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Ante-natal care

improving access for pregnant drug users

Marie Wade is

the nurse therapist
atthe south
Derbyshire Drug and
Alcohol Team

Many pregnant drug users are
still wary of coming forward for

ante-natal care. Marie Wade was
keen to do something about it.

REGNANT drug users put off accessing

ante-natal care for fear of losing their

children into care. Despite 90% of female

clients being of a childbearing age (16-35),

very few are known to the drug treatment
service as pregnant. It is likely many pregnant
clients known to the services are simply not coming
forward for help.

STABILISATION
I first became aware of this in 1999. To me the
reasons for this were clear. There were no specific
nursing roles to assist in encouraging pregnant drug
users into treatment services. There were hospitals
and midwives and there were drug services, but
nobody acted as a proactive link between the two.
What was needed was a service that looked after the
woman’s social, spiritual, psychological and physical
well-being. A new service had to be accessible to the
women with the option of outreach care. I set myself
a liaison role by acting as a keyworker for all the
pregnant women coming into the service. I then
worked directly with the midwives to provide
individual assessment appointments for the women
within five working days. The drug or alcohol-using
partners of women were also encouraged into
treatment so that we could treat the family as a unit.
Methadone maintenance was the main treatment
alongside supportive counselling. It is safe and
reduces the cyclical withdrawal/intoxication of the
baby, helps prevent premature birth, slow growth
and foetal distress. Most women seen in the drug
treatment services were maintained on doses of
methadone ranging between 35mg and 70mg. The
aim for the majority of women is stabilisation in
order to reduce personal chaos rather than
abstinence. But this was not enough. We needed to
bring in other health professionals. Joint working
delivers agreed protocols across all agencies, covering
the issues pertinent to the woman, baby, child
protection issues and access to treatment.

druglink january/february 2003

A year after setting up a working party,
protocols were devised relating to the care of the
pregnant women, prescribing in the hospital, and
related to care of babies on special care. After two
years, funding was provided for a pilot liaison
midwife service in Derbyshire. They were to
coordinate midwifery care, provide training to
midwives and to encourage more women into
treatment services. In 2001 we saw 24 women
who, instead of presenting to the hospital in labour,
went through a proper ante-natal care programime
and gave birth to healthy babies. In the first six
months of 2002 alone, we saw 26 pregnant
drug users.

BREAST IS BEST

Breast feeding also improved. in 2001, 80% of
mothers were breast-feeding. Mothers are
encouraged to use breast milk to control any
withdrawal symptoms in their babies. This helped
them feel in control of the care of their babies and
encouraged the bonding process. Research suggests
that drugs passed via breast milk are at no higher
levels than via the placenta and the benefits of
breastfeeding outweigh the risks. However, we do
not advocate mothers using breast milk if they are
heavy benzodiazepine or cocaine users.

The need for social service intervention has also
reduced because possible problems have been
identified earlier and services put into place before
the situation deteriorates. Within the drug service,
the project has now been running for almost four
years and has become an integral part of the
treatment service. We hope to expand the service
to cover contraceptive advice/care, parent craft
classes and a post-natal support group. The multi-
agency team will hopefully continue to expand as
attitudes are challenged and perceptions changed
that maybe these women aren’t as difficult as once
perceived but a highly rewarding group of people
to work with. M
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GUIDELINES FOR CARING FOR
PREGNANT WOMEN WITH A HISTORY
OF SUBSTANCE MISUSE

PURPOSE

These guidelines outline the key procedures to be followed
during the antenatal, intrapartum and postnatal care of women
with a history of substance abuse during pregnancy.

Reprinted with permission of the Southern Derbyshire
Acute Hospitals NHS Trust

AIM AND SCOPE

The purpose of this policy is to rationalise and formalise the
care available to these women and reduce the number of
complications arising relating to substance misuse.

IMPLEMENTING THE POLICY

ANTENATAL CARE

m Allwomen should access the main antenatal services and
receive multidisciplinary antenatal care which includes
routine antenatal screening. If the woman does not wish to
attend the hospital, the substance misuse link midwife will
give antenatal care but will encourage the woman to attend
the mainstream services.

® An afternoon clinic specific to these women’s needs should be

available. If late booking, please ensure scan is undertaken as

soon as possible.

m Serial ultrasound scanning for growth for regular cocaine

users. Otherwise as clinically indicated.

= If they default an appointment, contact the substance misuse

link midwife or the pregnancy liaison drug worker, in addition

to the woman’s midwife, and they will contact the woman.

® Consider the specific problems of this groupi.e. harm

minimization through good nutrition and needle exchange

programme and appropriate disposal of drug related

paraphernalia.
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