EDITORIALS

Hush Little Baby — Promise of the Eat, Sleep, Console Approach

Wanda D. Barfield, M.D., M.P.H.

“Hush little baby, don’t say a word . . . .” This tra-
ditional lullaby is symbolic of our attempts to
offer an appropriate intervention for infants with
neonatal opioid withdrawal syndrome. The inci-
dence of this condition, which affects newborns
after maternal opioid exposure during pregnancy,
has increased substantially in recent years,! and
more holistic approaches are being sought to
support the care of mother, infant, family, and
community.?

In this issue of the Journal, Young et al.? report
the results of a large trial assessing a nonphar-
macologic strategy — the Eat, Sleep, Console
approach — for the treatment of neonatal opioid
withdrawal syndrome. The study compares Eat,
Sleep, Console with the more traditional ap-
proach of neonatal scoring for severity of with-
drawal symptoms (typically, by means of the
Finnegan or Modified Finnegan Neonatal Absti-
nence Scoring Tool*), which may overestimate
the need for medications, typically morphine.
The authors tested the hypothesis that the Eat,
Sleep, Console approach can reduce the time
until infants are ready for hospital discharge,
without introducing harm.

Using a stepped-wedge, cluster-randomized
method, the investigators assessed a sequential
transition, in randomized order, of hospitals
that treat neonatal opioid withdrawal syndrome
from standard therapy (usual care) to the Eat,
Sleep, Console approach. With the standard ap-
proach, a score of 8 or higher on the 21-point
Finnegan scoring system assessing symptoms of
opioid withdrawal (e.g., crying, loose stools,
weight loss, and seizures) is considered to be an
indication for opioid therapy. Fundamental com-
ponents of the Eat, Sleep, Console approach in-
clude responding to newborns’ distress, watch-
ing for feeding cues, supporting a quiet and
restful environment, and providing physical sup-
port through swaddling, rocking, and other
means of consoling.?

The use of this revised approach resulted in
a significant reduction in the study’s primary
outcome (the time until the infant was medi-

cally ready for discharge, defined according to
established criteria) from 14.9 days to 8.2 days
(adjusted mean difference, 6.7 days; 95% con-
fidence interval [CI], 4.7 to 8.8). Infants in the
Eat, Sleep, Console group were treated with
opioids less often than those receiving usual
care. There were no apparent between-group
differences regarding in-hospital adverse events
or safety measures assessed at 3 months, in-
cluding nonroutine infant health care visits,
rehospitalization, nonaccidental trauma, or
death.

The findings in this study have important im-
plications for the approach to care of newborns
with neonatal opioid withdrawal syndrome. This
nonpharmacologic intervention and its research
design for multicenter implementation also show
the importance of Perinatal Quality Collabora-
tives,” state or multistate networks of teams
working to improve the quality of care for moth-
ers and babies. Early shared successes and dis-
semination efforts through these collaborative
networks provide opportunities to improve ma-
ternal and infant health in both large academic
medical centers and smaller community hospi-
tals in urban and rural settings.® Since the pub-
lication of the first Eat, Sleep, Console quality
improvement effort in 2017 Perinatal Quality
Collaboratives in Colorado and Massachusetts
have disseminated the approach and standard-
ized the care of infants with neonatal opioid
withdrawal syndrome for nearly all birthing
hospitals in these states.®®

Nevertheless, some issues warrant consider-
ation before further dissemination of this new
approach. As reported by the investigators, a
lower percentage of infants of Hispanic mothers
were included in the Eat, Sleep, Console treat-
ment group than in the standard-care group,
owing to later transition of sites with larger
Hispanic populations. A prior statewide quality
improvement initiative of 13 birthing hospitals
in Colorado, which also showed significant re-
ductions in the length of hospital stay and phar-
macologic treatment for infants after the initia-
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tion of the Eat, Sleep, Console care approach,
similarly described a later transition to this care
approach among hospitals with greater propor-
tions of Hispanic infants — and as a result, the
benefits of this approach appeared later among
Hispanic infants.” The quality of neonatal care
has been shown to vary according to race and
ethnic group among hospitals as well as within
hospitals.® Implicit bias and discrimination may
lead to differential use of the Eat, Sleep, Console
approach according to race, ethnic group, or
language spoken. Other factors that may influ-
ence the implementation and effectiveness of
this approach include limited hospital space to
accommodate mothers and families and inade-
quate staffing or training to consistently imple-
ment the care protocol, particularly in under-
resourced hospitals.

In addition, because study investigators used
electronic medical records from the birthing
hospital to assess the incidence of rehospital-
ization, they may have missed potential emer-
gency department visits or readmissions to
hospitals outside the study area. To maximize
the effectiveness of the Eat, Sleep, Console ap-
proach, hospitals will need to consistently
implement it, regularly assess adherence to its
components, and follow infants closely after
hospitalization.

The Eat, Sleep, Console approach offers an
innovative opportunity to use a tried-and-true
way to care for babies affected by neonatal opi-
oid withdrawal syndrome — by holding them.
Realizing its full potential requires the tools and
resources to make this simple and nonpharma-

cologic approach a treatment that is equitable
and available for all.

The findings and conclusions in this editorial are those of the
author and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.

Disclosure forms provided by the author are available with the
full text of this editorial at NEJM.org.
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