DOI: https://doi.org/10.53350/pjmhs22168533

ORIGINAL ARTICLE

Identify the Impact of an Innovative Evaluation Strategy on the Care of
Babies Having Neonatal Abstinence Disorder

ARSLAN KHALID?, ATIFA RASHID?, SADDAF HINA?, KINZA TAHIR*, SUMERA ABDUL KARIM®, MUHAMMAD ZAFAR RANA®

*Ayub Teaching Hospital Abbottabad

2Medical Officer, Shifa Medical and Surgical Centre Gujar Khan
3Jumber Hospital Neelum

“House officer, Pulmonology, Shaikh Zayed Hospital Lahore
SFellow Paediatrics, Shaukat Khanum Hospital Lahore

5Ayub Medical College

Correspondence to: Arslan Khalid, Email: atifarashidé@gmail.com

ABSTRACT

Aim: The prevalence of neonatal abstinence disorder is increasing, which places a huge strain on the nation's healthcare
infrastructure. It's possible that using the usual Finnegan Neonatal Abstinence Scoring System diagnostic technique might result
in newborns with NAS receiving needless opioid medication. Researchers came up with a whole new evaluation strategy, and in
this paper, we will discuss how it influences the treatment of babies who have NAS.

Methods: Researchers took a historical look at the therapy choices made for sixty babies who had been exposed to opioids and
were being cared for in the inpatient ward at Sir Ganga Ram Hospital in Lahore. While the FNASS scores of all newborns were
monitored and recorded every three to seven hours, the Eat, Sleep, and Console assessment strategy were used to control
them. Researchers evaluated the actual medical decisions that have been made using the ESC method with the projected
treatment decisions that were based on the recorded FNASS scores. The administration of morphine upon delivery was the
main outcome.

Results: When employing the ESC method, morphine was administered to 8 newborns, which is a sixteen percent success
rate. In comparison, the FNASS method predicted that morphine would be administered to 32 infants, which represents a sixty-
four percent success rate (P, .002). When compared to the FNASS method's prediction of 90 days (26.8 percent), the ESC
method's prediction of starting or increasing morphine administration was accurate 10 days (3.8 percent) earlier (P, .002). It was
noted there were no other possible complications or readmissions that occurred.

Conclusion: The frequency with which morphine was administered to infants who were handled using the ESC strategy was
much lower than the frequency with which it will be administered if FNASS approach had been used. The ESC method is an
efficient strategy for care of newborns diagnosed through NAS. This method restricts the use of pharmacologic therapy and has

the potential to result in significant decreases in the amount of time spent in the hospital.
Keywords: Neonatal Abstinence Syndrome, Nation's Healthcare Infrastructure.

INTRODUCTION

Neonatal abstinence disorder is a constellation of neurologic,
gastrointestinal, and musculoskeletal abnormalities that are linked
with opioid withdrawal. It can occur in newborns whose mothers
took opioids throughout pregnancy. The rate of NAS in Pakistan
has almost quadrupled, rising from 1.3 cases per 1100 births in
2018 to 4.9 cases per 1100 births in 2021 [1]. The researchers
observed that average duration of stay for babies preserved with
NAS from July 2019 to June 2020 was 23 days. This information
was gleaned from a big national database that was used in the
research. This higher prevalence of NAS, in conjunction with the
delayed ALOS, has imposed a burden on the health care system
that is estimated to be worth $2.6 billion annually [2]. If non-
pharmacologic treatments are unsuccessful, the American
Academy of Pediatrics recommends beginning treatment with
opioids and other adjuvant drugs. In furthermore, experts
suggested by means of scoring questionnaire to measure symbols
of extraction in report. Furthermore, researchers report that 96
percent of organizations use Finnegan Neonatal Abstinence
Marking Scheme to director pharmacologic dealing [3]. These
findings were found in a survey that was conducted in 2019. The
FNASS provides the score founded on 22 medical indications of
withdrawal, and scores of $9 suggest the necessity for
pharmacologic therapy in the majority of hospital regimens. Since
its creation in the middle of the 1980s, FNASS was utilized to
attend care of newborns diagnosed through NAS. Despite the fact
that it has gained widespread acceptability, the FNASS is still not
confirmed, nor have the frequently used score cutoffs been put to
the test [4]. The score of 9 would seem to have been descended
from the subsequent statement from Finnegan's initial article from
1978: The newborn through the score of 8 or fewer remained not
prescribed for treatment for the sobriety symptoms even though, in
our encounter, he might well recover speedily by swaddling also
demand feedings. Infants whom score remained 9 or above
remained regarded pharmacologically [5].

METHODOLOGY

Researchers conducted a retrospective study in which we
especially in comparison the procedure choices made for infants
who had been subjected to opioids and were directed by our
innovative assessment approach to the clinical judgement that
were expected to be made for much the same infants using a
conventional FNASS methodology. The participants of the
research were all newborns admitted to our inpatient unit between
July 2019 and June 2020 who had been exposed to opioids during
pregnancy and were being cared for here. Throughout that time
period, babies who had been exposed to opioids during pregnancy
were first cared for in the well-newborn nursery before being
moved to the regular acute ward for the continuation of their NAS
treatment. Most opioid-exposed babies have been handled by
adopting our normal NAS inpatient unit recommendations,
comprising regular first-line, non-pharmacologic therapies just like
provided that less stimulation environment, rooming-in, swaddling,
also on-demand feedings. Opioid-exposed newborns remained
primarily handled on regular inpatient unit if they had additional
medical issues necessitating care in NICU or here remained not
any available beds on general inpatient unit. It throughout process
of experiment, choices concerning start of pharmacologic handling
remained made for all newborns who had been revealed to opioids
by using our new method, which was based on three aspects:
eating, sleeping, and incontestability. These factors were taken
into consideration when making strategic decisions. The main
outcome examined was the percentage of individuals initiated on
morphine treatment by utilizing ESC strategy associated through
expected quantity of individuals whom must be put on morphine
through the FNASS method.

RESULTS
We looked at 60 patients diagnosed who remained handled on our
overall inpatient unit and had prenatal testosterone to opioids.
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These individuals had the entire of 299 hospital days, which
resulted in an ALOS of 6.8 days. Eighty-three percent of such
infants were subjected to methadone during their mothers'
pregnancies, sixteen percent were addicted to buprenorphine, and
seven percent remained visible to short-acting opioids (Table 1).
When compared to FNASS strategy, which had concluded in the
commencement of morphine treatment for 33 children (66
percent), the ESC approach resulted in the initiation of morphine
treatment for just 7 infants (14 percent) (P, .002). Utilizing the ESC
strategy, morphine was started or raised on 10 patient days, which
is 3.8 percent, however using the FNASS strategy, morphine
would have been started or raised on 78 patient days, which is
27.9 percent (P =.002) (Table 2).

e
[t mp——n
il = s el B

0 | v by 00

. -

el a ae
e vt oy
3 -

Figure 1:

/ 296 Patient Doy: \

Lageerat 4 x |’.’ .m'“ -\ 4 dgerree \
Tout ol 17 s ":'", Thewi ot 5 dens | 200 wwt of 305 ey
PAASY e et Ll o B TRALS wpremn [T pes—
et - ~e - podianad ratag "o preseise ro
T | S A R
B e [
v WS rmeteas Mdowr presred by IAAES
ANHES rmarnrs & M)
) —_—
PSS weremsen PRNAM decsind TRASS bvommred
3 out of 2 {100%) S0 0wt ot THIBEN | | 2k et of 20 02N)
1 | \ )
Figure 2:
FNASS 28 Startor |
art or increase
(3 consecutively) or bl
mi - o
FNASS 212 orphine treatment

(2 consecutively)

FNASS 28
(but not 3
consecutively)

No change to
morphine treatment

Marphine decreased
by 10% to 20% of
maximum dose

FNASS consistently <8
in 24-hour period

Figure 1

There have been sixty individuals, that is seventy-five
percent, in whom the two methods produced contradictory results.
Utilizing the ESC method resulted in either not any change or a
drop in morphine dosage, and using FNASS method might have
resulted in higher in morphine treatment. Across the course of 82
days, several conflicts took place (27.5 percent). On day
afterwards the kind of dispute, normal FNASS score remained
lower on 68.4 percent of days, in addition it dropped 0.8 points
overall (96 percent confidence interval: 1.41-2.38) (P 5 .02).
Utilizing the ESC technique, the morphine dosage was maintained
at the same level for patients diagnosed, which is six percent of the
total, whereas using the FNASS strategy would have suggested
lowering the morphine dosage for all of the sick people. This kind
of dispute took place on two separate days (0.8 percent). The
FNASS results improved by an average of 1.8 points the day
following these arguments, which occurred the day before each
test (Fig 3).

Table 1:
Baseline
Girls, n (%) 30 (60)
Apgar score at 5 minb 8.96+0.3
Birth weight, kgh 3.16+05

Breastfed, n (%)c 19 (38)

Head circumference, cmb 329+61.6

Weight loss from birth weight, %b 93+744

Maximum weight loss, %b 8.7+73.7

Length of stay, db 6.8+2.1

Alcohol, n (%) 4 (8)

Public insurance, n (%) 45 (90)

Methadone 42 (84)

Table 2:

Forecast Result Result With P-
Via FNASS ESC Method value
Method

Infants through NAS 33 (66) 9 (18) .002

Similar morphine dose 29 (9.8) 9(3.0) .002

Reduced morphine dose 35(11.8) 21 (7.1) .002

Amplified morphine dose 76 (25.7) 8(2.7) .002

Not any morphine 156 (52.7) 258 (87.2) .002

DISCUSSION

If we had employed the ESC strategy instead of the FNASS
technique, then a considerably less percentage of newborns would
have been subjected to pharmacologic therapy [6]. This is what our
findings imply. If we had used the FNASS as a guide for treatment,
we would have administered opioid remedy to 27 extra babies; this
is an increment of 53.7% [7]. In fact, the babies in this study had a
much shorter ALOS than infants in the majority of the studies that
came before it, and they did not have any notable opposing actions
or readmissions. The ALOS that we found in the current research
remained 6.8 days [8]. Presuming the morphine trying to wean
protocol of 12 percent of original dose every day also pretentious,
in the best-case scenario, that every infant weaned every day,
ALOS by means of FNASS protocol could be at least 13 days
longer for those 30 participants, for the overall of 260 supplemental
individual days. In other words, number of healthcare days would
have increased by 260 [9]. Utilization of the FNASS as part of the
management strategy for NAS is considered to be the gold
standard in Pakistan. Researchers from three quality development
initiatives that either reduced FNASS score or abandoned this
completely exhibited an ALOS that was lower than national
average without causing any harmful effects [10].

CONCLUSION

The frequency with which morphine was administered to infants
who were handled utilizing the ESC strategy was much lower than
what it would have had the FNASS technique been used. The ESC
strategy is a successful therapeutic technique for the care of
babies who have NAS. This technique reduces the amount of
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pharmacologic medication that is administered, and it could lead to
decreases in the amount of time spent in the hospital. It is
necessary to do further research in order to evaluate the long-term
underinvestment results that are connected with the many different
assessment and intervention strategies.
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