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Introduction: Neonatal abstinence syndrome (NAS) is a constellation of symptoms found in 

newborns who were chronically exposed to substances in utero, typically opiates. The CDC 

reports that from 1999 to 2013 the incidence of NAS increased by almost 300%, from 1.5 to 6 

per 1000 hospital births. On 11/1/2016, the new Michigan Collaborative Network NAS protocol 

was officially adopted by the Pediatric Academic Group. To determine the effect of this change, 

data on hospitalizations and adverse events between the new and old protocols should be 

compared.  

Objectives: 1) To determine whether the new NAS protocol reduces length of primary 

hospitalization; 2) To determine whether the length of treatment differs between the two 

protocols; 3) To determine whether the rate of adverse events is different between the two 

protocols.  

Methods:  We conducted a retrospective chart review of infants admitted to the Special Care 

Nursery before the new protocol was introduced (pre: January 2015 to October 2016) and post-

introduction (post: November 2016 to December 2017). Data collection included demographics, 

gestational age, birth weight, diagnoses, infant drug and meconium screen results, length of 

hospitalization, treatment and adverse events. Data were analyzed using the chi-squared test, 

Student’s t-test and the Mann-Whitney U test.  

Results:  Out of 114 infants, 42 were treated for NAS: 24 (57.1%) in the pre- period and 18 

(42.9%) in the post- period. There were no significant differences in clinical or demographic 

factors between the two groups. The mean length of hospitalization in the pre-period was 24.6 ± 

8.7 days versus 17.7 ± 4.9 days in the post-period (p=0.004).  The mean length of pharmacologic 

treatment in the pre-period was 19.9 ± 9.3 days versus 12.1 ± 4.6 days in the post-period 

(p=0.002). There were no significant differences between the groups in the median number of 

backsliding events, percent discharged home on medication, or percent with readmissions. 

Conclusions: The Michigan Collaborative Network protocol for NAS is an effective approach 

for decreasing length of hospitalization and pharmacologic therapy in infants treated for NAS. 


