede ser un desafío. Puede ser frustrante y agotador. Asegúrese de prestar a atención a 
como se siente usted. Asegúrese de cuidarse. Sepa cuándo necesita tomarse un descanso del bebé. 
Busque apoyo. Pídale a un amigo o familiar que sea la persona “a la cual acudir” cuando necesita un 
descanso. El trabajador social del hospital es una buena opción para pedir apoyo. Considere ver a un 
consejero o asistir a un grupo de apoyo. Recuerde ser amable con usted misma. Esto la ayuda a cuidar 
mejor a su bebé. 

 
Cuidar a su bebé también puede ser gratificante. Cuanto más tiempo pase con el bebé, más fácil será 

para usted aprender las señales de su bebé. Las señales pueden ser cosas como llorar, arquear la 



  EXPOSICIÓN AL ALCOHOL 

 

  

INDIANA PERINATAL QUALITY IMPROVEMENT COLLABORATIVE 5 

 

espalda, sostener la mirada, etc. Las señales le dicen cuando el bebé necesita que lo consuele. La 

cercanía es una buena forma de consolarlo. En la siguiente tabla se muestran maneras de estar cerca de 

su bebé. 

 

Lo que es posible que vea Cosas que puede intentar 

Nervios, llanto. 

 

Su bebé parece estar molesto y tiene problemas 
para tranquilizarse. Su bebé estuvo llorando 
durante mucho tiempo. 

Sostenga a su bebé piel contra piel o envuelto 
cerca de su cuerpo. Si el personal de enfermería 
del hospital le mostró cómo envolver al bebé, 
intente eso. 

 

Pruebe sosteniendo al bebé en diferentes 
posiciones. 

 

Balancéese suavemente de lado a lado. Siéntese 
en una silla mecedora. Tararee o cante en voz baja 
mientras se mueve. Haga el sonido “shhhh”; este 
sonido tranquiliza a muchos bebés. 

 

Evite el exceso de: luces brillantes, calor y frío, 
demasiados juguetes y juegos “divertidos”, visitas. 
Un bebe con abstinencia necesita descansar 

Problemas para dormir. 

 

Su bebé no puede dormir, no puede 
mantenerse dormido por mucho tiempo. 

Pruebe los movimientos tranquilizadores indicados 
anteriormente, pruebe sostenerlo, balancearlo, 
mecerlo, hacer el sonido “shhh” en una habitación 
tranquila. 

 

Revise el pañal de su bebé para ver si necesita 
cambiarlo. 

 

Recuerde el ABC del sueño de bebé. A solas, Boca 
arriba en una Cuna. 

 

Duerma en la misma habitación con su bebé, pero 
no en la misma cama. 

Problemas para alimentarse y succionar. 
 

El bebé tiene succión débil o come poco. El bebé 
tiene succión frenética o una necesidad 
continua de succionar. El bebe regurgita mucho. 

Alimente a su bebé siempre que este parezca 
tener hambre. Alimente a su bebé hasta que este 
parezca satisfecho. 

 
Alimente a su bebé lentamente. Permita 
descansos durante la alimentación. 
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Lo que es posible que vea Cosas que puede intentar 

Es posible que su bebé quiera succionar incluso si 
ya no tiene hambre. Es posible que el bebé se 
succione mucho las manos. Ofrézcale un chupete 
o su dedo. Proteja las manos de su bebé 
cubriéndolas con mangas. 

 

Para la regurgitación, mantenga a su bebé en 
posición vertical durante un rato después de cada 
alimentación. Con delicadeza, haga que su bebé 
eructe. 

 

La leche materna es la mejor opción para un recién 
nacido. Pregúntele al médico si es seguro 
amamantarlo. 

Congestión nasal, estornudos, problemas para 
respirar 

Mantenga la nariz y la garganta de su bebé libres 
de moco. Puede limpiarlo con un pañuelo húmedo 
o usando una jeringa de succión. 

 
No le ponga demasiada ropa ni lo envuelva de 
modo que quede muy ajustado. 

 

Siempre acueste al bebé boca arriba, y obtenga 
atención médica si detecta problemas de 
respiración serios. 
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¿Cuándo dejará de tener síntomas de abstinencia mi bebé? 
Esto es difícil de predecir. Los síntomas de abstinencia comienzan y terminan en diferentes momentos 
en cada bebé. La mayoría de las veces, los síntomas de abstinencia se alivian después de unas semanas. 
En la mayoría de los bebés, estos síntomas desaparecen para cuando el bebé tiene 6 meses. 

 
¿Es necesario que mi bebé continúe recibiendo atención médica? 
Sí. Todos los bebés deben visitar al médico. Los bebés necesitan al menos 6 visitas en el primer año de 
vida (3-5 días, 1 mes, 2 meses, 4 meses, 6 meses, 9 meses y 12 meses). El médico del bebé debe 
controlar si el bebé está creciendo y desarrollándose bien. Asegúrese de asistir a todas sus citas con 
el médico del bebé. Llame a su médico si tiene cualquier pregunta. También siga los consejos 
mencionados en la sección “Cuándo llamar al médico del bebé”. 

 

Cuándo llamar al médico del bebé 
• Llora durante más de 3 horas y ninguna de las técnicas para tranquilizarlo descritas en este folleto 
funciona. 
• Sacudidas intensas de brazos y piernas, incluso cuando usted intenta sostenerlo suavemente para que 
se quede quieto. (Esto podría ser una convulsión). 
• Vómitos o diarrea (más que ocasionales). 
• Mala alimentación, por ejemplo, el bebé come menos o duerme durante varios de los momentos de 
alimentación. 
• NO ensucia los pañales en un período de 24 horas, o tiene menos de 4 pañales sucios por día después 
del 4.º día de vida. 
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INFORMACIÓN ÚTIL 
 

SEÑALES de que mi bebé está... 
Calmado:   

 

Molesto:   
 

Hambriento:   
 

OTRAS COSAS que observo en mi bebé:   
 

PARA RELAJAR Y CONSOLAR A MI BEBÉ, puedo:    
 

SI ME SIENTO FRUSTRADA O ABRUMADA, puedo llamar a:    
 

EL MÉDICO DE MI BEBÉ: 
 

Nombre:    
 

Teléfono:   
 

INFORMACIÓN DEL SEGURO DE MI BEBÉ: 
 

Nombre del plan de salud:     
Número de póliza:   

 

Número de teléfono:   
 
 

Iniciativa de colaboración de mejora de la calidad perinatal de Indiana (Indiana Perinatal Quality Improvement 
Collaborative) 



SUBSTANCE OR CONDITION

SUBSTANCE OR CONDITION

Breastfeeding and Substance Use Traffic Light

Acetaminophen + oxycodone (Percocet)
Buprenorphine (Subutex)

Buprenorphine + Naloxone (Suboxone)

Ca�eine
Lorazepam
Methadone

Selective Serotonin Reuptake Inhibitors 
(SSRIs)

When the substance is prescribed. If NAS is observed in the infant, continue to encourage breastfeeding.
When the substance is prescribed as part of a treatment program.  If NAS is observed in the infant, continue 
to encourage breastfeeding.

When the substance is prescribed as part of a treatment program.  If NAS is observed in the infant, continue 
to encourage breastfeeding.
Moderate intake. If the infant appears jittery or irritable, reducing ca�eine consumption may be advised.
When the substance is prescribed. If NAS is observed in the infant, continue to encourage breastfeeding.
When the substance is prescribed as part of a treatment program. If NAS is observed in the infant, continue 
to encourage breastfeeding.
Some SSRIs are preferred over others; however, all SSRIs are considered compatible with breastfeeding. 
Discussion regarding speci�c SSRIs can occur between the mother and her prescriber.  If NAS/toxicity is 
observed in the infant, continue to encourage breastfeeding.

Cannabis

Hepatitis B

Hepatitis C

Herpes, inactive or active with 
no lesions on the breast

Nicotine

Data is insu�cient to determine if maternal cannabis use is safe for the breastfeeding infant. At this time 
while the mother may continue to breastfeed, it is strongly encouraged that she stops cannabis use.

Breastfeeding should not be delayed for the infant to receive the Hep B immunization. In the case of an 
open wound on the nipple, the mother should temporarily suspend breastfeeding until the wound has 
healed while pumping to support her milk supply. Contact lactation services for a consultation.

In the case of an open wound on the nipple, the mother should temporarily suspend breastfeeding until 
the wound has healed while pumping to support her milk supply. Contact lactation services for a consul-
tation.

When herpes is active with lesions present on the breast, breastfeeding should be suspended until the 
lesions have resolved. The mother should pump to support her milk supply. Contact lactation services for 
a consultation.

All mothers should be encouraged to reduce or eliminate nicotine use. Breastfeeding may continue while 
reducing or eliminating use of nicotine. Recommendations include smoking after, not before, feeding and 
smoking outside the infant’s home.

These substances may continue to be used by the breastfeeding mother. This mother may continue to breastfeed or provide expressed 
breast milk with her current diagnosis or condition.

SPECIAL CONSIDERATIONS

SPECIAL CONSIDERATIONS

SPECIAL CONSIDERATIONS

These substances are contraindicated during breastfeeding. This mother MAY NOT continue to breastfeed with the listed diagnosis 
or condition.

These substances may continue to be used by the breastfeeding mother with caution, but it is recommended to reduce or eliminate use. 
This mother may continue to breast feed or feed expressed breast milk with the listed diagnosis or condition under the speci�ed conditions.

Cocaine

Heroin

HIV

Methamphetamine/Misuse of Opioids

Street drugs are contraindicated during breastfeeding. See lactation services for the Academy of 
Breastfeeding Medicine’s recommendations for mothers with cocaine substance use disorder.

Street drugs are contraindicated during breastfeeding. Mothers who admit to heroin use during 
pregnancy should be encouraged to breastfeed during their hospital stay and enter a drug treatment 
program, but discontinue breastfeeding if they plan to continue heroin use.

At this time the CDC advises against breastfeeding for HIV+ mothers, even when being treated with 
anti-retroviral therapy.

Street drugs are contraindicated during breastfeeding. See lactation services for the Academy of 
Breastfeeding Medicine’s recommendations for mothers with cocaine substance use disorder.

SUBSTANCE OR CONDITION

SUBSTANCE OR CONDITION

**This list is not meant to imply absolute safety of any medication while pregnant or breastfeeding** 5/2020

Adapted by IPQIC with permission from Magland, Eliza RN, IBCLC; Migone, Celina MD; Lembeck, Amy  D.
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