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Abstract : Prenatal drug exposure can have a molecular impact on the hypothalamic and reward genes that regulate feeding
behavior. This can impact feeding regulation, resulting in feeding difficulties and growth failure. This was potentially seen in
“McKayla,” a 19- month old girl with a history of in-utero drug exposure, patent ductus arteriosus, and gastroesophageal reflux
disease who presented for intensive day treatment feeding therapy. She was diagnosed with Avoidant Restrictive Food Intake
Disorder, described as total food refusal and meeting 100% of her caloric needs from a gastrostomy tube. The primary goals
during intensive feeding therapy were to increase her oral intake and decrease her reliance on supplementation with formula.
Several behavioral antecedent manipulations were implemented to establish consistent responding and make progress towards
treatment  goals.  This  included  multiple  modified  bolus  placements  (using  underloaded  and  Nuk  brush),  reinforcement
contingencies, and variety fading before stability was finally achieved. Following, increasing retention of bites then increasing
volume and variety were goals targeted. From treatment onset to the last 3 days of treatment, McKayla's rate of rapid
acceptance of bite presentations increased significantly from 33.33% to 93.13%, rapid swallowing went from 0.00% to 92.32%,
and her percentage of inappropriate mealtime behavior and expels decreased from 58.33% and 100% to 2.31% and 7.68%,
respectively. Overall, the treatment team successfully introduced and increased the bite size of 7 pureed foods, generalize the
treatment to caregivers with high integrity, and began facilitating tube weaning. She was receiving about 33.42% of her needs
by mouth at the time of discharge. Other nutritional concerns addressed during treatment included drinking a nutritionally
complete drink out of an open cup and age appropriate growth. McKayla continued to have emesis almost daily, as was her
baseline before starting treatment; however, the frequency during mealtime decreased. Overall, McKayla responded well to
treatment. She had a very slow response to treatment and required a lot of antecedent manipulations to establish consistent
responding. As the literature suggests, [drug]-exposed neonates, like McKayla, may be at increased risk for nutritional and
growth challenges that may persist throughout development. This supports the need for longterm follow-up of infant growth.
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