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Source: http://familytalk.ca/heroin/Patrick, et al. Journal of Perinatology. 2015; 35:650-655 

Opioids in the US

 Prescriptions grew 4-fold over 

last decade

 More deaths than car 

accidents

 91 people die each day from 

opioids

 In 2012, enough opioids were 

prescribed to give every adult 

in the US one prescription
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Incidence of NAS in the US, 2000-2012
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Standard Approach

 Medications

 NICU

 Finnegan Scores

 Medication Dosing

 Staff cares for the baby
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Medication Studies

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days









0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

2003 2004 2005 2006 2007 2008 2009 2010

%
 T

re
a

te
d

 w
it

h
 M

o
rp

h
in

e

Year

Percent of NAS Patients Treated with Morphine



UCL 47.1
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The standard approach: why?

 Medications


