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using this booklet

using this booklet

This booklet is a resource for parents and caregivers of babies who have
been prenatally exposed to alcohol or other drugs. Information in this book-
let was gathered from various sources, including parents, caregivers,
professionals and published books and articles.

The information in this booklet is about the daily care of babies aged birth

to 12 months who may have been exposed to substances in the womb.
Detailed information on topics such as fetal alcohol syndrome, the long -
term effects of substance exposure on the growing child, or the care of

babies with special medical needs (such as oxygen therapy and tube
feedings) is not covered in this resource.

The information in this booklet should not replace the advice given by a
health professional (such as the babyds do




preface

caring for babies with prenatal substance exposure

Caring for babies who have been prenatally exposed to substances
requires knowing more than just obaby carebo6.

Caring for babies who have been prenatally exposed to substances requires:

9 An understanding that other than alcohol a
health, stress level, and nutrition impacts how a baby grows in the womb

1 An understanding of the importance of preserving the parent -baby
relationship, the babyds cultural heritage
connections

1 An understanding of the importance of infant attachment

1 An ability to make a special connection to a baby

1 An understanding about how to listen to babies and respond to their needs

9 Caregiving strategies and o0toolso6 for chal

1 An ability to recognize problems with growth and development early on so

that help can be received as soon as possible

1 Knowledge about how to access community resources that assist and sup-
port caregivers and babies

1 Recognizing that each individual infant is unique.

The authors of Baby Steps wish to express their heartfelt thanks
to Jamie, birth mother, and to Tina, foster parent, for sharing
their experiences with us.
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Jami eds story

When | was asked to write something that was to be included in this guide,

| wasndét sure | had anything to offer Af t
most of the time I feel |l i ke I dondt have
Being a parent is the hardest job anyone will ever have and in my case per-

haps even harder because my child was born addicted. The guilt | live with

is at times completely overwhel ming, but f
way to make the best of things. | do that every day by staying clean and

sober.

As | thought about what to write, | realized that | do have a message to

convey. The message is simple: having my baby was the best thing that ev-

er happened to me. |t didndt seem that way
lieve that he was sent to me for a reason 0 to save my life. When he was

born | was given a reason to live. It was the most difficult thing | have ever

done to stop using drugs, and lots of times | wanted to give up. | had a lot

of help along my journey to recovering and all | had to do was ask.

My son is five years old and he is so beautiful that at times I look at him and

|l just start to cry. I thank God everyday
because of my son.

If you are about to begin this journey | urge you to ask for help and say a
prayer. If you are willing, this could be the best thing that ever happened to
you and you are in for the ride of your life. God bless you.
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Tinads story

lam a foster parent . | have the ability

babies.

These are not ordinary babies with ordinary problems. | must always remem-
ber that every child is first a child; everything else is secondary. | must also
love and nurture the child within the body. | will persist and insist that we
connect at a deeper level than the physical. | know that with time and
patience the sound of my voice, the touch of my hand, and the beating of
my heart will become their soothing balm. They will respond to me, each in
their own unique way. Only when we have connected can we move for-
ward together on our journey to explore the world.

Over the years these babies have enriched my life and given me many
opportunities to learn. | have learned to recognize the miracle of their birth.
| have learned to celebrate our differences. | have learned to have a deep
respect and appreciation for the power of the life force surging through
their little bodies. | have learned to see perfection in imperfection. | have
learned to see them as survivors rather than victims.

| have also learned to let go and trust that
each little person must find his or her own
way through the life experience. | have
learned to allow myself to grieve deeply and
fully for each little child that leaves my care.

| have learned that I, too, am a survivor.

| am a foster parent.

t



table of contents

table of contents

Acknowledgements |

Using this booklet I

Preface 1]
Table of contents v
1 CHAPTER 1- SUBSTANCE USE IN PREGNANCY 1
Effects of substance use on the baby 2
Premature birth 3
Short-term effects 4
Long -term effects 6
Common substances of concern 8
Tobacco 9
Alcohol 9
Opiates 10
Cocaine and crack 11
Marijuana (cannabis) 11
Amphetamines and methamphetamine 12
Inhalants and solvents 12
The benefits of a stable and loving home 13
2 CHAPTER 2- SOCIAL & EMOTIONAL DEVELOPMENT 14
Helping babies form a secure attachment 14
Temperament 17



table of contents

CHAPTER 3 INFANT SLEEP 18
Signs that baby is tired 18
Normal sleep patterns 19
Effects of prenatal exposure on sleep 20
Helping babies sleep 20

What does not work to promote sleep 22
Persistent sleep problems 22
Sleep position: reducing the risk of SIDS 23
What you can do to prevent SIDS 24

4 CHAPTER 4- INFANT CRYING 26
Normal crying behaviour 26
Helping babies comfort themselves 27
When babies cry a lot 28
Comforting techniques (pictures) 31
Shaken baby syndrome and abusive head trauma 32
5 CHAPTER 5 INFANT FEEDING 34
Normal feeding patterns 34
Breastfeeding 35
Formula feeding 37
When babies dondt feed well 39
Helping the baby to suck and feed 40
Bottle feeding...helping the feeding muscles 42

(pictures)

Helping the baby who spits up 43
Gassiness or intolerance 45
Introducing solid foods 47



table of contents

6 CHAPTER 6 INFANT DEVELOPMENT 48
Growth and development milestones 49
Vision 50
Hearing 50
Speech and language 51
Reflexes and muscle tone 52
Muscle tone 53
Signs of stress 54
Encouraging infant development 55
Positions to encourage flexion (pictures) 57

7 CHAPTER 7- INFANT HEALTH & ILLNESS CARE 58
Reducing the risk of infection 58
Routine practices 58
Immunizations 59
Infectious diseases 61
Dental care 64
Teething 65
Caring for the baby who is ill 66
Fever 67
Breathing difficulties 68
Diarrhea 69
Vomiting 70
Dehydration 70
Constipation 72
Skin breakdown 74
Candida (yeast) infections 75
Eczema 76



table of contents

7 CHAPTER7-1 NFANT HEALTH & 1T LLNESS CARE CONTOL

Seizures 77
Giving medication for infant illness 78
8 CHAPTER 8 BRINGING BABY HOME 79
Getting your home prepared 80
Safety considerations in your home 82
Bringing the baby home 83
The babyods first few weeks84at home
Community follow -up 85
RESOURCES 86
Websites 86
Community agencies 89
Bibliography 90




chapter 1

substance use in pregnancy

Although alcohol, tobacco, and many other drugs have been in common

use for centuries, people throughout the world continue to debate about
the safety of using these substances during pregnancy. Many years ago, it
was believed that the placenta protected the baby from harmful sub-
stances. We now know that the placenta is not a perfect barrier. Alcohol,
street drugs, and most medications pass easily through the placenta to the
baby. In the 1970s and 1980s, the prenatal effects of substances such as
heroin, cocaine, and alcohol became of great interest to the medical
community, the media, and the general public. Today, we are seeing the
same interest turned to newer street drugs such as crystal meth. Although
we are learning more about the impact of substance use in pregnancy
there is still a lot of misinformation about this serious health issue, and much
that we still do not know.

Today we know that:

1 Alcohol and substance misuse is a complex issue. Women who misuse
substances often struggle with poverty, homelessness, mental illness,
violence, trauma, ill health, and have often experienced abuse and
a lack of support and protection from an early age. Women from all
social and economic groups may use substances while pregnant.
However, women who are poor or visible minorities are more likely to
be identified when using substances while pregnant.

1 Alcohol and substance misuse has a biological and genetic compo-
nent. Some people are more likely to develop a dependence or
addiction after first using alcohol or drugs.

1 Although some babies who are prenatally exposed to alcohol and
substances will show effects of this exposure, many are born healthy.
Also, babies who initially show effects from prenatal substance expo-
sure may not later on as children or adults.

1 Newborn behaviours that cause concern for caregivers may or may
not be related to substance exposure.

Continued on page 2...



substance use in pregnancy

Continued from page 1...

1 All babies are different and each will respond in a unique way to
caregiving techniques.
1 Research shows thatboth nature (t he babyds genetic or
make -up) and nurture (the environment in which a baby lives and
grows) are important influences on child development.
1 Effective care for babies who have been exposed to substances in the
womb requires communication and teamwork between well -informed
parents or caregivers, families, and professionals.

Prenatal substance use may cause premature birth, as well as short -term

and long -term effects on the baby. The effects of substance exposure

depends on:
9The motherds gener al heal th and biologic
fThe motherds | i fe circumstances, i ncl udi

nutrition, and access to medical care
1 The amount of drug that was used by the mother
1 The number and combination of drugs used. It is certain that the use
of multiple substances in pregnancy (O0po
negative effect than use of one substance alone (unless that sub-
stance is alcohol)
1 When and how often in the pregnancy these drugs were used
1 The health and biological makeup of the fetus.

The type of drug or drugs used is also a factor to consider when discussing

the possible effects of prenatal substance exposure. One way of talking

about different substances is based on the type of effects that they may

have. Substances that are known to cause birth defects are called

teratogens (generally, illegal drugs are  not among these substances). Stim-

ulantsar e substances that oO0Ospeed upo6 the body
system, while depressants are those that slow it down.



substance use in pregnancy

You may hear many medical terms that describe the baby at birth. This

description can be how I ong the baby I ived
(gestational age) or according t-ermbdie baby
by is said to have a gestational age of 40 weeks. The premature (pre -term)
baby is born before the 37 t week of pregnancy.
Terms used to describe the differences 1in
include:

1 Low birth weight (LBW): this means a baby is under 2500 grams or 5 %2

pounds

1 Small for gestational age (SGA): this means the baby at birth is not as
big as would be expected for his age

1 Intrauterine growth restriction (IUGR): this means the baby is growing
very slowly in the womb for some known or unknown reason

1 Some infants may be both premature and low birth weight.

Often, premature babies weigh less than 2500 grams. Babies born prema-
turely may have organ systems that are not quite ready for the outside

world. The earlier babies are born, the more help they will need in hospital

to survive and grow. Their brains and muscles (neuromuscular system), their
lungs (respiratory system), their stomachs and guts (gastrointestinal system),
their immune systems (for fighting infections), and their overall weight and
body fat may not be developed adequately.

After birth, these babies may experience:
1 Breathing problems
1 Feeding problems, such as uncoordinated sucking and swallowing,
and digestive problems
Slow growth
Tiring easily, which can affect feeding and breathing
Difficulty in keeping warm (maintaining body temperature)
Increased pressure and/or bleeding in the brain
Side-effects from medical procedures and treatments

=A =4 =4 4 =4

In addition, many of these babies spend several days or weeks in a busy
and often over -stimulating Neonatal Intensive Care nursery (NICU), which
can affect their nervous systems. With multiple caregivers they may not re-

ceive holding or cuddling from one O0regul a
3
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short-term effects

withdrawal

Withdrawal symptoms ( formerly called Neonatal Abstinence Syndrome or

NAS) that may be seen in the newborn are ca
depressantdrugs , whi ch sl ow down the bodyds centr

These drugs are: a group called opiates (such as heroin, methadone, mor-
phine and codeine), alcohol, nicotine, and prescription medications for

pain, anxiety or sleep. Any of these drugs may cause neonatal withdrawal
(withdrawal experienced by a newborn after birth). Opiate drugs are those
that most commonly cause neonatal withdrawal requiring medical treat-

ment. However, not all babies exposed to opiates experience withdrawal,

and not all require medical treatment for it. Babies do better when the

mother is allowed to cuddle and hold her baby and have the baby with

her in the room.

If withdrawal occurs, the symptoms will be seen in the newborn within the

first few days of life. Exactly when the symptoms begin depends on how

well the babyédés | iver works, how |l ong it t
leave the body, how much opiate was used, and when it was last used. In

general, heroin withdrawal will be seen within 1 to 3 days, whereas metha-

done withdrawal can begin 3 -4 days after birth. If the baby is experiencing

intense withdrawal symptoms, she may be given a medication such as

morphine for a short period of time. Other tests may be done to be sure

there is no other reason for these symptoms. The infant should not be dis-

charged from hospital until at least 5 days after their final dose of morphine.
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wakefulness; problems with waking/sleeping

irritability; difficulty self -calming and hard to comfort; high
pitched cry

tremors, twitching

hypertonia (stiff muscles); hyperactive reflexes (exaggerated
startle reflex); high -pitched cry

diarrhea; diaphoresis (sweating); disorganized suck/swallow
regurgitation (vomiting); poor or weak suck, or frantic suck

apnea (stops breathing)

S>0VD0 I 44— =

weight loss; failure to gain weight

Atter 6 weeks, some babies may show symptoms such as tremors, poor

feeding and problems with digestion (the 0
or low muscle tone (stiff or floppy muscles), irritability, and high -pitched cry.

This isnot withdrawal as described
above, and is not treated with
morphine. Some experts say these
symptoms are due to the direct
effect of some substances on the
growing brain. It is a good idea to
let the doctor know about these
symptoms, as she may want to do
some additional medical testing.
These symptoms usually improve
as the baby gets older and the
brain matures. Most caregivers
notice that babies usually out-
grow these symptoms from 4 to 12
months of age.
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long -term effects

A teratogen is a substance that interferes with the normal growth of the fetus

causing one or more abnormalities such as damage to the brain, heart,
kidneys, and face (as seen with cleft lip and palate).

Alcohol is a known teratogen.

FASD is used to describe a variety of effects resulting from exposure to alcohol

during pregnancy. Alcohol exposure can cause facial abnormalities, growth
deficiencies, and hearing or vision impairments. It can also affect learning,
behavior, sleep, social and cognitive skills, and mental health. Babies never
outgrow FASD.

Included under the diagnosis of FASD are: Fetal Alcohol Syndrome (FAS),
Partial Fetal Alcohol Syndrome (pFAS), and Alcohol -Related Neurodevelop-
mental Disorder (ARND).

FAs is a medical diagnosis. FAS is easier to diagnose than pFAS and ARND.

A diagnosis of FAS is made based on a confirmed or unknown history of the
mother drinking alcohol during pregnancy, and the following 3 criteria:

1 A pattern of facial abnormalities, including small eye openings, flat
midface, flattened groove between nose and upper lip, and a thin upper
lip

1 Low birth weight and slow growth rate throughout childhood, and small
physical size continuing into adulthood

1 Damage to the brain, including small head size, structural abnormalities,
neurological problems, and behavioral and learning problems. Prenatal
alcohol exposure is thought to be responsible for about half of all diagno-
ses of mental retardation



substance use in pregnancy

1 pFAS diagnosis requires some of the facial features and growth
deficiencies (as seen with FAS), some evidence of brain impairment,
and prenatal exposure to alcohol.

1 ARND diagnosis means that there is a history of maternal alcohol use
and evidence of brain impairment i without the associated facial
features or growth problems.

1 pFAS and ARND are not necessarily milder forms of FAS. The delays

may be just as severe as in FAS.

Allcohol exposure does not have the same impact on every infant and

there are many factors that can affect the fetus. It is important to remem-
ber that each baby is an individual and they may be affected differently.

Some babies who have been exposed to substances in the prenatal
period experience long -term effects on their overall growth and develop-
ment. This includes learning disabilities that affect speaking and under-
standing, learning and remembering, paying attention for periods of time,
and playing with or relating to others.

Other health risks include:

1 Sudden Infant Death Syndrome (SIDS or crib death)

1 Failure-to -thrive (slower than normal weight gain)

1 Infectious diseases, including Hepatitis B and C, HIV, methicillin -resistant
Staphylococcus aureus (MRSA), and Syphilis, if mother tested positive
for these infections while pregnant

1 Vision and hearing difficulties

1 Breathing problems

1 Shaken Baby Syndrome or Abusive Head Trauma.
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common substances of concern

|t is difficult to pinpoint the effects of individual substances on the develop-

ing baby for the following reasons:

1 Women who use alcohol and other substances frequently use more
than one substance (Opolysubstance useod)

1 Poverty, poor diet, abuse, and stress experienced by the pregnant
mother may also affect the growing fetus. Physical and mental illness in
pregnancy fi and medications taken to treat them i may also have an
effect.

1 Pregnant women who smoke cigarettes and/or misuse alcohol and
other substances often feel guilty and ashamed and may not want to
admit to their substance use.

1 Each person absorbs and metabolizes substances differently

1 Research evidence on the short and long -term effects of various sub-
stances used during pregnancy remains incomplete, and this kind of
research is difficult to do.

1 New discoveries in brain science tell us that the human brain is
oplastic6 (able to be shaped and to chan
especially in our early years. For these reasons, the effects of prenatal
substance exposure are truly unknown for each infant at birth. The
personal outcome later in life for any infant born A prenatally exposed
or not i will depend significantly on the environment, care, and
education of that individual.
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Tobacco use, or exposure to second  -hand smoke, in pregnancy does not

cause birth defects. It can damage blood vessels in the placenta leading

to miscarriage and premature birth. Less oxygen is carried in the blood

when cigarettes are smoked, so babies may be born smaller (but still able

to ocatch upo6 in their growth). They are a
infections, bronchitis, and pneumonia, even if there is no cigarette smoke in

their environment after birth. In the immediate period after birth, there may

be signs and symptoms of withdrawal from nicotine. There is evidence that

use of nicotine in pregnancy increases the symptoms of withdrawal in the

baby. Women who use alcohol and other substances often smoke as well.

Some evidence suggests that physical effects later in life may include
obesity, type Il diabetes, smaller lung size, respiratory problems, and greater
sensitivity to carbon dioxide.

AIcohol can cause birth defects and other long -lasting developmental

problems (see Long-Term Effects section of this chapter). The effects of

alcohol on the growth and development of the fetal brain are considered

permanent and irreversible.  In the early hours after birth, some babies may

experience acute intoxication from recent alcohol exposure, and possible

withdrawal in cases of chronic use. Babies may be jittery, experience feed-

i ng and sl eeping problems, show | ow muscl e
tive to noise or touch.

awareness in action

It is important to remember that
alcohol causes more harm to
the baby than probably all other
drugs combined.

Alcohol is a legal and accessible
drug and its use is accepted by
society.
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O piates are drugs that are made from the poppy plant. These include opi-

um and heroin, and medications prescribed for pain control (such as co-
deine, morphine, Dilaudid, OxyContin, and Demerol), or for managing with-
drawal from other opiates (methadone). Withdrawal is the main medical
concern for babies exposed to opiates. They may be born prematurely and
small for gestational age. Babies are at an increased risk for SIDS.

Although few studies have followed the development of children exposed
to opiates, some researchers suggest that children may experience behav-
ioral and learning difficulties, and others have found no major develop-
mental problems. These children tend to do better if they have not been
exposed to other substances and if they are raised in a stable and loving
home.

Pregnant women who use opiates are at an increased risk for complica-
tions of pregnancy. Chances of complications are greater when women
use heroin by injection (needle). Itis  not recommended for pregnant wom-

en to stop their opiate use suddenly, or 0
ported to stop the use of heroin and other opiates through medically pre-
scribed methadone. Methadone is a syntheti

ate that can cause withdrawal in the baby. An advantage to an opiate re-
placement therapy like this is that it provides women with an opportunity to
receive regular prenatal and medical care and counselling, and to avoid
other dangers associated with getting and using street opiates. These ben-
efitsalso contribute to the future health of the baby.

10
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Cocaine is a stimulant drug. Cocaine can be used by snorting, injecting, or

smoking. Crack is a hard, rock -like drug that is a much less expensive form
of cocaine. Most experts now agree that cocaine and crack do not cause
early withdrawal symptoms in the baby as seen after opiate exposure.

While some experts say that tremors, poor feeding, poor sleep, stiff muscles,
irritability, and high -pitched cry are the results of the direct effect of

cocaine on the developing brain, others say that research has not proven

this effect. In the immediate hours after birth, the symptoms observed in the
newborn may be due to intoxication and/or withdrawal from cocaine or

crack if it was used recently.

Cocaine restricts or squeezes off blood flow in the blood vessels of the
mother, placenta, and baby, creating a risk of miscarriage and premature
delivery. Prenatally exposed infants are at risk for being born small, having a
small head, and having problems related to the restricted blood flow to

their growing bodies. Some researchers say that this restricted blood flow
can damage the heart and kidneys, cause small strokes in the brain, and
affect development of the eyes. Experts do not agree on whether or not
cocaine causes birth defects or other long -term effects such as problems
with learning and paying attention. Longer -term outcomes for these
infants are generally positive if it was the only substance used and supports
for growth and development are received early in infancy.

Use of marijuana has increased far more than the use of any other drug in

the last 20 years. Marijuana used today contains a much higher level of

THC (toxic substance) than a generation ago. Prenatal exposure to mariju-

ana isassociated with low birth weight and being born small for gestational
age. There is some evidence suggesting that it also creates risk of preterm

delivery. There may be some short -term symptoms, such as fine tremors, ex-
cessive crying, and hiccups in the hours after delivery.

Marijuana exposure may put babies at risk for SIDS. Some experts believe

that there are no long -term effects, while others believe that children may

have problems with learning and attention. THC also concentrates in breast

milk, meaning that its levels in breast milk are even higher than in the moth-

erds bl ood, creating a possible risk of
feeding infant. 11

S
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Amphetamines and met hamphet ami Ameasd eadr)e synt

stimulant drugs. Some amphetamines are prescribed as medication to

treat Attention Deficit (ADD) or Attention Deficit/Hyperactivity Disorder

(ADHD). These medications may be misused for their stimulant effects. The

drug MDMA (often known as oOecstasy, 6 or OE
or party settings. Methamphetamine (often called speed or meth) is a very

strong stimulant. The crystallized and most impure form is known as crystal

meth. Widespread use of crystal meth has increased dramatically in the last

decade. In recent years, there has been a large increase in the

number of babies born with prenatal methamphetamine exposure.

There is little research on the effects of prenatal methamphetamine expo-

sure. Methamphetamine may decrease blood flow to the fetus and dam-

age blood flow to the placenta. This means the baby may be born prema-

ture with a low birth weight, small size for gestational age, and a small

head. It has also been suggested that crystal meth may affect the devel-

opment of the fetal intestines, abdomen, eyes, and brain. Babies may have

low interest in feeding, problems with sucking and swallowing, and exces-

sive and deep sleep, with difficulty waking to feed. Other potential prob-

lems include: sleep apnea (unusual pauses in breathing when sleeping),

SIDS (Sudden Infant Death Syndrome), difficulty tuning out repetitive sound

i n the environment, and difficulty with to
tiond). Later effects are not known for <ce
include difficulty with attention, learning, and behaviour.

Inhalants are teratogens and can cause birth defects. Commonly

available products that can be sniffed or inhaled to cause intoxication,

drowsiness, or dizziness may include: glue, gasoline, paint thinner, cleaning

fluids, hairsprays, and spray paint. Pregnant women who use inhalants can

have kidney damage, high blood pressure, irregular heartbeat, nausea

and loss of appetite, and increased risk of miscarriage and premature

delivery. Infants can be born small in size, have small heads, and have

kidney problems. Newborns may be seen with symptoms such as tremors,

floppy muscle tone, feeding and sleeping problems, irritability, and high -
pitched cry. Older children may experience delays in development, slow

physical growth, and behavioral difficulties. 12
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Research is showing that the following factors are necessary for the healthy

growth and development of all babies:

Stable, loving homes

Protection from over -stimulation

Physical stimulation through sound, touch, and sight

Social stimulation through play and interaction

Healthy, balanced nutrition

Good health practices (e.g. immunizations)

Recognition of problems with growth and development early on
Help for these problems as soon as possible.

=A =4 =4 -4 =4 4 -4 A

For babies needing foster care, the goal is to have as few placements as
possible with a strong effort for them to join their birth or adoptive family.

13






























































































































































































































