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Background

Neonatal Abstinence Syndrome (NAS) attributable to maternal opiate dependency during pregnancy is one of the most challenging issues currently faced by neonatal health professionals.

Symptoms seens in infants with NAS can be varied, the most significant being neurological. They include irritability, jitteriness, myoclonic jerks and most worryingly seizures.

It is well known that breast milk confers significant lifelong benefits to infants (1), in addition, in infants at risk of NAS recent studies have shown that breastfeeding significantly reduces the severity of the illness (2,3,4).  

Despite this breastfeeding rates among methadone-maintained women are extremely low (5). 

We report an interesting case of an infant who developed seizures following the abrupt cessation of breast milk. Presentation, investigations & learning points will be discussed.

Case description

LB was born to a mother on methadone and was admitted to the neonatal unit for observation and treatment of NAS. The infant was fed expressed breast milk via bottle.
His withdrawal symptoms improved on oral morphine - standard treatment for symptomatic NAS. 
At 3 weeks of age, LB had a generalised seizure and redeveloped signs of withdrawal. This coincided with an abrupt cessation of breast milk. 

Conclusion

There is limited literature regarding the concentration of methadone secreted through breast milk (5,6). Most studies report low concentrations but in sufficient amounts clinically to reduce symptomatic NAS. 

Breastfeeding such women should be encouraged and supported but with education of mothers to avoid abrupt cessation of breast feeding. 
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