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Background
Opioid use is on the to rise, leading to increased rates of neonatal abstinence
syndrome (NAS).1
A survey from the Better Outcomes through Research for Newborns (BORN)
network hospitals revealed that while most institutions have a protocol for
the treatment of NAS, the protocols vary across the country.2
A recent study from Thomas Jefferson University compared sublingual
buprenorphine to morphine for NAS treatment, and concluded that
buprenorphine decreased both duration of pharmacologic therapy and length
of stay for NAS, with a similar adverse effect profile.3 When compared to
methadone, retrospective studies also suggest that buprenorphine is
superior.4
A key issue with buprenorphine is that it is compounded as a 30% ethanol
solution. Pharmacokinetic studies of alcohol in neonates declared that until
more data is available, we should minimize the use of alcohol-containing
medications and evaluate the risk-benefit before use.5

Results
Table 1. Demographics

• 24 complete responses received from distinct institutions (19.8% response
rate).
• Morphine is the most common first line of therapy for NAS, reported by 83%
of respondents.
• Finnegan Neonatal Abstinence Scoring Tool is most commonly used for
monitoring treatment, reported by 96% of respondents.
• Only two respondents reported having used buprenorphine to treat NAS at
their institution; one institution implemented buprenorphine as first line in
January 2018.

Conclusion

There is no consensus with regard to a preferred pharmacologic treatment for
NAS.

Our results indicate that morphine (or diluted morphine) is still the most
frequently used treatment for NAS. Only one responding institution has
implemented buprenorphine as first line pharmacotherapy at this time. In order
for buprenorphine’s place in therapy to move up, more data and an alcohol-free
product are needed.
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Secondary objectives are to determine the usage of buprenorphine for NAS
and barriers for use of this agent.

Methods
This is a prospective survey of convenience.
A 16-item online survey was created to identify an institution’s neonatal
intensive care unit (NICU) demographics, their protocol for the treatment of
NAS, usage of buprenorphine in NAS patients, and concerns with using
buprenorphine in neonates.
Pharmacists were identified through the Pediatric Pharmacy Advocacy Group
listserv. Pharmacists registered for only the neonatology special interest group
or neonatology plus one additional special interest group received the survey
via email.
Results were collected through SurveyMonkey© and analyzed for trends.
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