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Topic #10

Infant Exposed to Maternal Illicit Drugs

Background:

A maternal history of illicit drug use should prompt an assessment of the infant at risk.

If this is suspected, a maternal urine toxicology screen is done at the time of labor and delivery.  If this screen is negative, it is unlikely that the infant is at risk for withdrawal symptoms or other immediate clinical concerns.  If positive, the long-term effects to prenatally drug-exposed infants are a concern.

In general, most drugs of abuse are associated with intrauterine growth retardation, prenatal morbidity, and complications of pregnancy and delivery.  Many do not have teratogenic effects, but cocaine is the exception with a variety of in utero effects due to its potent vasoconstrictor actions - particularly on the cardiovascular and central nervous systems.  Cocaine is known to cause uteroplacental insufficiency resulting in low birth weight, intrauterine growth retardation and fetal distress during labor.  “Crack” is an alkaloid form of cocaine with a half-life of 10 minutes.

There is considerable investigation and controversy regarding the optimal means of preventing substance abuse in pregnant women, including enforced intervention, voluntary drug treatment programs, etc.  It is estimated that nearly 10% of pregnant women have used illicit drugs during their pregnancy.  It is essential that screening for maternal illicit substance use in neonates be coupled with social service assistance to help establish appropriate long-term care for the mother and infant after discharge.

Although tobacco is not a drug of abuse, maternal smoking, especially in the last trimester of pregnancy, is associated with fetal growth retardation (weight and length). 

Laboratory Evaluation:

Methods of laboratory evaluation for infant drug screens usually include urine and meconium drug screens.  The usual components of the screens are noted below.  Be aware that not all drug screens test for the same drugs.  In particular, marijuana frequently needs to be requested as a separate test.  The advantage of the urine toxicology screen is that it is inexpensive, rapid, and tests for a broader range of drugs.  The advantage of the meconium drug screen is that meconium contains high concentrations of drugs and their metabolites.  Drugs are found in meconium up to 72 hours after birth.  It is a highly reliable and noninvasive test, but usually performed at a reference lab, delaying the results.

Meconium screen:
Marijuana, amphetamines, cocaine metabolite, opiates, and PCP

Urine screen:
Marijuana, amphetamines, cocaine metabolite, opiates, PCP, benzodiazepine, and barbiturate.

Implications for follow-up and Child Protective Services (CPS):

All infants exposed to drugs in utero must be considered at risk for developmental delay, abuse, neglect, poor feeding and poor growth.  Some states mandate a Child Protective Service (CPS) referral for infants with positive drug screens for illicit drugs.  Often, a social service consult will provide the necessary referrals for high-risk infant programs and contact with CPS, if indicated. 

Summary of drugs most frequently abused by pregnant mothers:

	Drug

	Clinical findings
	Evaluation
	
Treatment

	Alcohol
	Fetal alcohol syndrome. Withdrawal sx within 12 hours of birth: abdominal distention, opisthotonus, seizures, tremors, hypertonia, apnea, cyanosis, irritability, poor sleep (first 72  hrs) then lethargy (next 48 hours)
	Observation X 48 hrs. If no withdrawal sx are noted. If a true withdrawal syndrome is seen, observe for 7rs (period of hyperactivity) plus an additional 48 hrs (period of lethargy.
	Severe sx require close monitoring (NICU) and supportive care, including anticonvulsant therapy.

	Marijuana
	Prematurity, low birth weight.
	Observation X 48 hrs for irritability, restlessness, poor feeding, crying. The t ½ for an acute dose is 56 hours (24 hours for chronic users)
	Supportive care

	Cocaine
	Increase tone and startle, jerky movements, irritability; back arching, low birth wt, ht and HC, tremulousness, sweating, neonatal seizures.
	Observation X 48 hours. Consider other risk factors associated with drug use (HIV, STDs)

N.B.: Cocaine readily enters 

breast milk.


	Special consideration for high risk infant care after discharge including neurodevelopmental surveillance

	PCP

	CNS stimulant and depressant, agitation, tremors, altered mental status.
	Little information available, but narcotic-like withdrawal symptoms likely. Observation X 48 hrs, longer if withdrawal sx are noted.
	Supportive care in NICU for withdrawal syndrome.


Summary of evaluation of infant of suspected or known substance-abusing mother:

1.  Urine and/or meconium toxicology screen.

2.  Social Service consultation.

3.  Close clinical observation for a minimum of 48 hours in the hospital, longer if withdrawal symptoms are noted (with supportive care and treatment of withdrawal symptoms if indicated).
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