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Purpose Proposed Project 

To provide education to healthcare staff to ensure the consistent 

provision of care to NAS infants. By providing consistent care, the 

infants will improve quicker, decreasing their length of hospital 

stay.

 Improvement of care will occur through staff education about 

neonatal abstinence syndrome and the care required by NAS I

infants. 

 Education focusing on the NAS signs and symptoms will be 

provided, as well as the development and placement of evidence-

based policies for the care of infants with NAS.

 Upon completion of the project, analyses will be performed to 

evaluate project goals.

 Unpaired t-test will be used to determine significant changes in 

NAS knowledge.

 Setting: Obstetrical and nursery units of two 

Midwestern hospitals in Southeastern Indiana

 Participants: Licensed direct-care nursery staff

 Method: Mixed predictive and prescriptive study 

design. Participant inclusion criteria are consenting 

licensed professionals of the two nursing units. Pre-

and post- tests, as well as educational material utilized, 

are materials designed by K. D’Apolito & L.P 

Finnegan . (1)

 Neonatal 

abstinence 

syndrome is 

a collection 

of signs & 

symptoms of 

substance 

withdrawal 

in newborns.

 54-90% of 

infants born 

of substance 

abuse 

mothers will 

experience 

NAS.(2) 

 Since 1980, 

increase in 

incidence by 

300%. (3)

j

 Increase staff skills and knowledge of NAS

 Improvement of care for infants with NAS

 Provide evidence-based guidelines to deliver 

 consistent nursing care to infants with NAS

 Decrease infant hospital length of stay

 Decrease hospital and patient costs.

No significant difference was found (t(2) = 

.880, p > .05).  The mean of the post-test (M = 

19.48, sd = 2.347) was not significantly 

different from the pre-test (M =19.92, sd = 

19.92). 

 Although no significant difference was 

found, the results indicated a significant 

need in nursing education in nursing care of 

NAS infants.
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