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Abstract

Background \Women who use or are in treatment for drug use during the perinatal period often have complex
needs and presenting comorbidity. Women who use opioids during pregnancy, and their infants, experience poor
outcomes. Drug use by women during pregnancy is a public health priority.

This scoping review aimed to (1) map clinical guidelines, treatment protocols and good practice guidance

across the UK for women who use or are in treatment for drug use during the perinatal period, (2) identify recom-
mended best practice across health and social care for optimising outcomes and reducing inequalities for these
women and (3) identify potential gaps within guidance.

Methods We followed the Joanna Briggs International (JBI) guidance on scoping reviews and PRISMA Scr extension.
A registered protocol, containing a clear search strategy, inclusion, and exclusion criteria was adhered to. Review-

ers double screened 25%, discussing disagreements. Data were extracted using a predefined template and charted
in tables. Recommendations for best practice were organised around agreed categories.

Results Of 968 documents screened, 111 met the inclusion criteria. The documents included UK-wide, national,
regional, and organisational policy documents. They varied in the degree they were relevant to women who use
or are in treatment for drug use during the perinatal period, the settings to which they applied, and their intended
users. Most were created without patient or public involvement and lacked any clear evidence base.

Overall, documents recommended an integrated model of care with a lead professional, clear referral pathways

and information sharing between agencies. Guidance suggested referrals should be made to specialist midwives,
drug, and social care services. A holistic assessment, inclusive of fathers / partners was suggested. Recent documents
advocated a trauma-informed care approach. Opioid substitution therapy (OST) was recommended throughout preg-
nancy where required. Potential gaps were identified around provision of support for women postnatally, especially
when their baby is removed from their care.

Conclusions This synthesis of recommended practice provides key information for practitioners, service provid-
ers and policy makers. It also highlights the need for guidelines to be evidence-based, informed by the experiences
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of women who use or are in treatment for drug use during the perinatal period, and to address the support needs
of postnatal women who have their babies removed from their care.

Keywords Scoping review, Policy, Guidance, Pregnancy, Perinatal, Addiction, Opioids, Drugs

Key takeaways

« This review provides a map of the guidelines and
policies in this area and will be useful to practition-
ers seeking to navigate the broad range of available
documents and identify what the best practice rec-
ommendations are

+ Most documents recommended an integrated model
of care with a lead professional and with clear refer-
ral pathways and information sharing protocol
More recent documents recommended working in a
trauma-informed way, with practitioners recognising
women’s complex histories.

+ There was a range of methods used to create guid-
ance documents and evidence drawn on to support
recommendations. Guidelines should be evidence-
based and written in consultation with relevant
stakeholders including service users and people with
lived experience.

+ The review identified a gap in recommendations for
the care of women who have their babies removed.
More recommendations are needed for the support
of this particularly vulnerable population.

+ This scoping review identified the need for a system-
atic review assessing the effectiveness of interven-
tions for this population.

Background

Women who use or are in treatment for drug use dur-
ing the perinatal period (pregnancy and the first year
after birth) often have complex needs and co-occurring
health issues including histories of trauma, such as child-
hood abuse, domestic abuse, mental health problems, or
physical health conditions and potential elevated risk of
death by suicide or drug related overdose [1, 2]. Higher
numbers of women who use or are in treatment for drug
use in the perinatal period live in areas of multiple dep-
rivation and often experience low income, poor housing,
and a range of health and social inequalities [3, 4]. Since
2007, across the United Kingdom (UK), there has been
an increase in the number of infants becoming subject to
care proceedings, placed in kinship care or removed from
the care of mothers who have complex needs, including
drug dependence [5-7]. Illicit drug use in the perinatal
period raises issues concerning stigma and fear of child
removals that arguably do not apply in the same way or
to the same extent for alcohol, cannabis, and tobacco

use [8]. For this reason, we focused on mapping clini-
cal and practice guidance for the care of women who
use or are in treatment for drug use (including illicit and
prescribed opioids, stimulants, and benzodiazepines) in
the perinatal period, rather than for women who solely
use alcohol, cannabis, or tobacco. National Health Ser-
vice (NHS) maternity services are accessed by almost
all pregnant women in the UK, providing an opportu-
nity to monitor and support the health and wellbeing
of women and babies through pregnancy, birth, and the
postnatal period. Where there are concerns, pregnancy is
a key point at which multi-disciplinary teams may come
together, to jointly assess and plan for the pregnancy,
birth, and future care of the infant [9]. Practitioners
across all health and social care services delivering care
to pregnant women who use or are in treatment for drug
use need clear evidence-based policy and guidance in
relation to best practice.

Although policy and guideline documents pertaining
to the needs of this population exist internationally, they
are often specific to the local, and national context within
which they are delivered. This review was primarily con-
cerned with existing guidelines in the UK, although the
findings will have relevance to guideline developers and
policy makers internationally.

Preliminary searches of Cochrane Library, Joanna
Briggs Institute (JBI), Campbell collection and DARE
databases suggested that, to date, there has not been a
scoping review to map clinical guidance documents cur-
rently in use across the UK. Previous reviews, both in the
UK and the United States, have focused upon a detailed
policy discourse analysis and not provided a general
overview of the policy and guideline documents land-
scape [10-12].

Objective

To map the landscape of clinical guidelines, treatment
protocols and good practice guidance for optimising out-
comes and reducing inequalities for women who use or
are in treatment for drug use during the perinatal period.

Aims

+ To identify recommended best practice across health
and social care for optimising outcomes and reduc-
ing inequalities for women who use or are in treat-
ment for drug use during the perinatal period.
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« To identify any gaps in best practice guidelines in
relation to the treatment and care needs of women
who use, or are in treatment for drug use during the
perinatal period.

+ To inform the development of a rapid systematic
review concerned with the effectiveness of interven-
tions for this population.

Definitions

+ We used the term women who use or are in treat-
ment for drug use during the perinatal period to
refer to our population of concern: women who use
illicit and prescribed opioids, stimulants, and ben-
zodiazepines) in the perinatal period, rather than for
women who solely use alcohol, cannabis, or tobacco.

+ The term domestic abuse is used as it refers to the
broad range of abusive behaviours that it might
include controlling, coercive, threatening, degrading,
violent, or sexually violent behaviour. Perpetrators
can be current or ex-partners but can also be other
family members or carers. ‘Domestic abuse’ is used in
a statutory legislative context, in the UK Government
Domestic Abuse Act (2021) [13] and the Domestic
Abuse (Scotland) Act 2018 [14], as well as within the
majority of the guidance documents included in the
review.

Methods

This scoping review of clinical guidelines and other pol-
icy documents aimed to map UK guidelines, treatment
protocols and good practice guidance for women who
use or are in treatment for drug use during the perinatal
period. We endeavoured to identify recommended best
practice across health and social care for optimising out-
comes and reducing inequalities for these women in the
UK, as well as highlight gaps in policy guidance.

This review focussed specifically upon the UK con-
text as it was undertaken as part of a larger NIHR
(National Institute for Health Research) funded study
(NIHR130619). A core part of this NIHR study involves
researchers working with an expert advisory and copro-
duction group (EACG), including representatives from
policy makers, service providers, practitioners across
health and social care, and peer researchers.

Scoping review methodology was selected as it allowed
us to include and map a variety of documents, creating a
descriptive overview of the guidance landscape in the UK
pertaining to our topic [15-17]. Scoping reviews were
first defined, and their framework outlined by Arskey and
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O’Malley [16], further developed by Levac et al. [15] and
most recently by the JBI methods group [18-20].

“Scoping reviews are a type of evidence synthesis
that aims to systematically identify and map the
breadth of evidence available on a particular topic,
field, concept, or issue, often irrespective of source (ie,
primary research, reviews, non-empirical evidence)
within or across particular contexts. Scoping reviews
can clarify key concepts/definitions in the literature
and identify key characteristics or factors related to
a concept, including those related to methodological
research.” [17] %0

This review was conducted following a registered pro-
tocol [21], informed by JBI Scoping review guidance [18],
and was reported in line with the PRISMA Scr extension
[22]. A scoping review differs from systematic review
approach as it does not seek to “to present a view regard-
ing the ‘weight’ of evidence in relation to particular inter-
ventions or policies” [16]. The purpose of this review
was not to define what best practice is but to present the
breadth of what was recommended within current guide-
lines and policy documents and identify any potential
gaps in policy provision.

The predefined search strategy aimed to identify key
clinical guidelines and other health and social care policy
documents relating to women who use or are in treat-
ment for drug use during the perinatal period, and their
babies in the UK. This was an iterative process, with pol-
icy and guidelines primarily located within the grey lit-
erature, it was necessary for our search to extend beyond
electronic databases [16]. Our approach to searching is
modelled around guidance by Arskey and O Malley [16],
and is common to scoping reviews of policy documents
[23-25]. Searching was conducted between November
2021 — March 2022 and included:

1. Web-based platforms such as Google Scholar, key
government and local authority websites, and organi-
sational and guidance-specific websites (e.g., Royal
College of Midwives (RCM); National Institute of
Health and Care Excellence (NICE); Scottish Inter-
collegiate Guidelines Network (SIGN) were searched
using identified key words.

2. Electronic database searching (using agreed, data-
base-specific search terms created in consulta-
tion with the University of Stirling Health Sciences
Librarian, Table 1, and Supplementary Table 1).
This was limited to Social Care Online, PsycINFO,
CINAHL and Trip, as these were considered most
appropriate to capture a broad range of documents,
including profession-specific guidance documents.
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Table 1 Search strategy

Search Criteria (Adapted as appropriate for each data base /
information source [Supplementary Table 1])

(pregnant OR prenatal OR perinatal OR antenatal)

AND (baby OR infant OR babies OR newborn OR neonate)

AND ("drug *use” OR “substance *use”OR “drug dependen*’ OR
"drug treatment”OR opioid OR opiate
OR benzo* OR stimulant OR crack OR cocaine OR metha-
done OR buprenorphine)

AND (guidelines OR protocols OR “practice guideline” OR “clini-
cal practice guideline” OR policy OR strategy)

AND (Limit to documents post- 2000)

3. A request was made to all Local Maternity and Neo-
natal System (LMNS) in England, Wales and North-
ern Ireland by the London Neonatal Operational
Delivery Network via the Operational Delivery Net-
work structure or regional Chief Midwifery Officers.

4. A request for evidence was sent to members of the
study EACG as well as other identified UK experts
(Supplementary Table 2).

5. The reference list of all included sources of evidence
was screened for additional documents.

Identified documents were independently screened
by LG, LH, SL, and ES against predefined inclusion and
exclusion criteria (Table 2), first by title and abstract
|/ executive summary, and then in full text, with over
25% verified by a second reviewer. Disagreements were
resolved by using a third reviewer and/or discussion. A
full list of reasons for excluding documents is provided in
Supplementary Table 3.

The guidance documents were not assessed for qual-
ity, as the purpose of the review was to map what the
existing guidelines were, and report upon the suggested
practice contained within them. Furthermore, qual-
ity assessment is not a prerequisite in scoping review
methodology [15, 16, 18].

A predefined data extraction template was used to
capture key information about each document. Next,
we charted key characteristics (applicability, setting,
intended user of the document, relevance, and evidence
base) (Table 3), and mapped key best practice recom-
mendations (Table 4). Tables were created during the
charting process to organise and present data.

To support charting, categories of recommendations
were developed. Researchers LG, LH, SL and ES summa-
rised the main types of recommendations made within
a sample of included documents and agreed categories
(Table 5). This allowed identification of both commonly
made suggestions, and any distinctive or contradictory
examples.
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Patient and public involvement

The scoping review protocol, results and findings were
shared with the EACG, and their feedback was invited
and incorporated into the review. This included shar-
ing initial drafts of the protocol, results of the search
and findings with two peer researchers (who have con-
sulted with experts by experience as part of their role in
the EACG) who provided constructive feedback around
language that was then used to adapt the introduction
and initial search criteria. Additionally oral presenta-
tions of the protocol, results of the search, and findings
of the review were made to the full EACG who supported
refinement of our search strategy and suggested inform-
ants who may have been able to help identify relevant
guidelines / policy documents that were not publicly
available. Following presentation of our findings and dis-
tribution of a summary report of preliminary findings,
discussion amongst EACG members helped to identify
potential gaps within the guidelines, such as the provi-
sion of mental health support for mothers after their
babies have been removed.

Results

Following screening, a total of 111 guidelines or pol-
icy documents published between 2000 and 2022 were
included [9, 26-135] (Fig. 1: PRISMA diagram). The fol-
lowing narrative briefly describes the key characteristics
of the included documents (which are presented in full in
Tables 3 and 4 and Supplementary Tables 4, 5, 6) before
summarising the recommendations for identified the-
matic categories.

Characteristics

Geographical coverage and intended users

The four UK nations have their own health care systems,
with independent policies and guidelines in addition to
taking lead from NICE (a UK wide executive public body
funded by UK Government, which provides guidance,
advice, quality standards and recommendations relat-
ing to health and social care, including clinical practice).
The documents included in this review covered a range
of geographical areas and were written for a variety of
intended users. One international document applicable
within the UK was identified [135], 26 documents were
UK-wide, 20 were specific to Scotland, or Northern Ire-
land or England and Wales, and one document was spe-
cific to Wales (Table 3).

Documents were designed to be implemented by a wide
range of users (maternity staff, healthcare profession-
als, social workers, substance use service staff and phar-
macists etc.), with some relevant to more than one user
group. Notably, 14 documents stated they could be used
by patients or service users (Supplementary Table 4).



Table 2 Inclusion and exclusion criteria

Concept

Include

Exclude

Sources of Evidence

Participants

Best practice support / treatment / interventions for women using drugs
during the perinatal period for optimising outcomes and reducing
inequalities

Clinical guidelines, treatment protocols, best practice guidelines, policy
documents, written in English and currently in use across the UK, and per-
tains to any setting (community, hospital, outpatient, prison)

Documents about women who are pregnant or within the perinatal
period who use or are in treatment for one or more of the following
drugs: prescribed opioids (e.g., methadone), illicit opioids (e.g., heroin),
benzodiazepines, cocaine/crack, or amphetamines during the perinatal
period regardless of age, ethnicity, disability, religious affiliation, cultural
identity, gender identity or sexuality

Documents about all babies up to one year old born to women who use
or are in treatment for drug use in the perinatal period (including illicit
and prescribed opioids, stimulants, and benzodiazepines)

Documents that report on optimising outcomes for the women using,
or in treatment for drug use during the perinatal period and their
babies. For example, by improving health and well-being (both physical
and mental health)

Reducing inequalities — for example, by providing specific support

for pregnant women and mothers using drugs in the perinatal period

to help them care for their babies, thus reducing the likelihood of babies
being removed from their mothers and placed in care (includes all forms
of local authority care, kinship care, adoption), or approaches/ interven-
tions specifically addressing poverty and deprivation

Documents that are not clinical guidelines or other related policy docu-
ments

Documents no longer in use, or have been superseded by a more updated
version, or new guidance / policy

Documents not written in the English language
Documents solely about men, babies / children over 1 year old, women

not dependent upon or do not use drugs during the perinatal period,
babies born to women who do not use or are in treatment for drug use

Documents solely about women who use other drugs during pregnancy,
such as alcohol or tobacco or cannabis, but do not use opiate substances,
benzodiazepines, cocaine/crack, or amphetamines

y1IGpIYD pub A>UupUbaid JNG 1033 INOWIID
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Table 3 Key characteristics

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Greater Glasgow [CG] Use of alcohol Scotland Regional/Greater Glas-  Medical (Obs & Gynae,  Outlines the medical Whole document Pregnancy No
and Clyde NHS (2016)  and other drugs gow & Clyde/Hospital ~ midwives, nurses) management of preg-  is dedicated to medi-
in pregnancy: guideline nantwomen who use  cal management
for management alcohol and others of pregnant women
flowchart [26] drugs during preg- who use alcohol, illicit
nancy and prescribed benzo-
diazepines and opiates
Greater Glasgow [CG] Use of benzodiaz-  Scotland Regional/Greater Glas- ~ Medical (Obs & Gynae, ~ Provides guidelines Whole docu- Pregnancy No
and Clyde NHS (2016)  epines in pregnancy. gow & Clyde/Hospital ~ midwives, nurses) for management ment is dedicated
Guidelines for obstetric and detox from benzo-  to the medical
management [27] diazepines for pregnant management of detox
women for women who are
pregnant from Benzo-
diazepines
Greater Glasgow [CG] Use of Opi- Scotland Regional/Greater Glas-  Medical (Doctor’s pre-  Outlines the medi- Whole docu- Pregnancy No
and Clyde NHS (2016)  ates in pregnancy. gow & Clyde/Hospital  scribing guidance) cal management ment is dedicated
Guidelines for obstetric of women who use to the medical man-
management [28] opiates while pregnant  agement of pregnant
women who use opi-
ates while pregnant
BASW—Hulmes, A. A child's first 1000 days:  UK—wide UK wide / Any setting  Social Workers Provides guidance Whole document Perinatal period No
and Galvani, S. (2019) the impact of alcohol for social workers is relevant and specific
and other drugs [29] working with parents  to women who use
who use drugs / drugs during the peri-
alcohol within the first  natal period
1000 days of a baby’s
life (conception
up until aged 2 yrs.)
Blackpool Better Start. A good practice England Regional/Blackpool/ All healthcare staff Aims to offer Whole document Perinatal period Yes

Centre for Early Child
Development (2021)

guide to support
the implementation
of trauma informed
care in the perinatal
period [30]

Community & Hospital

working with perinatal
women

additional support

for all staff (clinical

and non-clinical)
working with women
in the perinatal period
to strengthen trauma
informed care practices

refers to women
experiencing trauma
during the perinatal
period and acknowl-
edges that substance
using women may
experience trauma
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Department of Health, A Strategy for Maternity Northern Ireland National / Maternity Maternity care provid-  Document outlines Document is applicable  Perinatal period Yes
Social Services Care in Northern Ire- services—Community  ers—Nursing, Mid- strategic direction as universal for all
and Public Safety NI land 2012-2018 [31] & Hospital wifery & Allied health and clear objectives pregnant women
(2012) services for maternity care but also lists pregnant
provision in Northern women who use drugs
Ireland. 6 as a category at higher
risk of health inequali-
ties, and of high-risk
pregnancies. There
are fleeting specific
references to their care
throughout, and to the
NICE guidelines CCG
110
University Hospitals Abstinence Syndrome  England Regional/Birmingham/  Medical (Neonatal To outline information  The whole document  Postnatal period No
Birmingham NHS Foun-  [32] Hospital medical, midwifery regarding the manage- s relevant as it refers
dation Trust (2019) and nursing staff ment of infants at risk  to the care of infants
and staff on postnatal ~ of neonatal abstinence  who have developed
wards) syndrome NAS, and by association
covers PWWUD
NHS Orkney & Orkney  Additional support Scotland Regional / Orkney / Midwives Guidance for midwives  The whole document  Pregnancy Yes
Island Council (2020) pathway for women Community & Hospital around identifying, is relevant as drug use
with vulnerabilities [33] assessing, supporting, s listed as a complex
and managing unborn  medical factor which
babies where there are  can impact vulnerabil-
identified risk factors /ity for mother and baby
concerns
NICE (2014; 2020) Antenatal and post- UK—wide National / Hospital Healthcare profes- This guideline covers The document con- Perinatal period No

natal mental health:
clinical management
and service guidance
[34]

sionals, Commission-
ers, Social services,
Voluntary and private
sectors

recognising, assessing,
and treating mental
health problems

in women who are
planning to have

a baby, are pregnant,
or have had a baby

or been pregnant

in the past year

tains a relevant section
on alcohol and drug
misuse in pregnancy
(pg:36)
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
NICE (2021) Antenatal Care [35] UK—wide National / Any setting ~ Healthcare Profession-  This guideline covers Itis applicable as a uni-  Pregnancy Yes
als, Commissioners, the routine antenatal versal document for all
and providers of mater-  care that women pregnant women. In
nity care and their babies relation to the specific
should receive. care needs of pregnant
It aims to ensure women using drugs it
that pregnant women  refers to the NICE guid-
are offered regular ance on Pregnancy
check-ups, information, and complex social
and support factors
Royal College of Obste-  Bacterial Sepsis Fol- UK—wide National / Hospital Medical (Doctors, clini-  To provide guidance Document contains Postnatal period No
tricians and Gynaecolo-  lowing Pregnancy. cians and healthcare for obstetricians, gynae-  a relevant section
gists (2012) Green-top Guideline professionals working  cologists, and related related to PWWUD
No. 64b, [36] with pregnant women)  medical professionals  and links to bacterial
on the management sepsis (pg6)
of sepsis in the puer-
perium
Lingford-Hughes, BAP updated guide- UK—wide National / Any setting ~ Pharmacists This guideline relates There is a specific Pregnancy No
Welch, Peters and Nutt  lines: evidence-based to the pharmaco- section on the pharma-
(2012) guidelines for the phar- logical management cological management
macological manage- of withdrawal, short- of pregnant women
ment of substance and long-term substi- ~ and recommended
abuse, harmful use, tution, maintenance practice for the assess-
addiction and comor- of abstinence and pre-  ment/antenatal care,
bidity: recommenda- vention of complica- opioids, methadone,
tions from BAP [37] tions, where appropri-  buprenorphine, slow-
ate, for substance release oral morphine,
abuse or harmful use detoxification,
or addiction as well and stimulants
management in preg-
nancy, comorbidity
with psychiatric disor-
ders and in younger
and older people
Bristol, North Somerset ~ Benzodiazepines England Regional/Bristol / Any  Medical (clinicians A support document Contains a relevant Perinatal period No

and South Gloucester-
shire Clinical Commis-
sioning Group (2021)

and Z-drugs as Hypnot-
ics and Anxiolytics [38]

setting

and local practitioners)

consolidating national
guidance, expert opin-
ion, and local resources
to aid local practice
including prescribing,
de-prescribing/with-
drawal and self-care

section to PWWUD
on prescribing benzo-
diazepines
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Public Health England ~ Better care for people England National / Any setting ~ Commissioners Guidance for service PWWUD or have Perinatal period Yes
(2017) with co-occurring men- and service providers providers and com- recently given birth
tal health and alcohol/ of mental health missioners to inform and have a co-occur-
drug use conditions and drug treatment provision of services ring mental health
[39] services for people with co- condition are recog-
occurring mental nised as a vulnerable
health and alcohol / group, and the docu-
drug use conditions ment contains specific
as well as generic
practice recommenda-
tions for them
Care Quality Commis-  Brief guide: Substance  England National/Community All health and social Outlines that people Whole document is rel-  Perinatal period Yes
sion (2018, reviewed misuse services — care providers, prac- using substance evant, and includes
2019) People in vulnerable titioners, and service misuse services may specific sections—
circumstances [40] inspectors need extra support PWWUD listed
temporarily or long- as a specific population
term either because of ~ who may be vulner-
their personal circum-  able to risk, includes
stances, the health specific mention of risk
conditions they to mother and child
have, or other needs onp.s5
and complexities
British Association British Association UK—wide National / Specific Pro-  Healthcare profession-  Guidance Specific suggestions Pregnancy No
for Psychopharmacol-  for Psychopharma- fessions /Any setting als (e.g, neurologists, around the use of psy-  are made in relation
ogy (2017) cology consensus psychiatrists) chotropic medication  to prescribing medica-
guidance on the use in pregnancy and post-  tions for PWWUD
of psychotropic medi- partum
cation preconception,
in pregnancy and post-
partum 2017 [41]
Change, Grow, Live Change, Grow, Live UK—wide Organisational/Hospital Healthcare profes- This procedure Whole document Perinatal period Yes
(2019) (CGL) Procedure: & Community sionals who work has been produced is relevant and outlines
Substance Misuse with PWWUD (CGL to provide informa- care of PWWUD
in Pregnancy [42] permanent and tem- tion to health care
porary staff, volunteers  professionals involved
and sub-contracted in the care of pregnant
agencies involved women who have drug
in delivering or sup- problems, to enable
porting services offered  them to provide appro-
by the organisation) priate care and advice
Aberdeen Alcohol Charter 3.2 Births Scotland Regional / Aberdeen/  Community Planning To reduce the number ~ Whole documentis rel-  Pregnancy Yes

& Drugs Partnership
(2019)

affected by drugs
(Health improvement
plan) [43]

Any setting

Aberdeen Partnership
members & Aberdeen
Drug & Alcohol Partner-
ship members (Local
statutory & non-statu-
tory service providers)

of births in Aberdeen
affected by drugs
by 0.6%, by 2022

evant to PWWUD
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
NICE (2017) Child abuse UK—wide National/Hospital & All practitioners who Aims to help anyone Document contains Perinatal period No
and neglect [44] Community encounter children whose work brings some mentions
& young people, them into con- of PWWUD in rela-
including commis- tact with children tion to child abuse
sioners, managers and young people and neglect
and risk assessment to spot signs of abuse
practitioners and neglect
and to know
how to respond
Outer Hebrides Drug Children affected Scotland Regional / Outer Hebri-  Any agency or pro- To provide clar- Whole document Perinatal period Unclear
and Alcohol Partner- by parental drug des / Any setting fessional working ity about what is relevant to PWWUD
ship and Outer Heb- or alcohol related with children is expected of staff as pregnancy is identi-
rides Child Protection problems GIRFEC working with children,  fied as a critical period,
Committee (2018) oriented inter-agency and who does what and they are consid-
guidelines [45] within an interagency  ered with the context
context. They must of children living
be used together with parents who
within the context use substances
of Outer Hebrides problematically. There
Inter-agency Child is also a specific section
Protection Procedures  dedicated to the "Man-
(2015). For staff work- ~ agement of pregnant
ing with adults these substance users"
are supplementary
to the Single Shared
Assessment
HIPS Safeguarding Children living England Regional / Hampshire, Al staff and agencies Specific local safe- There is a specific sec-  Perinatal period Unclear
Children Partnership in households Isle of Wight, Ports- working with chil- guarding protocol tion about substance
(2022) where there is sub- mouth and Southamp-  dren, and families; for children where par-  misuse in pregnancy
stance misuse [46] ton/ Any setting all local authorities, ents misuse substances
clinical commissioning
groups, police and all
other organisations
and agencies
Hull Safeguarding Children of parents England Regional / Hull / Any Community Services Guidance for Hull Document contains Perinatal period Yes
Children Partnership or carers who misuse setting / Members associated  Safeguarding Partner-  a specific section
(2022) substances [47] with Hull Safeguarding  ship which outlines on substance misuse
Children’s Partnership procedure dealing under Risks’
with children of sub-
stance using parents
Regional Child Children of parents England Regional / West Mid- Any agency or pro- Specific local child There are specific Perinatal period Yes
Protection Procedures  who misuse substances lands / Any setting fessional working protection procedures  references through-
for West Midlands [48] with women who where parents use out to pregnant

(2022)

use drugs, parents
and or children

substances

women who use
substances
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
South Lanarkshire Children’s Service Plan:  Scotland Regional / South Partnership mem- Regional plan for chil-  The document con- Perinatal period Unclear
Partnership (2021) 2021-2023 [49] Lanarkshire / Hospital & bers—Medical/Local dren’s services in South  tains relevant mentions
Community NHS/Community/ Lanarkshire children and young
Police + Fire etc people affected by sub-
stance use in preg-
nancy remaining
an area of need (p.26)
HM Prison Service Clinical services for sub-  UK—wide National / Specific Staff working in prison  Outlines evidence- This document Perinatal period No
(2000) stance users [50] Profession / Prison based standards applies to PWWUD
for effective clinical and are in prison
management of peo-  as universal document
ple for "substance but also contains spe-
misusers" cific recommendations
regarding local policy
provision within each
prison as well as in rela-
tion to their treatment
and care
NICE (2016) Coexisting severe UK—wide National / Hospital & Community and mental  The document covers  The document Pregnancy Yes

mental illness and sub-
stance misuse: commu-
nity health and social
care services [51]

Community

health service commis-
sioners and providers/
Primary care providers/
Staff in the criminal
justice system

how to improve ser-
vices for people aged
14 and above who
have been diagnosed
as having coexisting
severe mental illness
and substance misuse.
It aims to provide

a range of coordinated
services that address
people’s wider health
and social care needs,
as well as other
peripheral challenges
such as employment
and housing

contains relevant
mentions to the care
of the population

and their mental
health care—identifies
PWWUD as a particu-
larly vulnerable group
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Derbyshire Safeguard-  Derby and Derbyshire  England Regional/ Derbyshire / Any agency or pro- Safeguarding Whole document Pregnancy No
ing Children Board Multi Agency Protocol Any Setting fessional working protocol around pre- is relevant as PWWUD
(2020) for Pre-Birth Assess- with pregnant women  birth assessment are identified as they
ments and Interven- and their families where there are are identified as vulner-
tions [52] concerns identified able group potentially
about the unborn in need of early help.
baby’s well-being There is also a specific
section for "Parents
with Substance (drugs
and /or alcohol) Issues’,
and recommended
actions to be taken
in their assessment
and support
The Royal College Detainees with sub- UK—wide National/Specific Pro-  Healthcare profession-  Guidelines developed ~ Document includes Pregnancy Unclear
of Psychiatrists stance use disorders fession/Police stations  als working in the field  for staff (including a specific Sect. (2.2.4)
and the Faculty in police custody: of forensic and legal healthcare practi- on pregnant detainees
of Forensic and Legal Guidelines for clinical medicine tioners) who work
Medicine (2020) management [53] with detainees in cus-
tody with substance
use problems
Department of Health  Drug misuse UK—wide National / Any setting ~ Healthcare profession-  Provides guidance The document Perinatal period No
-Clinical Guidelines and dependence UK als, Providers and com-  for clinicians prescrib-  applies to PWWUD
on Drug Misuse guidelines on clinical missioners of treatment ing and / or deliver- as they are people
and Dependence management [54] for people who misuse  ing drug treatment who misuse or are
Update 2017 Inde- or are dependent for people who misuse  dependent on drugs.
pendent Expert Work- on drugs or are dependent There is also a specific
ing Group (2017) on drugs section on pregnancy
and neonatal care
Doncaster and Basset-  Drug Misuse Manage-  England Regional/Doncaster Medical/Nursing staff ~ To act as a resource Document includes Pregnancy No
law Teaching Hospitals ~ ment in the Acute and Bassetlaw/Hospital in the management a Sect. (11.3) refers
NHS Foundation Trust ~ Hospital Setting — of patients with drug to the care of PWWUD
(2017) guidelines [55] misuse issues,
how to deal with com-
mon problems
that arise and how to
signpost / refer to com-
munity treatment
providers
National Collaborat- Drug misuse: Opioid UK—wide National / Any setting  Clinicians and service To provide guidance There are specific Perinatal period Unclear

ing Centre for Mental
Health (2019)

detoxification The NICE
Guideline [56]

commissioners

on the clinical manage-
ment of opioid detoxifi-
cation

references through-
out to pregnant
women who use
substances
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
NHS (2021) Equity and equality UK—wide National / Hospital & Maternity care service  This guidance seeks The document covers  Pregnancy Yes
Guidance for local Community providers and practi- torespond to the find-  relevant management
maternity systems [57] tioners ings of MBRRACE-UK of women with com-
report which found plex social factors
worse maternal (p.19), and PWWUD are
and perinatal mortality  identified as a category
outcomes for those at risk of extreme
from Black, Asian disadvantage
and Mixed ethnic
groups and those living
in the most deprived
areas
NHS Lothian (2021) Expressed breast milk:  Scotland Regional / Lothian / Carers of vulnerable Guidance for carers Document is rel- Perinatal period No
Information for carers Community babies of vulnerable babies evant to babies born
of vulnerable babies regarding breastfeed-  to PWWUD, whose
[58] ing babies may be cared
for by someone else.
There is also a specific
section on substance
misuse and breast-
feeding
Scottish Government Families Affected Scotland National/Community ~ Commissioners/Service  Provides a framework,  The document is uni- Perinatal period Yes
(2021) by Drug and Alcohol delivery agencies / in line with other versal and is relevant
Use in Scotland: partnerships which national drug/alcohol  as it relates to families
A Framework for Holis- have a collective lead-  strategies and linked affected by drug
tic Whole Family ership role in relation policy initiatives and alcohol use
Approaches and Family to alcohol and drug for the development
Inclusive Practice [59] related harms and delivery of a con-
sistent approach
for families affected
by substance use
across Scotland
North Lanarkshire CPC  Getting it Right for Chil-  Scotland Regional / Lanarkshire /  All practitioners Good practice Whole document is rel-  Perinatal period Yes

& South Lanarkshire
CPC & Lanarkshire ADP
(2015)

dren and Families
Affected by Parental
Alcohol and Drug Use
in Lanarkshire [60]

Any setting

working with children
and families affected
by problematic parental
drug / alcohol use

framework for all
practitioners working
with children and fami-
lies affected by parental
drug / alcohol use

evant, but there are
also specific references
to PWWUD, and sec-
tions on maternity

and neonatal care,

and pre-birth child
protection case confer-
ences
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
(ELBEG-PP 2013) Whit-  Getting it right Scotland Regional/The Lothians/  Medical/Community/ Provides an operational  The document con- Perinatal period Yes
taker, A, Templeton, for children and families Hospital & Community  Service delivery—agen- framework applica- tains a relevant section
L, Mitchell, F, Hill, L. &  affected by parental cies who may work ble to all statutory related to the multia-
Neilson, A. (2013) problem alcohol with families where this and third sector agen-  gency guidance
and drug use: is drug misuse cies and practitioners and procedure for chil-
Guidelines for agen- to ensure that they dren and unborn
cies in Edinburgh work together babies of pregnant
and the Lothians [61] to promote the welfare  women who use drugs
of, and to safeguard (Sect. 9)
children. It outlines
guidelines for staff
and agencies in rela-
tion to screening,
assessment, informa-
tion sharing, support
and intervention for all
children and parents,
including expectant
parents
Scottish Government Getting Our Priorities Scotland National / Any setting  All practitioners To provide an updated  The whole document  Perinatal period Yes
(2013) Right (GOPR) [62] working with children  good practice is relevant to PWWUD,
and families affected framework for all child ~ mothers who use
by problematic parental and adult service drugs and their babies,
drug / alcohol use practitioners working however there are
with children and fami-  also a few specific refer-
lies affected by prob- ences to best practice
lem parental alcohol procedures for this
and/or drug use population
Forth Valley Drug Getting Our Priorities Scotland Regional/Forth Valley/  Medical/Community/ Developed to sup- The document Perinatal period Unclear

Partnership and Child
Protection Committee
(2019)

Right for Children

and Families affected
by Parental Alcohol

and Drug Use: Guid-
ance from the Forth
Valley Alcohol and Drug
Partnerships and Child
Protection Commit-
tees [63]

Hospital & Community

Service delivery—agen-
cies who may work
with families where this
is drug misuse

port practitioners

and managers in their
work with adults,
children, young people
and families affected
by problematic paren-
tal drug and/or alcohol
use. Itis aimed at those
working in children
and adult services
within the public,
private and third sector
agencies across Forth
Valley

contains a specific
section—4a) Preg-
nancy and the unborn
child (pg. 33) which
contains "Key mes-
sages from National
Guidance"
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Table 3 (continued)

Author (Year)

Document Title Country

Context—Region/
Setting

User (e.g., midwives)

Aim /purpose of
document

How does document
relate to women using perinatal journey
drugs in perinatal

period?

Stage it applies on the Refers to PWWUD as

being vulnerable/
disadvantaged?

East Ayrshire Child
Protection Meeting
(2014)

Department of Health,
Social Services,

and Public Safety
(2020)

NHS Grampian (2019)

Good Practice—Work- Scotland
ing with Pregnant
Women with Parental

Substance Misuse [64]

Guidance for Alcohol
and Drug services

in Northern Ireland
to best deliver treat-
ment and care
during the COVID-19
pandemic [65]

Guidance for the use Scotland
of buprenorphine prod-

ucts for the treatment

of opioid dependence

in NHS Grampian [66]

Northern Ireland

Regional/ East Ayrshire/
Any setting

National/Hospital &
Community

Regional / Grampian /
Any setting

Child Protection
committee members
and practitioners work-
ing with women who
are referred on vulner-
able pregnancy care
pathway

Practitioners working
in alcohol and drug
services

Practitioners involved
in prescribing
buprenorphine

"To provide East Ayr-
shire Child Protection
Committee (EACPC)
and other relevant indi-
viduals with a rationale
relating to the effec-
tiveness of interven-
tions in improving
outcomes for problem-
atic substance use. To
support practitioners
in evidence-based
practice to inform work
with women referred
under the High-Risk
Pregnancy protocol
due to substance mis-
use in pregnancy.’

Developed dur-

ing the beginning

of the Covid-19
outbreak/lockdowns,
the guidance,

aimed at Alcohol
and Drugs services
in Northern Ireland,
outlines the how care
and services will
continue and adapt
during Covid-19

Outlines procedure

for prescribing
buprenorphine
products for managing
opioid dependence

The whole document
is specific to PWWUD

Perinatal period

The document
contains mentions

of PWWUD and their
vulnerability to Covid-
19

Pregnancy

Document contains
specific sections

on the use of burenor-
phine during preg-
nancy and breastfeed-
ing

Perinatal period

Unclear

No

No
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Barnsley Safequarding  Guidelines for multi- England Regional/Barnsley/Hos-  All practitioners These guidelines Whole document Perinatal period No
Children Partnership agency assessment pital & Community working to safeguard encourage early is relevant, relating
(2022) of pregnant women children (inc. police, uptake and normal- to the multi-agency
and their babies healthcare practition- ising of antenatal care of pregnant
in cases where there ers, local authority care for substance women who use drugs
is substance misuse and third sector) using women whilst
[67] signposting relevant
additional services,
the establishing
of an action plan
to meet the needs
of the pregnant
women and her
family (including
additional children),
and that communica-
tion exist between all
engaged professionals
to ensure concerns
are dealt with appro-
priately
Leeds City Council Guidelines England Regional / Leeds / Social care workers Outlines procedures Whole document Perinatal period Unclear
(2010) for the assessment Community for social care staff applies to PWWUD
of parental substance working with families  and mothers who
misuse [68] where there is parental  use drugs. There are
substance misuse also specific recom-
mendations made
for this population
St Mungo's (2017) Homeless Pregnancy UK—wide National/Community Staff working To improve outcomes  Whole documentis rel-  Perinatal period Yes
Toolkit [69] with homeless preg- for homeless pregnant  evant, and includes
nant women women and improve a specific section

health and develop-
ment outcomes

for babies born

to homeless women
by creating equitable
quality of service

and consistency

of approach for all
pregnant homeless
women. It also aims
to implement good
practice for homeless
women with complex
social needs

on Substance Use
(pg.6)
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
NHS (2017) Implementing Better England National / Any setting ~ Maternity Services Guidance for all Whole document Perinatal period No
Births, a resource pack maternity services is relevant as universal
for local maternity to implement vision to maternity care ser-
systems [70] set out in Better Births  vices. There is only one
document specific mention
of pregnant women
who use drugs
Glasgow Child Protec-  Inter-Agency Scotland Regional / Glasgow / Any agency or pro- Child protection guid-  Whole document Perinatal period Yes
tion Committee (2008)  procedural guidance Any setting fessional working ance to support vulner-  is relevant and specific
for vulnerable women with vulnerable preg- able parents to ensure  to women who use
during pregnancy [71] nant women and their  their child’s safety drugs during the peri-
families natal period,
as substance misuse
is identified as factor
attributed to vulner-
ability in pregnancy
NICE (2014; 2017) Intrapartum care UK—wide National/Hospital Healthcare Profession-  The guidance the care  The document men- Pregnancy No
for healthy women als, Commissioners of healthy women tions women who use
and babies [72] and providers of mater-  and their babies, dur- drugs recreationally,
nity care ing labour and imme-  and their care needs
diately after the birth,
and helps women
to make an informed
choice about where to
have their baby. The
document also aims
to reduce variation
in areas of care such
as foetal monitor-
ing during labour
and management
of the third stage
of labour
NICE (2019) Intrapartum care UK—wide National / Any setting ~ Obstetricians, midwives, Clinical guidance The whole document  Perinatal period Yes

for women with exist-
ing medical conditions
or obstetric complica-
tions and their babies
9

anaesthetists and other
healthcare profession-
als caring for women

in labour; Providers
and commissioners

of maternity services;
Pregnant women, their
families and carers

on care during labour
and birth for women
who need extra sup-
port because they
have a medical
condition or complica-
tions in their current
or previous pregnancy,
and women who have
had no antenatal care

is relevant for some
PWWUD

y1IgpIYD pub A>UpUbaid JNG 1033 INOWIID

v8:4Z (v202)

G/ 10 /| abeg



Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Wilson, C,, Boxhall, C. Lambeth drug England Regional/Lambeth/Any ~ Maternity and addic- The guidelines aim The whole document  Perinatal period Yes
and Kelleher, M. (2019)  and alcohol service setting tion service providers to facilitate a coor- is relevant as it refers
guidelines for the man- dinated approach to the management
agement of substance to supporting women  of addictions dur-
misuse in the perinatal misusing substances ing the perinatal period
period [73] and their families (inc. substances/
in the perinatal period.  opioids, alcohol
It places focus and tobacco)
on joint working
between maternity
and addictions services,
alongside other
agencies
Royal College Late intrauterine foetal ~ UK—wide National / Any setting ~ Obstetricians and mid-  To identify evidence- The whole docu- Perinatal period No
of Obstetrics death and stillbirth [74] wives based options ment is universally
and Gynaecology for women (and their relevant if a PWWUD
(2010; 2017) relatives) who have has an IUFD. There
a late intrauterine foetal are also specific
death (IUFD): after 24 to references to testing
completed weeks the foetus for indica-
of pregnancy) of asin-  tions of substance
gleton foetus, and pro-  misuse
vide guidance on care
before, during and after
birth, and care in future
pregnancies
NICE (2021) Looked-after children UK—wide National/ Any setting All social, health The guidance The documentincludes  Perinatal period No

and young people [75]

and education
practitioners looking
after children includ-
ing commissioners,
managers and policy-
makers

document outlines
how organisations,
practitioners and carers
should work together
to deliver high-quality
care, stable placements
and nurturing relation-
ships for looked-after
children and young
people

references to PWWUD
in relation to child

and family reunification
proceedings
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
University Hospitals Management England Regional/Birmingham/  All staff working The document’s aim The whole document  Perinatal period Yes
Birmingham NHS Foun-  of substance misuse Hospital within maternity is to reduce maternal is relevant; it covers
dation Trust (2020) in pregnancy [76] (Obstetrics, Midwifery,  and neonatal morbidity the care of PWWUD
Anaesthetics, Neona- and mortality associ- from the antenatal
tologists) ated with substance period to discharge
misuse in pregnancy. and follow-up
It outlines the implica-  appointments. It
tions of substance includes management
misuse in pregnancy, of specific substances,
both for mother and the care pathways
and baby, appropriate  and referrals necessary
referral criteria and care  for midwives managing
pathways and dis- PWWUD
charge planning
University Hospitals Management of sub- England Regional / Plymouth/ Healthcare practitioners  Provide guidance The whole document  Perinatal period Yes
Plymouth (2019) stance use during preg- Hospital for healthcare is specific to PWWUD
nancy and the postna- practitioners in rela-
tal period [77] tion to their role
and responsibilities
to ensure they provide
appropriate care
and know who to refer
on to / seek guidance
from
Royal College of Obste-  Management UK—wide National/Specific Obstetricians and mid-  Aims to highlight The documentincludes Perinatal period Unclear
tricians and Gynaecolo-  of women with men- Profession/Hospital wives the role of maternity recommendations
gists (2011) tal health issues services in the early for discussing drug use
during pregnancy identification of high-  in pregnant women,
and the postnatal risk women and assess-  and subsequent care
period [78] ment of current mental
illness and describes
principles of service
organisation for health
providers to meet
these needs
NHS York Teaching Maternity services England Regional / York/ Com-  Maternity health care Provide a framework Is applicable as a uni- Perinatal period No

Hospital (2019)

guideline: Antenatal
appointments guide-
line [79]

munity

professionals

"to enable the consist-
ent provision of high
quality, evidence
based holistic care

to pregnant women"
accessing the Trust
maternity services

versal document for all
pregnant women,

but also identifies
women who misuse
drugs during preg-
nancy in the 'high-risk’
category
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Evelina London Maternity substance England Regional/ London/ Obstetricians and mid-  Provides guidance The whole docu- Perinatal period No
and NHS Guy'sand St~ misuse in pregnancy Hospital wives on the manage- ment is relevant as it
Thomas'NHS Founda-  guideline [80] ment of substance outlines the care
tion Trust (2021) misuse in pregnancy of PWWUD and their
and the immediate babies from Antenatal
post birth period booking appoint-
ments to discharge. It
refers to in-hospital/
in-patient care
and hospital-based
appointments
Wolverhampton Multi-Agency Guidance  England Regional / Wolver- Practitioners working Guidelines for multi- The whole document  Perinatal Period Yes
Safeguarding Children  Hidden Harm — Parental hampton / Any setting  with children or families agency practitioners is relevant to PWWUD,
Board (2013) substance misuse where parental in Wolverhampton mothers who use
and the effects on chil- substance misuse working with children,  drugs and their babies,
dren [81] isanissue young people and fam- and there is a specific
ilies and/or adults who  section on "Pregnancy
have care of children and the Unborn Baby"
where substance
misuse is a factor which
affects their lives. To
provide: information
on substance misuse
and how this may
impact upon an indi-
vidual's ability to care
for a child, a structure
for communication
and collaborative
working, and a risk
management tool.
"The purpose of this
practice guidance
is to assist staff in all
agencies in identifying
situations where action
is needed to safeguard
a child and promote
their welfare as a result
of their parent’s drug
and / or alcohol use!
Scottish Government National Guidance Scotland National/ Any setting All staff working Outlines the expecta- ~ The document Perinatal period Yes

(2021)

for Child Protection
in Scotland 2021 [82]

with children and fami-
lies

tions and responsibili-
ties for those engaged
in protecting children
and will support

the care and protection
of children

contains mentions
of PWWUD and their
children in relation
to care proceedings
and safeguarding
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Highland Council & North Highland Scotland Regional / North High- Al staff in agencies "The purpose of this This document Pregnancy No
NHS Highland (2020) Vulnerable Pregnancy land / Community working with vulner- protocol is to ensure is relevant as is univer-
Pathway—Taking able pregnant women  standardised timely sal to all pregnancies
a trauma informed and proportionate identified as vulner-
approach in under- care is received by all able—it has a few
standing and respond- vulnerable women specific references
ing to vulnerability and their families to pregnant women
in pregnancy [83] across North Highland.  who use substances
It aims to provide throughout and refers
clear guidance to another guideline
for staff around roles for this population
and responsibilities
and expected time-
scales for those who
may need multi agency
support. "(2)
Staffordshire, Obstetric Guidelines England Regional/The Mid- All staff in obstetric The document func- The document Perinatal period Yes
Shropshire & Black 2017-19 [84] lands/ Hospital management tions as guidance contains references
Country Newborn for all staff working to PWWUD in relation
and Maternity Network in obstetric manage- to antenatal care,
and Southern West ment, and aims to cre-  mental health care
Midlands Maternity ate a more uniform during pregnancy
and Newborn Network standard of care and in postnatal care
(2017) across the Staffordshire,
Shropshire & Black
Country and Southern
West Midlands New-
born and Maternity
Networks'hospitals
NICE (2022) Opioid dependence: UK—wide National / Any setting  Clinicians prescribing Provides specific The document con- Perinatal period No
Scenario: Managing treatment for opioid quiding on managing  tains a relevant section
special circumstances dependency opioid dependency on opioid manage-
[85] in specific circum- ment in pregnancy
stances
Orkney Health and Care  Orkney Alcohol Scotland Regional/ Orkney/ Any  All practitioners The strategy outlines The document Perinatal period No
(2021) and Drugs Partnership setting working with children  the vision, outcomes contains mentions

Strategy 2021-31 [86]

and families affected
by problematic parental
drug / alcohol use

and approach to deliv-
ery of the Orkney Alco-
hol and Drugs Strategy
and considers associ-
ated local and national
policy to reduce drug
and alcohol related
harm

of PWWUD and family
care
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Outer Hebrides Outer Hebrides Scotland Regional/Outer Hebri-  All practitioners The Integrated Services  The document The Perinatal period Yes
Community Planning integrated children’s des / Any setting working with chil- Plan outlines the joint  document contains
Partnership (2020) services plan [87] dren, young people vision, shared priorities  references to sup-
and families and the common port systems in place
outcomes the partner-  for women who use
ship aims to achieve drugs, and identifies
for children, young these as a vulnerable
people and families group, with a focus
in the Western Isles. It~ on supporting
is based on the statu-  substance misusing
tory guidance Children  mothers, their children
and Young People and young people
(Scotland) Act 2014 and child safeguarding
and the subsequent and protection
Statutory Guidance
on Part 3: Children’s
Services Planning —
Second Edition 2020,
and covers all agencies,
professions and staff
working with chil-
dren, young people
and families
The Royal College Parental emotional UK—wide Specific profession / Midwives Provides "information  There is a specific Perinatal period Unclear
of Midwives (2020) wellbeing and infant Community & Hospital and advice on the inex-  section on alcohol
development [88] tricably linked issues and drug use dur-
of parental mental ing pregnancy
health, the parent-baby
relationship, and infant
development"
Milton Keynes Inter- Parental Substance England Regional/ Milton Social care workers This is safeguard- This document Perinatal period No

Agency Safeguarding
Children Procedures
(2022)

Misuse [89]

Keynes/ Any setting

ing guidance aimed
at professionals who
come across children,
including unborn
babies, who have par-
ents who use drugs

includes a relevant sec-
tion on safeguarding
procedures for PWWUD
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Public Health England  Parents with alcohol England National / Any setting  Directors of public Guideline "outlines Applies as universal Perinatal period Unclear
(2021) and drug problems: health and commis- the main issues for fam-  guidance around par-
adult treatment sioners and provid- ilies affected by paren-  ents using drugs,
and children and family ers of adult alcohol tal alcohol and drug only a few specific
services [90] and drug treatment problems and shows references to pregnant
and children and family  how services can work ~ women
services together to support
them!
Scottish Government Perinatal & Infant Men-  Scotland National/ Any setting All practitioners The program is work- The document Perinatal period No
(2020) tal Health Programme working in perinatal ing towards "perinatal  contains references
Board 2020-2021 and infant mental and infant mental to PWWUD in relation
Delivery Plan [91] health health services to supporting mental
that are responsive, health in the perinatal
timely and address period
the changing needs
of women and families
throughout pregnancy
and the early years
of life."
Sussex Partnership NHS  Perinatal Mental Health:  England Regional / Sussex / G.P’sand other pre- Provide guidance There is a section dedi- ~ Pregnancy No
Foundation Trust (2018)  Prescribing guidance Community scribing practitioners to practitioners pre- cated to "medications
for trust prescribers scribing medications for substance misuse"
and GPs [92] to women during preg-
nancy for mental
health issues
NICE (2021) Postnatal Care [93] UK—wide National/ Hospital Healthcare Profession-  This guidance docu- This is universal guid- Postnatal period No

als, Commissioners
and providers of mater-
nity care

ment outlines the rou-
tine postnatal care
that women and their
babies should receive
in the first 8 weeks
after the birth

ance, and contains
some relevant recom-
mendations related
to the postnatal care
of women who use
drugs
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Dumfries and Gal- Pre-birth assessment Scotland Regional / Dumfries &  All agencies / practi- Aim of the protocol: Problematic substance  Pregnancy Yes
loway—- Strategic protocol for vulnerable Galloway / Community  tioners providing care  "The overall aim of this  misuse in pregnancy
Pre-Birth Planning pregnancies [94] & Hospital to pregnant women protocol is to sup- is identified as being
Group (2019) and their families port professionals a vulnerable preg-
in undertaking holistic,  nancy, and therefore
needs led / person the document is rele-
centred assessments vant to this population.
for vulnerable pregnant  There are also specific
women and unborn references and recom-
babies that will mended treatment /
identify risks and lead ~actions for PWWUD
to a timely, proportion-
ate and appropriate
response to minimise
any risk factors / vulner-
abilities identified!
NICE (2010; 2018) Pregnancy and com- UK—wide National/ Hospital Healthcare Profession-  This guideline sets Guideline appliestoall  Pregnancy Yes
plex social factors: als, Commissioners out what healthcare pregnant women
a model for service and providers of mater-  professionals as individ-  with complex social
provision for pregnant nity care uals, and antenatal ser-  factors; women who
women with complex vices, can do to address  misuse substances are
social factors [95] needs and improve identified as one of four
pregnancy outcomes  exemplar groups
for vulnerable women
NHS Lothian (2011) Pregnancy and prob- Scotland Regional / Lothian / G.P's To provide guidance Whole document Perinatal period No
lem substance use [96] Community to G. P’'s on providing is specific to PWWUD
care to women who
use drugs during preg-
nancy
NHS Lothian Quality Pregnancy Guidance Scotland Regional/ Lothian/ Any  Substance misuse staff ~ The guidelines are The whole document  Perinatal period Yes
Prescribing Group [97] setting to be used by sub- is relevant as it refers
Substance Misuse stance misuse staff to the management
Directorate (2016) treating pregnant and care of pregnant
women with drug women who use drugs
and alcohol problems
Ministry of Justice Pregnancy, mother UK—wide Specific profession / Prison staff An operational policy  Universal document Perinatal period Yes

and HM Prison and Pro-
bation Service (2021)

and baby units (MBUs),
and maternal separa-
tion from children

up to the age of two

in women'’s prisons [98]

Prisons

for mother and baby
units in prisons

for all pregnant women
and babies in prison,
but also has specific
sections on pregnancy
and women who use
drugs
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Camden and Islington  Prescribing guidance England Regional/ Camden Healthcare practitioners  Prescribing guidelines  The document Perinatal period Yes
NHS Foundation Trust  for substance misuse and Islington/ Any working in substance for workers in sub- contains a relevant
(2019) services. [99] setting misuse prescribing stance use services section on prescribing
to promote evidence-  guidance for pregnant
based prescribing opiate dependent
in line with national clients
guidance (NICE
and PHE)
Department of Health,  Preventing Harm, Northern Ireland National / Any setting  Policy makers, service National drugs Universal document Perinatal period Yes
Social Services, Empowering Recovery: commissioners, service  strategy—includes applicable to all who
and Public Safety A strategic framework providers, practitioners, —aim to reduce use substances—how-
(2020) to tackle the harm the public stigma, increase ever they also identify
from substance use access to and provi- high risk groups
(2021-31) [100] sion of high-quality and name "vulnerable
treatment. Is outcome  women and individuals
based in the pre- and post-
natal period;" as one
of these groups
Royal College of Obste-  Reducing the Risk UK—wide National/ Hospital Obstetricians and mid-  Aims to provide clinical, The document con- Pregnancy No
tricians and Gynaecolo-  of Venous Thrombo- wives evidence-based advice  tains specific recom-
gists (2015) embolism during Preg- on the prevention mendations and risk
nancy and the Puer- of venous throm- assessment procedure
perium (2015) [101] boembolism (VTE) for pregnant substance
during pregnancy, birth  using women
and following delivery.
It subsequently aims
to reduce maternal
deaths
Scottish Government Rights, Respect Scotland National / Any setting ~ Policy makers, service Provides guidance Universal and applica-  Perinatal period Unclear
(2018) and Recovery commissioners, statu-  on best approach ble to all people who
Scotland’s strategy tory and non-statutory  to supporting use drugs but also con-
to improve health service providers people with drug tains a specific section
by preventing and practitioners, peo-  /alcohol issues on maternal and infant
and reducing alcohol ple who use drugs and aims to "reduce health
and drug use, harm and their families the use of and harm
and related deaths from alcohol and drugs,
[102] with a particular focus
on reducing alcohol
and drug deaths”
Public Health England ~ Safeguarding and pro-  England National/Any setting Local authorities "A guide for local The document covers  Perinatal Period No

(2018)

moting the welfare
of children affected
by parental alcohol
and drug use: a guide
for local authorities
[103]

(commissioners)
and substance misuse
services

authorities and sub-
stance misuse services
to help them work
together to safeguard
and promote the wel-
fare of children!

the safeguarding

of children in family
settings, and contains
recommendations
for PWWUD
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Rotherham Safeguard-  Safeguarding Children  England Regional /Any setting  All practitioners Local safeguarding Specific references Perinatal period Unclear
ing Children Partner- of Drug Misusing working with children  procedure manual to PWWUD through-
ship (2015) Parents [104] and families affected advice for professionals  out the document
by problematic parental where a parent is using
drug / alcohol use drugs
Cumbria, Northum- Safeguarding Children  England Regional/ Cumbria, Substance misuse staff ~ Outlines the role The whole document  Perinatal period No
berland Tyne and Wear  Practice Guidance Note Northumberland, Tyne of Cumbria Northum- is relevant, focussing
NHS Foundation Trust  Addiction Services— and Wear/Any setting berland, Tyne and Wear  on pregnant women
(2019) Pregnancy Pathway NHS Foundation Trust  who use drugs
and Guidance - V02. (the Trust/CNTW) and how the substance
[105] Substance Misuse misuse services should
Services and their support women
procedure for work- and their babies
ing with women throughout pregnancy
engaging in substance  and postnatally
misuse services whilst
pregnant
South Gloucestershire  Safeguarding Guidance  England Regional / South Social care teams Provide clear under- Universal and appli- Perinatal period Unclear
Safeguarding Children  for Substance Misuse Gloucestershire/ Any and substance misuse  standing of practition-  cable to all parents
Board (2015) [106] setting providers er's role in assessing who use drugs
and supporting parents  but also has specific
where their parenting  sections and references
has been identified throughout relating
as being impacted to pregnancy, maternal
by drug use and infant care
Rotherham Safeguard-  Safeguarding Unborn England Regional/ Rotherham/ Al staff working The procedure The whole docu- Perinatal period Yes
ing Children Partner- and Newborn Babies Any setting with children and fami- is applicable to any ment is relevant as it
ship (2016) [107] lies practitioners who covers the proceed-
has identified a con- ings for pregnant
cern for an unborn women who have
baby and subsequently  been referred
provides a framework  to children’s social
for the appropriate care because their
safeguarding response  baby has been viewed
and planning for prac-  as at risk, includ-
titioners, working ing for the use of sig-
together with families,  nificant substance use
to safeguard the baby
at birth
NHS England (2019) Saving Babies Lives England National / Any setting ~ Service providers, com-  Aim is to provide guid-  There are a few specific ~ Perinatal period No

Care Bundle v.2 [108]

missioners and health-
care professionals

ance on how to reduce
infant mortality

recommendations
in relation to PWWUD

y1IGpIIYD pub A>UpUbaid JNG 1033 INOWIID

v8:vZ (v2027)

G/ 10 9z abeq



Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim /purpose of How does document Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Shetland Child Protec-  Shetland Integrated Scotland Regional/ Shetlands/ All staff working Set out strategic The document high- Pregnancy Yes
tion Committee (2017)  Children's Services Plan Any setting with children and fami-  priorities, and aims lights that PWWUD
[109] lies to achieve the out- are included
comes identified within the guidance
in the Shetland Partner-  as a group facing
ship's Local Outcomes  inequalities—therefore
Improvement Plan, the guidance is rel-
Shetland’s Commission  evant to them
on Tackling Inequalities
Report—On Da Level,
and partner agencies
Corporate Plans
Southwark Safeguard- ~ Southwark Joint Service  England Regional / Southwark /Al staff working Aims to ensure The whole document  Perinatal period Unclear
ing Children Partner- Protocol to meet Any setting with children and fami-  that professionals is relevant specifically
ship (2020) the needs of children lies are aware of their referring to pregnant
and unborn children safeguarding duties women who use sub-
whose parents or carers for children and sup- stances throughout
have substance misuse port them to identify
problems [110] children who may
be at risk as a conse-
quence of parental
substance misuse
NHS Greater Glasgow Standards for Drug Scotland Regional/ Scotland/ Drug services & Com- The guidance cov- The document Pregnancy No
& Clyde Alcohol & Alcohol Services Community munity pharmacists ers the prescribing contains references
and Drug Recovery in Community Pharma- and supervision of sub-  to the potential harms
Services Pharmacy cies [111] stitution therapy of detoxification
Team (2019) during pregnancy
and guidance related
to opioid substitution
therapies
North Yorkshire Substance Misuse England Regional / North York- Al staff working Support local The whole document  Perinatal period No

Safeguarding Children
Partnership (2019)

in Parents [112]

shire / Any setting

with children and fami-
lies

operational arrange-
ments between adult
and young people’s
drug and alcohol
service providers

and children and fami-
lies'services, to ensure
effective safeguarding
and joint working

is relevant as applicable
to parents who use
drugs and specifically
refers to pregnant
women
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
NHS Lothian—Anne Substance Use in Preg-  Scotland Regional/ Lothian/ Any  Professional and service To provide a framework The whole document  Perinatal period Yes
Whittaker (2003) nancy [113] setting providers working and good practice is relevant to PWWUD
with women who use  guide for professionals
substances in preg- supporting women
nancy who use drugs in preg-
nancy
Hull Safeguarding Substance Misuse England Regional / Hull / Any All professionals To provide guidance The whole document  Perinatal period Unclear
Children’s Partnership in Pregnancy [114] setting working with parents to practitioners work- is specific to how peo-
(2022) expecting a child who  ing with PWWUD ple should work to sup-
misuse substances port women using
drugs during preg-
nancy and advice they
should be given
University of Leicester  Substance Misuse England Regional/ Leicester/ Medical/Nursing staff ~ These guidelines The whole document  Perinatal period No
Hospital Trust (2019) in Pregnancy - Guid- Hospital are for community, is relevant, as it outlines
ance for the care maternity and neo- how midwifery staff
of pregnant drug / natal staff to make should assess and sup-
alcohol users and their sure that babies at risk ~ port women who use
babies. [115] of NAS are identified drugs during preg-
and receive proper nancy and babies
care and management  at risk of neonatal absti-
in the neonatal period  nence syndrome
Heart Of England NHS  Substance Misuse England Regional / Heart All staff working Purpose of document  The whole document  Perinatal period No
Trust (2016) in Pregnancy (V.4) [116] of England / Any within maternity is to provide guidance s specific to this
setting (Obstetrics, Midwifery,  on providing "excel- population
Anaesthetics, Neona- lent care" to PWWUD
tologists) and their babies
to reduce "maternal
and neonatal morbidity
and mortality associ-
ated with substance
misuse in pregnancy.”
Walsall Healthcare NHS  Substance mis- England Regional/ Walsall/ Medical/Nursing staff Provides written The whole document  Perinatal period Unclear

(2017)

use in pregnancy
and subsequent care
of the newborn [117]

Hospital

guidance for staff
with regards

to the correct proce-
dures when caring

for PWWUD. (inc. ante-
natal/postpartum)

is relevant
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Royal Cornwall Hospi-  Substance Misuse England Regional / Cornwall / All healthcare prac- "This guideline aims The whole document  Perinatal period No
tals NHS Trust (2020) in Pregnancy, Labour Hospital titioners supporting to create an environ- is specific to this
and Post Delivery Clini- pregnant women who  ment where women population
cal Guideline [118] use substances with problematic drug
or alcohol use will
have the knowledge
of and confidence
in a team who manage
them sympathetically
in pregnancy and help
to minimise harm
to the woman
and baby. "
Frimley Health NHS Substance Misuse England Regional/ Frimley/ Medical/nursing staff Outlines the clini- The whole document  Perinatal period No
Foundation Trust (2021)  in Pregnancy: multi- Hospital cal guidance related is relevant to PWWUD
disciplinary guidelines to women/families
for Frimley Health NHS who use substance
Foundation Trust [119] and their babies
through partnership
working with parents
and multiagency col-
laboration
Welsh Government Substance Misuse Wales National / Community  Professional prescrib- Provides best available  Has a specific section Perinatal period Yes
(2011) Treatment Framework ing drug treatment evidence to inform for substance misuse
(SMTF) Guidance medications decisions about com- in pregnancy
for Evidence Based munity prescribing
Community Prescrib- treatment options
ing in the Treatment for people who misuse
of Substance Misuse substances
[120]
Birmingham Women Substance Misuse: England Regional/Birmingham/  Maternity/Neonatal Gives guidance The whole document  Perinatal period Yes
and Children’s NHS Management of Preg- Hospital staff to nurses/midwives/ is relevant as it refers
Foundation Trust (2021) nant Women [121] doctors caring to the management
for PPWUD, are drug of pregnant women
or alcohol dependent  who use drugs
or in a drug treatment
program
Public Health England  Supporting informa- England National / Community  Service commissioners,  This document outlines There is reference Perinatal period No

(2013)

tion for developing
local joint protocols
between drug

and alcohol partner-
ships and children
and family services
[122]

providers and prac-
titioners in drug

and alcohol services,
and children and fami-
lies'services

what should be in local
protocols for safe-
guarding children

in families affected

by drug or alcohol
misuse

and recommended
practice in relation

to pregnancy and sub-
stance misuse
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Tayside Multi-agency Tayside Multi-Agency Scotland Regional/Tayside/Any  Practitioners and ser- Provides practitioners  The generic guidance  Pregnancy Yes
Partnership (2021) Practitioner’s Guidance: setting vice providers working  and managers who within the document
Concern for Unborn with children might work directly is relevant to PWWUD
Babies [123] or indirectly with chil-  as it highlights this
dren, young people group as a vulnerable
and families with guid-  population
ance on identifying
and responding to con-
cern about unborn
babies
NHS Ayrshire & Arran The Management Scotland Regional / Ayrshire & All staff working To provide clear guid- ~ The whole docu- Perinatal period Unclear
(2019) of High-Risk Pregnan- Arran /Any setting within agencies who ance to staff managing  ment s relevant as it
cies [124] are members of all high risk pregnancies specifies women who
three Child Protection use substances dur-
Committees in Ayrshire ing pregnancy are high
risk category
National Collaborat- The perinatal mental England National/Any setting Mental health Introduces pathways The document is uni- Perinatal Period No
ing Centre for Mental health care pathway; and social care provid-  outlining access versal guidance for per-
Health (2018) Full implementation ers to services forwomen  inatal mental health,
guidance [125] with a mental health and contains mention
problem in the peri- of the referral pathways
natal period, orwitha  from drug and alcohol
history/existing mental  services and contains
health challenge who ~ recommendations
are planning a preg- for developing a care
nancy plan for this population
Norfolk & Waveney NHS  Trust Guideline England Regional / Norfolk /Any  Maternity services To encourage the use  The whole docu- Perinatal period Yes
Trust (2021) for the Care of Vulner- setting of specialist services ment is relevant as it
able Women in Preg- to support vulnerable  specifies women
nancy [126] women in pregnancy  who use substances
during pregnancy are
a vulnerable category,
there are also specific
recommendations
for their care
Hull Safeguarding Unborn Procedures England Regional/Hull/Any All staff working The guidance has been  The document Perinatal period Yes

Children’s Partnership
(2022)

and Guidance (Pre-Birth
Pathway) [127]

setting

with children and fami-
lies

designed by a multi-
agency group,

with the aim of devel-
oping a consistent
Pre-Birth Assessment
Pathway which identi-
fies vulnerability early
and provides a clear
pathway into appropri-
ate support services

is generic, but contains
references to women
who are pregnant

and have substance
misuse problems

both within the
guidance andin a
dedicated section
within the appendix
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Table 3 (continued)

Author (Year) Document Title Context—Region/ User (e.g., midwives) Aim /purpose of How does document  Stage it applies on the Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
Scottish Government Universal Health Visiting ~ Scotland National / Community  Health visitors Outlines the health visi-  Document is applicable Perinatal period Yes
(2015) Pathway in Scotland: tors'role and schedule  as universal to all
Pre-birth to Pre-school of care pregnant women, new
[128] mothers and babies.
Recognises substance
misuse by mother
as category of vulner-
ability and makes a few
specific recommenda-
tions for their care
East Ayrshire Child Vulnerable Pregnancy Regional/East Ayrshire/  Healthcare profession-  Aims to support The whole document  Perinatal period Yes
Protection Committee  Procedure [129] Any setting als, especially those practitioners con- is relevant as problem-
(2017) working with pregnant ~ ducting a needs led atic substance mis-
women and their and person-centred use—of either parent
babies assessment of vulner- s listed as an identify-
able pregnant women,  ing factor of a vulner-
her partner and unborn  able pregnancy, how-
babies that will identify ~ ever it does not contain
strengths and risks. The  specific recommenda-
assessment should be  tions for PWWUD
followed by a timely
and proportionate
response to any needs
or risks identified
West Yorkshire Con- West Yorkshire Con- Regional / West York- All staff working This is a child protec- The procedure relates  Perinatal period Unclear
sortium Inter Agency sortium Inter Agency shire /Any setting with children and fami-  tion procedure for staff  to all parents who
Safeguarding and Child ~ Safeguarding and Child lies to follow in the assess-  use drugs includ-
Protection Procedures  Protection Procedure ment of safeguarding ing women who are
(2022) 1.4.15 Children of Drug issues where a parent  pregnant or have just
Misusing Parents [130] misuse substances had a baby. There are
also specific references
to drug use in preg-
nancy and a section
relating to this
Highland Council & Women, Pregnancy Regional/Highlands/ Maternity services/ This guidance docu- The whole docu- Perinatal period Yes

NHS Highland (2019)

and Substance Use:
Good Practice Guide-
lines [131]

Any setting

Health and social care
services

ment represents best
practice for maternity
staff across Highland
but notes that this

is also applicable

to other services
involved with preg-
nant women who use
substances

ment is relevant, as it
outlines how midwifery
services, and any

other associated drug/
alcohol services should
care for PPWUD
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Table 3 (continued)

Author (Year) Document Title Country Context—Region/ User (e.g., midwives) Aim/ purpose of How does document  Stage it applies on the  Refers to PWWUD as
Setting document relate to women using  perinatal journey being vulnerable/
drugs in perinatal disadvantaged?
period?
UK Government (2018)  Working Together England National / Any setting Al staff and agencies This document sets The whole document  Perinatal period No
to Safeguard Children working with chil- out legal child protec- s relevant as universal
A guide to inter-agency dren, and families; tion responsibilities to all babies, and chil-
working to safeguard all local authorities, of all agencies dren. There are specific
and promote the wel- clinical commissioning references to substance
fare of children [132] groups, police and all misuse in pregnancy,
other organisations and more generally
and agencies under the definition
of neglect provided
in the Appendix
Derbyshire Safeguard- ~ Working with parents England Regional/ Derbyshire/ Al staff working The protocol aims The document con- Perinatal period No
ing Children Board who are misusing Any setting with children and fami-  to ensure that all tains relevant sections
(2022) substances [133] lies unborn babies have on parental substance
their needs identified misuse and a Pre-birth
and met as swiftly Assessment Pathway
as possible to ensure for substance misuse
that appropriate
and timely services are
delivered in an inte-
grated manner
Aberdeen City Child Working with vulner- Scotland Regional / Aberdeen/ Al staff working Child protection guid-  The whole document  Perinatal period Unclear
Protection Committee  able unborn babies Any Setting with children and fami-  ance to support staff is specific to women
(2017) and their families lies to be aware of impact ~ who use drugs dur-
multi-agency practice of range of complex ing pregnancy—as
guidance [134] social circumstances well as other identified
(including substance factors that may place
misuse) on pregnancy  an unborn baby at risk
and infants, identify of harm and require
unborn babies at risk, specific supports
know their legal obliga- and interventions
tions and what action
to take, and support
them to share informa-
tion appropriately
World Health Organiza-  Guidelines for the iden-  UK—wide International/Any All healthcare prac- Provides evidence- The whole document  Perinatal period Yes

tion (2014)

tification and manage-
ment of substance

use and substance use
disorders in pregnancy
[135]

setting

titioners supporting
pregnant/postnatal
women who use
substances

based technical advice
for healthcare providers
regarding the manage-
ment of substance use
in pregnancy and facili-
tates healthcare prac-
titioners' application

of "scientific principles
of a public health
approach” in their own
national/local settings

is specific to women
who use drugs dur-

ing the perinatal period
and postnatally
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Table 4 Best practice recommendations

Author (Year)

Document Title

Type of recommendations

Recommendations

Greater Glasgow and Clyde NHS (2016)

Greater Glasgow and Clyde NHS (2016)

[CG] Use of alcohol and other drugs in pregnancy:
guideline for management flowchart [26]

[CG] Use of benzodiazepines in pregnancy. Guidelines
for obstetric management [27]

- Referral pathways

« Practical clinical guidance / medical
procedure

« Prescribing protocols

« Philosophy of care / engagement

« Referral pathways

« Practical clinical guidance / medical
procedures

« Prescribing protocols

- Provides flow charts for prescribing and management of pregnant
women who are using illicit opioids, benzodiazepines, benzodi-
azepines and opioids together and who are already prescribed
opioids

« First visit; confirm pregnancy; take drug history, supervised urine
dipstick; prescribing guidance =>diazepam 20mh/day

« Opiate use; if prescribed, arrange of methadone prescription to be
continued. If not prescribed, recommends methadone treatment
at SNIPS (< 20mg/day, with daily review)

« Benzodiazepine use; if prescribed and agrees to detox, refers

to inpatient detox guidelines (external) If declines to detox, notify
prescriber that detox has been recommended and declined;

if not on prescribed benzodiazepines, offer inpatient detox

« Opiate & Benzodiazepine use; recommends referral to SNIPs,
potential commencement of methadone/community prescribing/
in patient detox

«In patient management of women already on substitute prescrib-
ing for opiate use; contact prescriber (SNIPs/non-SNIPs) to cancel
script and commence inpatient prescribing

«Women reporting illicit opiates necessitates immediate admis-
sion and stabilisation on prescribed methadone; transfer to SNIPS
of existing maintenance methadone prescribing must be author-
ised by SNIPS; inpatient detox is advised for use of benzodiazepines;
SNIPS staff should be notified to ongoing management plans

« Long term users of prescribed benzos should continue at the pre-
scribed dose while in hospital; PWWU illicit benzodiazepines
should undergo inpatient detox, and be transferred to SNIPS; PW
on>20mg prescribed benzodiazepines should also be transferred
to SNIPS

« Prescribing protocol for benzodiazepines detox (in-patient)

in pregnancy: commence at maximum total daily dose of diazepam
30mg administered in 3 divided doses; reduce daily dose of diaz-
epam by 5mg daily, reducing 3 doses in rotation with evening
dose delivered last. Women to be accompanied / supervised at all
times during inpatient detox

+ Uncontrolled use of illicit opiates = obstetric emergency; women
should be immediately admitted and stabilised on methadone

in accordance with SNIPS guidance; transferring to SNIPS mainte-
nance methadone prescriptions should be authorised by SNIPS;
inpatient detoxification is recommended for uncontrolled use

of benzodiazepines

« Problem drug use should be recorded in maternal case notes;
inform women of health risks to baby

« PWWUD should have abdominal circumference measurements
(28-30 wks., and 32-34 wks.) and particular attention paid to abnor-
mal parameters in CTGs
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Greater Glasgow and Clyde NHS (2016)

BASW—Hulmes, A. and Galvani, S. (2019)

Blackpool Better Start. Centre for Early Child Develop-
ment (2021)

Department of Health, Social Services and Public
Safety NI (2012)

- Practical clinical guidance / medical
procedures

« Prescribing protocols

« Child protection / safeguarding proce-
dures

[CG] Use of Opiates in pregnancy. Guidelines
for obstetric management [28]

A child’s first 1000 days: the impact of alcohol
and other drugs [29]

« Overarching / organisational approach
- Philosophy of care / engagement
+ Assessment

A good practice guide to support the implementation - Overarching / organisational approach
of trauma informed care in the perinatal period [30] « Philosophy of care / engagement
« Assessment

« Overarching / organisational approach
- Referral pathways

A Strategy for Maternity Care in Northern Ireland
2012-2018 [31]

« Clinical guidance on substitute therapies, which includes recom-
mending methadone/buprenorphine and highlighting that dihy-
drocodeine is not recommended; supervise OST, and adjust doses
according to tolerance; detox is not recommended unless correct
timing/high chance of success;

+ Recommendations for starting doses of methadone; starting

dose of prescribed methadone =5 - 20mg methadone in line

with current level of use, and with escalation to the minimum dose
that controls withdrawal symptoms; contains guidance for ongoing
prescribing, noting not to prescribe above 40mg without consulta-
tion

« Outpatient prescribing—SNIPS midwives can sanction 2 consecu-
tive increments of methadone/buprenorphine doses, and reduc-
tions in methadone/buprenorphine doses can be authorised

by SNIPS midwives on 2 occasions separated by a minimum of 24 h
- Outpatient dispensing must always be in community pharma-
cies on a daily supervised basis; detailed guidance for inpatient
dispensing

« Overall guidance—record drug use; street opiate use is considered
an obstetric emergency; community detox is preferred

« Problem drug use should be recorded in maternal case notes;
inform women of health risks to baby; PWWUD should have
abdominal circumference measurements (28-30 wks., and 32-34
wks.) and particular attention paid to abnormal parameters in CTGs

« Recommends non-judgemental approach; don't assume drug
use constitutes automatic risk; be aware of father’s substance use;
do not overlook protective/resilience factors

« Ask/record questions about parental substance use (don't assume
others will)

Holistic—biopsychosocial assessment

+ Outlines a whole systems trauma informed care approach. Princi-
ples of trauma-informed care in the perinatal period are established
as:

Principle 1—Recognition and compassion Principle 2—Communi-
cation and collaboration Principle 3—Consistency and continuity
Principle 4—Recognising diversity and facilitating recovery

+ Recommends the assessment of substance use, an understand-
ing and supportive response to trauma disclosures, empowering
women and respecting their choices

« Clear referral pathways needed

« Specifies 6 desired outcomes for maternity care: (list) These out-
comes will be achieved via 22 objectives

« Specific to PWWUD; Objective 9: there should be clear care
pathways for women with long term health conditions who are
planning a pregnancy and throughout their pregnancy

« Contains clear schedule of care, and what should happen at each
appointment

« Advises recognition that disadvantaged women may be less likely
to access maternity care before 12 weeks

« Recommendation that GPs facilitate direct access to a midwife

in the community
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Table 4 (continued)

Author (Year) Document Title

Type of recommendations

Recommendations

University Hospitals Birmingham NHS Foundation Trust -~ Abstinence Syndrome [32]
(2019)

NHS Orkney & Orkney Island Council (2020) Additional support pathway for women with vulner-

abilities [33]

NICE (2014; 2020) Antenatal and postnatal mental health: clinical man-

agement and service guidance [34]

NICE (2021) Antenatal Care [35]

Royal College of Obstetricians and Gynaecologists Bacterial Sepsis Following Pregnancy. Green-top
(2012) Guideline No. 64b, [36]

« Overarching / organisational approach
- Assessment

« Practical clinical guidance / medical
procedures

- Prescribing protocols

« Overarching / organisational approach
« Referral pathways

- Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Assessment

- Referral pathways

« Practical clinical guidance / medical
procedures

« Prescribing protocols

« Overarching / organisational approach
« Philosophy of care / engagement

« Practical clinical guidance / medical
procedures

« Overarching / organisational approach
- Referral pathways

« Practical clinical guidance / medical
procedures

« Clinical guidelines on recognition/assessment of NAS: surveillance
in hospital for four days post-natal (symptoms may be delayed);
clinical guidelines for care of babies exhibiting symptoms of NAS;
recommends women care for newborn baby as normal—skin

to skin and breastfeeding encouraged apart from cases of high

use of maternal benzodiazepine/crack/cocaine; includes discharge
guidance

« Check case conference decisions/discharge plans liaise with mid-
wife

« Pharmacological management of babies exhibiting NAS (inc. treat-
ment with opioids/phenobarbital/chlorpromazine)

« Provides chart to assess NAS score in babies

+ Recommends co-ordinated services—multiagency involvement &
joint assessment; postnatal care discussed with multiagency team
pre-discharge

« Offer substance misuse intervention

« Early consultation with specialist substance misuse midwife
Provides flow chart for assessment of unborn baby at risk, which
includes timescales and referrals

- Provides timescales for child protection case conferences/pre-birth
plans (case conference should take place before 28 weeks, or if late
notification, within 21 working days of concerns being raised)

- Notes importance of notification of appropriate health board

if a women moves; protocol for Missing Family alert if concerns are
raised about a child/family with no known address

« Clinical guidance on treatment options for women who use drugs
« Referral to specialist substance misuse services

« Multi-agency approach to be employed

« Prescribing guidance related to benzodiazepines and detoxifica-
tion, and treatment of babies post-birth

+ Mental health assessments should account for substance misuse;
covers screening of babies post-birth

+ Conduct booking appointments as early as possible; offer addi-
tional or longer appointments if necessary

« Advocates a sensitive, non-judgemental, and compassionate
approach; personalise approach (tailor information to everyone)
« Provide information to women about general health/wellness

+ Guidance on medical management of injection site lesions

and vascular access

« Multiagency consultations recommended with local drugs advi-
sory specialist team, neonatologists

« Early referral to vascular access team
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Lingford-Hughes, Welch, Peters and Nutt (2012)

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Group (2021)

Public Health England (2017)

Care Quality Commission (2018, reviewed 2019)

British Association for Psychopharmacology (2017)

BAP updated guidelines: evidence-based guidelines
for the pharmacological management of substance
abuse, harmful use, addiction and comorbidity: recom-
mendations from BAP [37]

Benzodiazepines and Z-drugs as Hypnotics and Anxio-
lytics [38]

Better care for people with co-occurring mental health
and alcohol/drug use conditions [39]

Brief guide: Substance misuse services — People in vul-
nerable circumstances [40]

British Association for Psychopharmacology consensus
guidance on the use of psychotropic medication pre-
conception, in pregnancy and postpartum 2017 [41]

« Overarching /organisational approach
« Philosophy of care / engagement

- Referral pathways

« Practical clinical guidance / medical
procedures

« Specific recommended interventions

« Practical clinical guidance / medical
procedures

« Overarching / organisation approach

« Philosophy of care / engagement

« Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Philosophy of care / engagement

- Assessment

« Practical clinical guidance / medical
procedure

« Overarching / organisational approach
« Referral pathways

- Practical clinical guidance / medical
procedures

« Prescribing protocols

- Specific recommended interventions

+ Multi-agency working (Information shared with GPs; provide
access to integrated specialist care)

« PWWUD should be fast-tracked into substance use treatment

« Recommends psychosocial interventions for women using
stimulants

« Detox should be avoided in the first trimester (risk of miscarriage)
« Offer personalised care

- Clinicians to be aware of the effects of benzodiazepines on neo-
nates

« Assessment should be comprehensive and account for potential
co-morbidities (PWWUD are likely to be experiencing co-occurring
conditions)

- Referral pathways into substance misuse/mental health programs/
mental health

« PWWUD are at risk of losing contact with services — recommends
localised, innovative strategies and services models; services should
foreground overcoming stigma, mistrust and barriers that may
prevent access

« Highlights the importance of the therapeutic alliance, adopt-

ing no-judgemental, empathic approach—responding to range

of needs (holistic care)

« Services should respond to a range of needs; multiagency working
- collaboration with other services

« Services should include safeguarding for children and vulnerable
adults

- Comprehensive assessment of needs, inc. factors such as mental
health and housing (holistic)

+ Review, monitor and respond to changing needs

« Daily records should detail treatment/recovery plans includ-

ing actions regarding a client’s vulnerable circumstance; plan

for emergency care if pregnant women are at high risk during opi-
ate detoxification; monitor pregnancy and postnatal and offer
postnatal support

« Recommends multiagency working to meet the needs

of the whole family

+ Recommends referral pathways to substance use services

for women who use drugs

« Prescribing guidance for methadone, buprenorphine (OST)

for PWWUD; prescribing opioid maintenance treatment; pain man-
agement in labour; slow reductions in prescribed benzodiazepines
- Facilitate early and effective antenatal care

« Provision of integrated care which includes primary care, addiction
services, obstetric and perinatal services

« Information on Harm Reduction should be provided; provi-

sion of psychosocial interventions should be provided along-

side pharma/medical care
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Change, Grow, Live (2019)

Aberdeen Alcohol & Drugs Partnership (2019)

NICE (2017)

Outer Hebrides Drug and Alcohol Partnership
and Outer Hebrides Child Protection Committee (2018)

HIPS Safeguarding Children Partnership (2022)

Change, Grow, Live (CGL) Procedure: Substance Misuse
in Pregnancy [42]

Charter 3.2 Births affected by drugs (Health improve-
ment plan) [43]

Child abuse and neglect [44]

Children affected by parental drug or alcohol related
problems GIRFEC oriented inter-agency guidelines [45]

Children living in households where there is substance
misuse [46]

« Overarching / organisational approach
« Philosophy of care / engagement

« Practical clinical guidance / medical
procedures

- Prescribing protocols

« Referral pathways

« Specific recommended interventions

« Overarching / organisational approach
« Philosophy of care / engagement

« Practical clinical guidance/ medical
procedures

- Specific recommended interventions

« Overarching / organisational approach
- Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Referral pathways

« Child protection / safeguarding proce-
dures

« Specific recommended interventions

« Multi-disciplinary approach—Communication between multidisci-
plinary team is essential

« Holistic needs assessment

« Risk assessment and multi-agency planning meeting to be con-
ducted before birth

« Treatment/care goals should be realistic and tailored to woman

+ May have to split/ increase methadone dose in third trimester

« Any reductions in medications should be gradual, and will need
more frequent monitoring; stimulant use should be avoided, should
consider risk and possible vaccinations for hep B & C and HIV

+ Should fast track pregnant service users to drug services

« Offer psychosocial interventions (especially for drugs with no phar-
macological interventions

« Referral pathways flow chart with time scales is provided

in Appendix

+ Multiagency collaboration; increase availability of harm reduction
support

« Advocates trauma informed approach and holistic assessment

of needs

« Support and review contraceptive offerings

« Improve staff training and awareness; consider hidden populations
and making ‘every interaction count’

- Specific intervention models; 1) Parents Under Pressure 2) Addi-
tional home visiting programme

« Midwife to refer on to other agencies (inc. social work) when preg-
nancy is confirmed; referral to senior staff if women repeatedly miss
antenatal appointments

+ Decide on pre-birth assessment at 28 weeks and discharge plan

+ Multiagency referral and assessment

Flow chart provided for assessment timescale and referral pathways
« NAS necessitates automatic referral to social worker—mother &
baby undergo 5-day assessment in hospital

+Women using substances will be identified and referred to sub-
stance misuse team

Holistic assessment and family-based approach to be used

« Highlights specific approach to care planning; The Care Planning
Approach / Care Co-ordination Approach which includes input
from the link midwives and a social worker from Children’s social
care, who will be invited to any meetings taking place in respect
of the child/ren

- If a new-born requires treatment to withdraw from substances,
an assessment and a pre-discharge discussion should take place
and considerations regarding making a referral to Children’s social
care in line with the Referrals Procedure before discharge should be
considered

+ The needs of child should take precedent over confidentiality
concerns of substance use services
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Hull Safeguarding Children Partnership (2022)

Regional Child Protection Procedures for West Mid-
lands (2022)

South Lanarkshire Partnership (2021)

HM Prison Service (2000)

NICE (2016)

Children of parents or carers who misuse substances

[47]

Children of parents who misuse substances [48]

Children’s Service Plan: 2021-2023 [49]

Clinical services for substance users [50]

Coexisting severe mental illness and substance misuse:
community health and social care services [51]

« Referral pathways
« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement
« Referral pathways

« Overarching / organisational approach
« Philosophy of care / engagement

« Overarching / organisational approach
- Referral pathways
« Prescribing protocols

« Overarching / organisational approach
- Philosophy of care / engagement

« Assessment

« Referral pathway

« Child protection / safeguarding proce-
dures

« Where a practitioner is working with a pregnant woman who

is using substances and has concerns that their parenting capacity
may be compromised, make appropriate child protection referrals
« Highlights risks and potential harms to children

« Suggests a family-based approach is adopted

« New-borns with NAS should be referred to child protection
services

- Provides clear referral pathways to social work services and sub-
stance misuse team

+ Recommends use of a Care Planning / Care Co-ordination
Approach which involves making sure that all professionals involved
are invited to key meetings etc

« Stresses that the father should be identified and involved in any
assessment

+ Recommends developing and supporting services which focus

on prevention and early interventions for parents using substances
during pregnancy

+ Recommends a trauma-informed, children’s rights-based approach
overall

« Referral to NHS consultant obstetrician; involvement of specialist
health staff with prison health care staff

« Multiagency guidelines for PWWUD, in conjunction with obstetri-
cian and NHS substance use specialist

« Refers to evidence-based guidelines for prescribing for PWWUD

« Staff in all organisations should consider the varied needs

of the population, including physical health problems, homeless-
ness or unstable housing

« Practitioners should be mindful that this population may

not access services in a timely manner because of stigma, feelings
of coercion, mistrust of services

« Referrals should be made onto substance use, or relevant sup-
port services, as unmet need may trigger a relapse. It suggests
practitioners provide direct help or refer onto specialist agencies.
Practitioners should ensure a woman's safeguarding needs are met
« Outlines referrals to mental health services, assessment and care
planning. This should be person-centred and involve the person’s
family and carers

« Trauma informed approach recommended

« A multi-agency approach/partnership working is recommended
to address physical health, social care, housing, pregnancy, childcare
and other support needs

- Services should be made more inclusive, accessible and more
user-friendly for people who use drugs/have co-existing mental
health conditions; recommends offering face-to-face and tel-
ephone appointments, outlines recommendations for maintaining
contact with patients

y1IGpIIYD pub A>UpUbaid JNG 1033 INOWIID

v8:vZ (v2027)

G/ 10 8¢ abeq



Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Derbyshire Safeguarding Children Board (2020)

The Royal College of Psychiatrists and the Faculty

of Forensic and Legal Medicine (2020)

Department of Health -Clinical Guidelines on Drug
Misuse and Dependence Update 2017 Independent

Expert Working Group (2017)

Doncaster and Bassetlaw Teaching Hospitals NHS

Foundation Trust (2017)

National Collaborating Centre for Mental Health (2019)

Derby and Derbyshire Multi Agency Protocol for Pre-
Birth Assessments and Interventions [52]

Detainees with substance use disorders in police
custody: Guidelines for clinical management [53]

Drug misuse and dependence UK guidelines on clini-
cal management [54]

Drug Misuse Management in the Acute Hospital Set-
ting — guidelines [55]

Drug misuse: Opioid detoxification The NICE Guideline

[56]

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Referral pathways

« Practical clinical guidance / medical
procedures

« Philosophy of care / engagement

« Practical clinical guidance / medical
procedures

« Prescribing protocols

« Overarching / organisational approach
« Referral pathways

« Prescribing protocols

- Specific recommended interventions

« Assessment
« Practical clinical guidance / medical
procedure

« Conduct routine assessments and recording of drug use; ask
about partner's/significant adult’s drug use

« Refer to substance use services if necessary; refer complex/con-
cerning cases to child protective services

« Ensure drug services support is in place > 24 weeks; recommends
multi-agency working

- Practitioners should consider concurrent vulnerabilities (domestic
abuse, housing, dual diagnoses) (holistic assessment)

« Includes flow chart with specific timescales for child protection
assessment stages and pre-birth conference to be held at 28 weeks

« Practical clinical guidance on the procedures for the assessment,
treatment, and referrals to be made for women held in police
custody who are pregnant and have issues with substance misuse;
includes pregnancy testing, examination, and prescribing

- Clinical guidance document that provides clinicians with clear rec-
ommendations as to the approach, and procedures to be followed
when treating women who use drugs throughout the perinatal
period. + Advises trauma-informed care approach

« Advises early assessment of risk and needs with a case conference
for unborn babies if at risk of harm, should include parents, and fol-
low integrated care pathways. (Holistic assessment)

+ Multi-agency assessment, and clear joint working protocols
between domestic abuse and drug services. PWWUD in prison

to receive care from multi-disciplinary team

+ Advice on stabilising mother in st trimester and detoxification

in 2nd trimester and specific treatment recommendations

- Suggests balance in reducing drugs, in terms of risk of withdrawal
vs risk of patient increasing use

« Encourages breastfeeding

« Encourage a sensitive approach when working with PWWUD;
attempt to integrate into mainstream services

- Guidance for OST prescribing in pregnancy; warns against sud-
den withdrawal of opioids; guidance on initiating methadone
prescribing

« Harm reduction re: avoidance of withdrawal

« Urgent referral pathways to integrated care teams, including spe-
cialist midwifes, obstetricians and Drug and Alcohol liaison nurse
specialist)

« Assessment—needs to be comprehensive and include drug
using history, any other social issues, mental health problems, risk
behaviours (holistic)

« For PWWUD, detoxification should only be undertaken with cau-
tion

+ An examination of patient’s physical and psychiatric health

is important to assist in the diagnosis of dependence and to assess
any further complications to the detoxing process (such as preg-
nancy); consider the patient’s social and personal circumstances,
including finances, housing, social support, criminal status etc

« Co-morbid physical or mental health problems should be treated
in conjunction with opioid dependence
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

NHS (2021)

NHS Lothian (2021)

Scottish Government (2021)

North Lanarkshire CPC & South Lanarkshire CPC &
Lanarkshire ADP (2015)

(ELBEG-PP 2013) Whittaker, A, Templeton, L., Mitchell,
F, Hill, L. & Neilson, A. (2013)

Scottish Government (2013)

Equity and equality Guidance for local maternity
systems [57]

Expressed breast milk: Information for carers of vulner-
able babies [58]

Families Affected by Drug and Alcohol Use in Scotland:

A Framework for Holistic Whole Family Approaches
and Family Inclusive Practice [59]

Getting it Right for Children and Families Affected
by Parental Alcohol and Drug Use in Lanarkshire [60]

Getting it right for children and families affected
by parental problem alcohol and drug use: Guidelines
for agencies in Edinburgh and the Lothians. [61]

Getting Our Priorities Right (GOPR) [62]

« Philosophy of care / engagement
« Practical clinical guidance / medical
procedures

« Practical clinical guidance / medical
procedures

« Philosophy of care / engagement
- Specific recommended interventions

« Overarching / organisational approach
« Assessment
« Referral pathways

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

« Practical clinical guidelines / medical
procedures

« Overarching / organisation approach

« Philosophy of care / engagement

- Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

+ Ask women with complex social factors about acceptability

of services

« Co-produce services according to local need

« Provides a good practice example where a trauma—informed care
approach was adopted

+ Record the number of women who complex social factors

and presentation time

«Women to be encouraged to breast feed, to develop attachment
between infant and mother, except for those using cocaine

« Key messages about adopting a holistic, trauma informed,

and family approach. This involves offering practical support

to address wider issues such as poverty and housing as well

as ensuring that the whole family is included

+ Recommends the "Safe & Together" domestic abuse intervention
model

« Holistic approach to assessment

« Continuous risk assessment throughout pregnancy

- Referral pathways to good antenatal care, and to specialist midwife
(inc. Lanarkshire Additional Midwifery Service—LAMS)

Integrated and multi-agency working

- Co-ordinated Multi-Agency Working/Whole-family Approach/
Holistic approach; professionals and agencies working together

to create a comprehensive packaged of care during the antenatal/
postnatal period

« Encouraging breastfeeding in women who use drugs, unless

the woman is HIV positive

« Continuous Risk Assessment throughout care; and Integrated
Assessment; this approach ensures all practitioners and agencies
involved with the family are invited to contribute to the integrated
assessment, including a multi-agency meeting organised for prior
10 24 weeks gestation

+ Engage with fathers-to-be and involve them in all aspects

of the care process

« Multiagency working; follow the Universal Care Pathway; multidis-
ciplinary assessment and prepare an inter-agency plan prior to birth
« Part of multiagency assessment involves potential contact

with a social worker -

« Provide effective antenatal care—Health visitor to conduct a full
GIRFEC assessment (may take up to 6 months) and allocate a core
or additional health plan indicator

+ Babies should remain with their parents where possible

Parental drug use does not necessarily mean children will be
adversely affected; any statutory involvement must be justified;
substance misuse should prompt assessment, and this should be
holistic—including wider social context and need
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Forth Valley Drug Partnership and Child Protection
Committee (2019)

East Ayrshire Child Protection Meeting (2014)

Department of Health, Social Services, and Public
Safety (2020)

NHS Grampian (2019)

Getting Our Priorities Right for Children and Families

affected by Parental Alcohol and Drug Use: Guidance

from the Forth Valley Alcohol and Drug Partnerships
and Child Protection Committees [63]

Good Practice—Working with Pregnant Women
with Parental Substance Misuse [64]

Guidance for Alcohol and Drug services in Northern
Ireland to best deliver treatment and care dur-
ing the COVID-19 pandemic [65]

Guidance for the use of buprenorphine products
for the treatment of opioid dependence in NHS
Grampian [66]

« Philosophy of care / engagement

« Referral pathways

« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement

« Assessment

+Child protection / safeguarding proce-
dures

- Specific recommended interventions

« Prescribing protocols

« Philosophy of care / engagement

« Assessment

- Practical clinical guidance / medical
procedures

« Prescribing protocols

«Women should be encouraged to disclose substance misuse
and that worker should have non-judgemental approach to encour-
age engagement with antenatal and drug services

« Provides guidance on referrals to be made to specialist services —
pre-birth planning service, drug, and alcohol services

« Highlights the potential need for child protection procedures—
pre-birth child protection conference (to be conducted ASAP)/
post birth child protection case conference, unborn / new-

born babies being placed on the child protection case register,
and the importance of information sharing

« Holistic and trauma informed care approach to be adopted

« Key messages about approach and engagement tools. e.g., Effec-
tive communication, named support worker (i.e., continuity of care),
motivational interviewing

+ Recommends a universal model of care and clear care pathways—
Flow chart provided in the Appendix

« Child protection referral to be made to SW, and initial CP case con-
ference to be held before 28wks, or within 21 days if late pregnancy.
Pre-birth assessment forms and tools in Appendix

« Case manager with empathic relationship with parent (again
continuity of care); lead professional and multiagency meetings
and assessment; postnatal support from the same worker (continu-
ity of care)

« Intensive parenting programmes recommended to improve
outcomes

« OST prescribing guidance during Covid-19; recommends main-
taining access to OST and injection equipment must be a high
priority

- States that Buprenorphine is preferred to methadone

with the caveat—except perhaps in pregnancy

« Pregnant women can remain on methadone/buprenorphine,

if informed of risks; transferring to buprenorphine is not advisable
during pregnancy because of risk of precipitated withdrawal (and
potentially of inducing withdrawal of the foetus). However, refer

to evidence that buprenorphine may result in lower NAS severity

- Consider the impact of buprenorphine on labour pain manage-
ment plans (as they may impact the management of acute pain)
(ES)

« Risk-benefit assessment should be conducted on mothers stabi-
lised on buprenorphine who wish to breastfeed

-General patient best-practice to encourage breastfeeding

« Provide a balanced view of each OST medication to allow patients
to make an informed decision; treatment should be tailored

to the individual and combined with psychological/social interven-
tions for greater chance of success; opioid dependence should be
diagnosed prior to treatment commencing
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Barnsley Safeguarding Children Partnership (2022)

Leeds City Council (2010)

St Mungo's (2017)

NHS (2017)

Guidelines for multi-agency assessment of pregnant
women and their babies in cases where there is sub-
stance misuse [67]

Guidelines for the assessment of parental substance
misuse [68]

Homeless Pregnancy Toolkit [69]

Implementing Better Births, a resource pack for local
maternity systems [70]

« Overarching / organisation approach

« Philosophy of care / engagement

- Referral pathways

« Child protection / safeguarding proce-
dures

« Referral pathways
« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement
« Assessment
- Referral pathways

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

- Specific recommended interventions

« Substance use disclosure necessitates referral to Hospital's Special-
ist Drug and Alcohol Midwife; fast-track women into substance
recovery services

« Encourage partner to access substance recovery services; conduct
early assessments where possible

« Provide sensitive and non-judgemental care/information

« Outlines child protection proceedings and for potential pre-birth
child protection conferences which should take place at 28 wks

« Recommends multiagency assessment and working, and coordi-
nated clear birth-plans

« It should be explained to women that they should expect

to remain in hospital for 5-7 days for the baby to monitored /
treated for NAS

« A full child and family assessment to be conducted—covering
three main categories: parenting capacity; child’s developmental
needs; environmental factors. Effort to be made to validate informa-
tion provided

‘Workers should not assume that substance use necessarily mean
there are child protection concerns, but if there are concerns of risk
of harm a referral to be made to social work children’s team

- Stresses the need for multiagency working; suggests a lead profes-
sional can help with engagement and coordinating multiagency
work to identify risk. Risk assessment to also consider their partner

« Neutral, non-judgemental advice and support is integral to sup-
porting homeless pregnant women who may have complex
trauma and complex social needs, and maybe uncertain about their
pregnancy. (trauma informed and holistic)

« Referrals and information sharing need to be timely as women's
circumstances and living circumstances can change quickly

and frequently

+ Recommends referrals to specialist midwifery service, and drug /
alcohol services

-Flow chart with timeline of schedule of care and referrals to be
made provided

« Stresses continuity of care (women to have the same allocated
worker throughout), clear referral pathways, and women to be
given choices about their birth and care

+ Recommends every pregnant woman should have a personalised
care plan, created in collaboration with the woman, respecting
their rights and choices—provides guidance on how to have a sup-
portive dialogue to facilitate this, and conduct a holistic assessment
of need

+ Recommends local services building services around a community
hub model
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Glasgow Child Protection Committee (2008)

NICE (2014;2017)

NICE (2019)

Wilson, C,, Boxhall, C. and Kelleher, M. (2019)

Royal College of Obstetrics and Gynaecology (2010;
2017)

NICE (2021)

Inter-Agency procedural guidance for vulnerable
women during pregnancy [71]

Intrapartum care for healthy women and babies [72]

Intrapartum care for women with existing medical
conditions or obstetric complications and their babies
[0

Lambeth drug and alcohol service guidelines
for the management of substance misuse in the peri-
natal period [73]

Late intrauterine foetal death and stillbirth [74]

Looked-after children and young people [75]

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

- Referral pathways

« Child protection / safeguarding proce-
dures

« Assessment

- Assessment

« Philosophy of care / engagement
+ Assessment
- Referral pathways

« Practical clinical guidance / medical
procedures

« Overarching / organisational approach
« Philosophy of care / engagement

« Child protection / safeguarding proce-
dures

« Babies should remain with their parents as long as possible

« Confidentiality and information sharing procedures should be
transparent and clear

« Child protection concerns should be addressed in a Pre-Birth
conference held between 28-32 weeks

- Parents (inc. fathers) should be involved in addictions treatment
and support; women should be referred to Women'’s Reproductive
Health Services for specialist care

- Interagency working should include Post-birth plans, and proce-
dures for immediate child protection proceedings; Hospital-based
antenatal clinics/inpatient wards should alert hospital based social
work units of any safeguarding concerns that arise

+ Assessment is an ongoing, collaborative process between agen-
cies and parents; clear, effective communication is essential;
parents should be kept informed or Interagency Child Protection
Procedures, and the purpose of discussions/conferences. Should
be holistic

Flow chart of clear referral pathways, and Special needs in Preg-
nancy pathways are provided

« Pregnant women who use drugs recreationally should have indi-
vidual assessment when planning place of birth

«Women who use drugs should have an individual assessment
when creating a birth plan and planning for the place of birth

- Comprehensive assessment to be conducted

Routine enquiry into substance misuse (inc. prescribed medication)
« Routine enquiry should be conducted sensitively

« Any pregnant women presenting to addictions must be referred
to the midwifery team immediately

+ Recommends testing maternal urine for potential hidden drug use
(cocaine), with mother’s permission

« Consider professional support for birth parents with substance
misuse challenges, that can help with reunification

« Recommends the provision of relational, emotional and mental
health support’alongside court/child protection proceedings,

and to continue mental health and drug abstinence support

after proceedings/reunification

Encourages trauma-informed care, and that trauma-informed train-
ing should be integrated into existing training offerings
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

University Hospitals Birmingham NHS Foundation Trust

(2020)

University Hospitals Plymouth (2019)

Royal College of Obstetricians and Gynaecologists
(2011)

NHS York Teaching Hospital (2019)

Evelina London and NHS Guy’s and St Thomas'NHS
Foundation Trust (2021)

Management of substance misuse in pregnancy [76]

Management of substance use during pregnancy
and the postnatal period [77]

Management of women with mental health issues
during pregnancy and the postnatal period [78]

Maternity services guideline: Antenatal appointments
guideline [79]

Maternity substance misuse in pregnancy guideline
[80]

« Overarching / organisational approach
« Philosophy of care / engagement

- Referral Pathways

« Practical clinical guidance / medical
procedures

- Referral Pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement
+ Assessment
« Referral pathways

« Philosophy of care / engagement
« Assessment
- Referral Pathways

- Philosophy of care / engagement

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« PWWUD to be looked after in Substance Misuse Antenatal Clinics
(multidisciplinary team); Referred to drugs services

« Maternity staff should be aware of signs/risk of domestic abuse

in pregnancy; follow-up women who do not attend routine
appointments; outlines drug-specific recommendations

« Ensure multiagency discharge planning and pre-birth conferences
are organised as necessary

« Record drug use in a respectful, confidential and accurate way

« Includes referral pathway/assessment flowcharts and week

to week care schedules

« PWWUD are advised to stay in the hospital for a minimum of 72 h
so that any symptoms of NAS can be managed

« Risk assessment to be conducted for other children involved

to assess potential safeguarding concerns

- Referral pathways to specialist midwifery team and drug services
« Breast feeding benefits generally outweigh risks, and women
should be able to make an informed decision

« Babies should be observed for NAS for a period of up to 5 days
(120 h), dependent on NAS scoring

+ Antenatal booking visit -Women to be asked sensitively about any
history of using illegal drugs, along with other social / contextual
factors such as domestic abuse, previous trauma, social supports
etc,, (Holistic assessment)

+Women with alcohol or drug misuse should be referred to addic-
tion services

« At antenatal booking appointment, ask sensitively about history
of drug use (alongside questions about IPV, sexual abuse or assault,
mental health and social support), as this group is especially vulner-
able to depression/suicide in pregnancy

« PWWUD should be referred to addiction services in line with local
protocol

« Aims to provide evidence-based, holistic recommendations

for care of PWWUD

« Contains detailed, week-by-week schedule of care and referral
pathways flowchart

+ Recommends that maternity services adopt a sensitive approach
pregnant women who use drugs — that they “feel listened to,

and their opinions respected”. Maternity care to focus on pregnancy
rather than drug use. Birth plan to reflect women's choices

« Threshold for child protection referral where women use sub-
stances is low

« Clinical practice recommendations around prescribing pain relief
in labour, and urine testing. Breastfeeding to be encouraged

« Includes flowchart of referrals and care pathways

+ Does not specify time a women must remain in hospital but notes
that a midwife should begin withdrawal observations on the neo-
nate after birth and continue for up to five days

y1IGpIIYD pub A>UpUbaid JNG 1033 INOWIID

v8:vZ (v2027)

G/ 10 iy 9beq



Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Wolverhampton Safeguarding Children Board (2013)

Scottish Government (2021)

Highland Council & NHS Highland (2020)

Multi-Agency Guidance Hidden Harm - Parental sub-
stance misuse and the effects on children [81]

National Guidance for Child Protection in Scotland
2021 [82]

North Highland Vulnerable Pregnancy Pathway—Tak-

ing a trauma informed approach in understanding
and responding to vulnerability in pregnancy [83]

« Overarching / organisational approach
« Philosophy of care / engagement

+ Assessment

« Referral pathways

- Philosophy of care / engagement

« Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

« Referral Pathways

« Child protection / safeguarding proce-
dures

« Parents who use drugs can be ‘good enough'’parents, (not neces-
sarily neglectful)

- Effectively share information (multiagency sharing); conduct ongo-
ing assessments

- Follow outlined care pathways and referrals

+When addressing families where substance use is present, consider
other children, and make sure assessment is holistic

« Child protection guidance which sets out that all agencies have
a responsibility to recognise risks to the child

Included within the definition of neglect provided is harm

to unborn babies through drug or alcohol use

« Recommends GP and hospitals must be mindful of domestic
abuse especially in specific circumstances—women who are preg-
nant and have drug and alcohol difficulties

« Community pharmacists to monitor children of parents who use
drugs and addiction services

« Prebirth assessment and support suggests where drug use

is one alongside other risk factors e.g., previous child removal

an Inter-agency referral discussion (IRD) should be triggered.
Pre-birth assessment should begin asap where there is risk

of significant harm. There should be multi-agency working, a clear
plan for the child once it is born, and strengths should also be
recognised

« Pre-birth case conferences (called Child Protection Planning Meet-
ing’s) are to be held within 28 calendar days of the concern being
raised and within 28 weeks of gestation

« Families, and children who may be removed, deserve trauma
informed care to support them and minimise harm

- Care and assessment should also be person-centred and holistic
«Includes child protection referral pathways

« Outlines week-by-week antenatal and child safeguarding proce-
dures for vulnerable women, including initiation of case confer-
ences, Health Plan Indicators and continuous assessment

« Recommends SHANARI Wellbeing Assessment tool, multiagency
working and that information should be collated by agencies

into a single agency chronology. If necessary, a multi-agency chro-
nology can be compiled by the Lead Professional

« Advocates for building trusting relationships based on choice
and collaboration empowering families through a trauma informed
approach

« Includes a schedule of care; Pregnancy Pathway
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Staffordshire, Shropshire & Black Country Newborn
and Maternity Network and Southern West Midlands
Maternity and Newborn Network (2017)

NICE (2022)

Orkney Health and Care (2021)

Outer Hebrides Community Planning Partnership
(2020)

Obstetric Guidelines 2017-19 [84]

Opioid dependence: Scenario: Managing special
circumstances [85]

Orkney Alcohol and Drugs Partnership Strategy
2021-31 [86]

Outer Hebrides integrated children’s services plan [87]

« Child protection / safeguarding proce-
dures

- Referral pathways

« Practical clinical guidance / medical
procedures

« Prescribing protocols

« Philosophy of care / engagement

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Philosophy of care / engagement
« Referral pathways

« Overarching / organisational approach
« Assessment
« Referral pathways

+ Book consultant care and refer to specialist midwife

« Explicit permission is required to record substance use in handheld
notes, as these are readily available (cannot guarantee privacy)

« Advise Hep C screening, alongside routine HIV and Hep B screen-
ing; women who are not booked should be screened for blood-
borne viruses

+Women are encouraged to begin opioid maintenance programs;
consider increasing doses in 3rd trimester to avoid sudden with-
drawal; maintain contact with specialist drug worker, and encour-
age attendance if non-attendance

«In labour: prescribe usual methadone dose and inform anaesthe-
tist and neonatologist

« Postpartum: Encourage breastfeeding, maintain multidisciplinary
working; Multiagency discharge planning should be in place,
including a referral to children’s services if necessary

- Key messages about how workers should approach and engage
with pregnant women and mothers who use drugs: women may
be afraid of being judged, and social services. Treat them same way
as all other pregnant women. Emphasise importance of attend-

ing healthcare appointments. Try to involve women's partner

if appropriate

« Refer to social services if needed and offer referral to drug treat-
ment services

« Provides details of recommended practice for prescribing drug
treatments during pregnancy

+ Recommends breast feeding except if using high-dose benzodiaz-
epines, cocaine/crack, or HIV positive

« An overarching local drugs strategy that has key messages

about a trauma informed, holistic and family centred approach.
Stresses early identification, intervention, multi-agency working
and information sharing. Recommends an overall recovery focused
model of care

« The strategy recognises women use drugs and are pregnant have
specific needs and need access to alcohol and drug treatment dur-
ing pregnancy and after childbirth

« Create an embedded system in maternity services to regularly
review and assess vulnerable parents to arrange appropriate tar-
geted support as necessary (continuous assessment)

« Implement multi-agency working sooner in the care process;
create effective pathways for vulnerable groups (such as referrals
to Vulnerable in Pregnancy), who can provide specialist care
Ensure all support and assistance provided to families is trauma-
informed and holistic, addressing issues such as mental health
and poverty
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

The Royal College of Midwives (2020)

Milton Keynes Inter-Agency Safeguarding Children
Procedures (2022)

Public Health England (2021)

Parental emotional wellbeing and infant development - Overarching / organisational approach
[88] + Philosophy of care / engagement
« Referral pathways

« Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

Parental Substance Misuse [89]

Parents with alcohol and drug problems: adult treat-
ment and children and family services [90]

« Overarching / organisation approach

- Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

« Ask about substance use sensitively, without a partner present; be
available to provide support (talking, listening, understanding)

- Flexible appointments; ensure confidentiality where possible;
develop clear multi-agency protocols and referral pathways (social
care/third sector)

«Involve referrals to social services for pre-birth assessments/inter-
ventions as necessary

+ Recognises that for women who have experienced trauma, birth
can be a challenging time, and can exacerbate existing trauma
(doesn't mention trauma-informed care explicitly)

« Stresses that agencies should work in partnership, and the need
for information sharing between substance misuse workers, mater-
nity services and social workers. All agencies to contribute to case
discussions, pre-birth and child protection case conferences

«If a woman is pregnant and using drugs, early assessment to be
made. If there are concerns, she or her partner is "significantly" using
drugs then a referral to be made to children’s services (CS). If baby
is born with NAS immediate referral to CS to be made

- If there has been a previous child taken into care, the woman

has been using heroin, methadone, cocaine or comparable
substances for a significant period; or is continuing to use heroin
or misuse methadone and not preparing for her baby’s arrival

a referral must be made to CS

« Staff should be trained in asking families about alcohol/drug use;
staff training should encompass “the skills and confidence of a wide
range of professionals”including schools, mental health, criminal
justice and care settings to identify potential areas families may
need support in

« Recommends a trauma-informed approach, which can improve
engagement in services

- Data should be collected and collated on prevalence of families
affected by drug/alcohol use in the area; information sharing agree-
ment between adult and children’s services will help with the iden-
tification of need early and ensure initial and continual assessment
is carried out

+ Recommends collaborative assessment; senior leaders should
develop a partnership/multiagency system with links to child
services; Continuous assessment—services should regularly moni-
tor parental substance use and parental arrangements for potential
safeguarding issues; A substance misuse lead in each service can
act as a main point of contact and proceed with referrals to drug
treatment services

« Referrals from children and family services into drug/alcohol treat-
ment should be considered high priority referrals; drug treatment
services can also consider the wider social needs of the family

and make referrals to threshold support services (family hubs etc.)

y1IgpIYD pub A>UpUbaid JNG 1033 INOWIID

v8:vZ (v207)

G/ 10 /7 9beg



Table 4 (continued)

Author (Year) Document Title

Type of recommendations

Recommendations

Scottish Government (2020) Perinatal & Infant Mental Health Programme Board
2020-2021 Delivery Plan [91]

Sussex Partnership NHS Foundation Trust (2018) Perinatal Mental Health: Prescribing guidance for trust
prescribers and GPs [92]

NICE (2021) Postnatal Care [93]

Dumfries and Galloway—- Strategic Pre-Birth Planning  Pre-birth assessment protocol for vulnerable pregnan-
Group (2019) cies [94]

« Overarching / organisational approach
« Philosophy of care / engagement

« Practical clinical guidance / medical
procedures

- Specific recommended interventions

« Referral pathways

« Overarching / organisational approach
« Referral pathways

« Philosophy of care / engagement » Assess-
ment

- Referral pathways

« Child protection / safeguarding proce-
dures

« Collaborative and joint working between agencies is essential
to ensure continuity of care

« Develop peer support and family support (inc. partners/kinship
carers), and that family support services be holistic

- Establish a working group for greater analysis and dissemination
« Increase staffing levels and provision across maternity and ante-
natal services, including specialist midwives and psychological
services. Increase digital access to services

Develop initiatives and resources for workers in specialist PNMH
services. Increase capacity by rolling out training programme

« Recommends peer support intervention programme

«Women who use drugs who are pregnant should be referred
to local substance use services to receive specialist care with input
from neonatology and obstetrics

« PWWUD should be referred to local substance misuse

+ Management of PWWUD should involve multi-agency collabora-
tion (lead by a substance misuse specialist, ideally including input
from neonatology and obstetrics)

« Overall, recommends that professionals undertake holistic, needs
led/person centred assessments for vulnerable pregnant women
and unborn babies

« Information sharing is best practice, but this is overridden by child
safety

- If vulnerabilities are identified, midwife to liaise with specialist pre-
birth team; all vulnerability team enquiries to be screened by social
worker and specialist midwife

« Accurate chronology to be taken from notification of pregnancy

« Pre-birth assessment to be undertaken where vulnerabilities iden-
tified; If identified as necessary by the Pre-Birth Assessment, Initial
Child Protection Case Conference meeting will be held at 28 weeks
to formulate a plan for the child; additional reviews may be con-
ducted if the baby presents with NAS; if a baby presents with NAS
without prior notification of substance use, Social Work to convene
and Initial Referral Discussion, (to be held same day)

« Babies exposed to maternal substance use or prescribed substitu-
tion therapy are required to stay a minimum of 72 h, for observation
« Face-to-face handover to health visitor; Lead professional is always
a social worker who coordinates multi-agency assessment, if prob-
lematic substance use has been identified

- Contains pre-birth process map/flowchart outlining procedure
and referrals
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Table 4 (continued)

Author (Year) Document Title Type of recommendations

Recommendations

NICE (2010; 2018) Pregnancy and complex social factors: a model for ser-  + Overarching organisational approach
vice provision for pregnant women with complex « Philosophy of care / engagement
social factors [95] - Referral pathways

NHS Lothian (2011) Pregnancy and problem substance use [96] « Philosophy of care / engagement
- Assessment
« Referral pathways
« Practical clinical guidance / medical
procedures
« Child protection / safeguarding proce-
dures

NHS Lothian Quality Prescribing Group Substance Pregnancy Guidance [97] « Overarching / organisational approach
Misuse Directorate (2016) « Practical clinical guidance / medical
procedures
- Referral pathways
« Prescribing protocols

« PWWUD need supportive and coordinated care during pregnancy
«To address barriers PWWUD face accessing services attention

is paid to: integrating care from different services; making sure

staff attitudes do not prevent women from using services; tackling
women’s fears about the involvement of children’s services and pos-
sibility of their baby being taken into care, providing information
specific to their needs; supporting women to address feelings

of guilt about their misuse of substances and possible effects

on their baby

- Recommends co-ordinated antenatal care across services; one
single care shared plan. PWWUD should be allocated a named
specialist midwife or doctor who is accessible to them

« Healthcare staff to receive training on needs of PWWUD,

and reception staff etc. trained on how to respond sensitively

« PWWUD should be referred to substance misuse service. A variety
of engagement & communication methods used. Information to be
given on services available, potential harms to baby, and transport
options for attending appointments

« Recommends a non-judgemental approach, holistic assessment,
multiagency working, and involvement in planning during preg-
nancy and once the baby is born. Family support plan in place
before baby born. Including fathers is vital

« Drug treatment — women should not feel pressured into stop-
ping drugs. Discuss treatment options with parents and recognise
pregnancy as a time mothers and fathers are receptive to harm
reduction and improving their health

« Promote breastfeeding unless the woman is HIV positive

« Child Protection - drug use doesn't necessarily mean risk of harm
to baby / infant — if there is concern child protection procedure

to be followed

« Postnatal, keep mother and baby on ward for 72 h to monitor

for NAS. A strengths-based approach which aims to enhance par-
enting capacity and interventions which target couples and families
rather than parents as individuals

« Refer women in Edinburgh with additional needs to PrePare

+ Maintain good communication between agencies

« Opioid users should begin pharmacotherapy, alongside psycho-
social interventions; women using cocaine/stimulants should be
advised to stop and offered psychological therapy/family interven-
tion; women on benzodiazepines should be stabilised on diazepam.
Women should be maintained on a dose that stops or decreases
illicit drug use

« Take into consideration pain management plan in labour, includ-
ing potentially low threshold for epidural; recommends access

to skilled paediatric care

« Continue support (advice/treatment) postnatally; encourage
breastfeeding, except in cases of crack/cocaine/high benzodiaz-
epine use
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Ministry of Justice and HM Prison and Probation
Service (2021)

Camden and Islington NHS Foundation Trust (2019)

Pregnancy, mother and baby units (MBUs), and mater- - Overarching / organisational approach
nal separation from children up to the age of two « Philosophy of care / engagement
in women'’s prisons [98] « Assessment
« Practical clinical guidance / medical
procedures

Prescribing guidance for substance misuse services. - Philosophy of care / engagement
[99] « Practical clinical guidance / medical
procedures
« Prescribing protocols

« Operational policy for mother and baby units in prisons includes
key messages around information sharing, and multi-agency case
management

« Prisons must consult healthcare on the appropriate clinical
representation at case management and birth planning meetings
for women in the care of substance misuse teams, and Prison,
healthcare and nursery teams should hold regular management
meetings to share information and ensure a joined-up, holistic
approach

« Breast feeding encouraged when safe

- States that a substance misuse assessment must be completed,
considering how to support both the family needs and substance
misuse needs of the individual and how these can be managed
on an MBU, prescribed medication for treatment of substance
(includes prescribing guidance) use is permitted

+ Arrangements should be made for women to stay in hospital
with their child or provide breastmilk if they are detoxing

States that communication and management of women must be
trauma-informed and responsive

« Although use of buprenorphine is not contraindicated, it is not rec-
ommended, as buprenorphine may induce a withdrawal state

in the induction phase and put the pregnancy at risk (referenced);
Does not recommend buprenorphine whilst breastfeeding, unless
on specialist advice; pregnant women should not take dexam-
phetamine and naltrexone

For benzodiazepine reduction maintain any existing methadone
prescription—or buprenorphine—or gradual reduction advised
on a long acting benzodiazepine

« Discourage detoxification in the first trimester (risk of spontane-
ous abortion) and third trimester (risk of stillbirth); encourage
breast-feeding unless using crack cocaine, cocaine or high dose
benzodiazepines; Advise women test for HIV/Hepatitis

- Multiagency working; liaise with other agencies; support women
to attend antenatal appointments/social work case conferences

- Balance the wish of the mother to be opiate free against the risk
of withdrawal to the baby
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Department of Health, Social Services, and Public
Safety (2020)

Royal College of Obstetricians and Gynaecologists
(2015)

Scottish Government (2018)

Public Health England (2018)

Preventing Harm, Empowering Recovery: A strategic
framework to tackle the harm from substance use
(2021-31) [100]

Reducing the Risk of Venous Thromboembolism dur-
ing Pregnancy and the Puerperium (2015) [101]

Rights, Respect and Recovery Scotland’s strategy
to improve health by preventing and reducing alcohol
and drug use, harm and related deaths. [102]

Safeguarding and promoting the welfare of children
affected by parental alcohol and drug use: a guide
for local authorities [103]

« Overarching / organisational approach
« Philosophy of care / engagement

- Practical clinical guidance / medical
procedures

« Overarching / organisational approach
« Philosophy of care / engagement

« Overarching / organisational approach
« Philosophy of care / engagement

« Referral pathways

« Child protection / safeguarding proce-
dures

« PWWUD/individuals in the pre and postnatal period may require
additional support and alternative services

- Need for bespoke services for women and girls; recognise

that they experience increased rates of abuse and trauma,
alongside concurrent stigma and barriers to accessing support.
Recommends a trauma-informed approach and developing holistic
and flexible joined-up services

« Agencies should strengthen the links between maternity (inc. neo-
natal) and substance use services, and treatment services should
work to make services more accessible for women and individuals
with child-caring responsibilities

+ Recommends a values and evidence-based approach with a focus
on shared responsibility, co-production of services and collabora-
tion

- Services should be universal, but with an increased focus on those
most at risk

+ Recommends community-based treatment options with local
flexibility to address needs and with a focus on long-term recovery
and service delivery

« Risk assessment guidance categorises current intravenous drug
users as intermediate risk’and the recommendation is to consider
testing, supporting, and offering preventative treatment (prophylac-
tic low-molecular-weight heparin (LMWH)) to women both antena-
tally and postnatally

+ Recommends generalised principles such as working in partner-
ships

« Highlights the importance of challenging stigma; recognise
that the whole family needs tailored, stigma-free support

« Services should be informed by families lived experiences

« Stresses organisations adopt a child-centred and whole family
approach, joint working and potential for co-location of drug

and alcohol and children services

+ Recommends joint working protocols, and information sharing
agreements to be established between agencies

« There should be clear referral pathways and procedures
between drug / alcohol services and children’s services, and other
agencies

« A trauma-informed approach should be developed and used

in service delivery
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Rotherham Safeguarding Children Partnership (2015)

Cumbria, Northumberland Tyne and Wear NHS Foun-
dation Trust (2019)

Safeguarding Children of Drug Misusing Parents [104]

Safeguarding Children Practice Guidance Note Addic-
tion Services—Pregnancy Pathway and Guidance
—-\V02.[105]

« Assessment

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
- Philosophy of care / engagement

« Referral pathways

- Assessment

« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement

« Practical clinical guidance / medical
procedures

« Prescribing protocols

« Referral pathways

+ Recognise that drug use is not always an indicator of significant
harm; multidisciplinary assessment is necessary to ascertain need
and level of risk/harm, including the impact on new-borns with NAS
« Safeguarding guidance; any agency encountering a PWWUD,
whose parenting capacity may be impaired must be referred

to Children’s Social Care Services; If a newborn is withdrawing

from substances at birth, a pre-discharge discussion, and potentially
a Strategy discussion should occur before discharge

« Hospital and community maternity services should be involved

in all births in which a parent uses drugs

« Information sharing should respect a pregnant woman's confiden-
tiality; agencies should share information sharing agreements

+ Women should be offered non-judgmental and supportive
counselling and advice; services should be aware that PWWUD

may present late to maternity/antenatal care, but that this could be
an indicator of fear of stigma or service involvement, not necessarily
of non-co-operation

« Detailed clinical and procedural guidance on the roles, respon-
sibilities and treatment / support to be offered by an allocated
keyworker, pregnancy co-ordinator and medical staff, through-
out the antenatal and postnatal period. It covers assessment,
contact / appointments, information sharing, safeguarding, referral
pathways and prescribing

« Itis based on ten principles: professionals delivering care will have
appropriate skills and knowledge to deal with substance misuse

in pregnancy; a Multi-Disciplinary Team (MDT) approach; PWWUD
must receive the same quality of care, respect, and dignity as any
other woman; a clear understanding of roles and responsibili-

ties; a single plan of care agreed by the multidisciplinary team;
addiction service will undertake an assessment and will become
the main prescriber throughout, sharing details of the prescription
with medical staff; the safety of the child will be paramount. effec-
tive communication and integrated working between agencies;

a birth plan will ALWAYS be drawn up for child protection cases

- Includes assessment and referral pathway flowcharts
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

South Gloucestershire Safeguarding Children Board
(2015)

Rotherham Safeguarding Children Partnership (2016)

NHS England (2019)

Safeguarding Guidance for Substance Misuse [106]

Safeguarding Unborn and Newborn Babies [107]

Saving Babies Lives Care Bundle v.2 [108]

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

- Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Assessment

- Referral pathways

« Child protection / safeguarding proce-
dures

« Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

« Pre-birth assessments can provide opportunities for expectant
parents to make positive changes; remind staff that most substance
using parents want to be good parents, and that they are likely

to be anxious about potentially losing their child; recommends
equal treatment for all parents, and base judgments on evidence
not optimism

- Detoxification whilst pregnant requires specialist intervention; be
aware of too-rapid detoxification or abstinence carry risk of relapse;
do not assume that abstinence will improve parenting; encourage
antenatal attendance where possible

« Children born to PWWUD will require ongoing follow-up

and monitoring for special health needs; recommends continuous
assessment every 6 months post-birth

« If a PWWUD is under 18 years old, services must engage

with young people’s drug/alcohol agencies

- Includes safeguarding and referrals flowchart

« Referral to children’s services to be made ASAP

« Detailed guidance around a pre-birth strategy discussion,
assessment, and conference. The Pre-birth Triangle is presented

as a model for assessing risk to unborn baby and parenting capacity.
All agencies to be involved in assessment / strategy discussion

« Following pre-birth Assessment, an Initial Child Protection Confer-
ence should be held as early as possible with a Child Protection
Review Conference held at least 6 weeks before the expected birth
« A clear action plan to be created to include actions for all agencies
involved—and this to be communicated with parents. If significant
risk identified a pre-birth child protection case conference to be
held, and decision made about care of baby after birth. If baby to be
removed from mother’s care—protocol on legal requirements,

and communications with parents. This includes arranging support
for parents

- Sets out what must be considered at a prebirth and post birth
discharge planning meeting; this includes planning contact
arrangements if separation planned

« Flow charts provided to cover the full safeguarding process

and responsibilities / tasks at each point

- Offers guidance related to drug misuse as a moderate risk factor
in Foetal Growth Restriction (FGR):

« Prevention = Assess for history of placental dysfunction and con-
sider aspirin 150mg at night < 16 weeks as appropriate

« Risk Assessment/Triage Pathway =Anomaly scan and Estimated
Foetal Weight = 10th percentile

« Surveillance Pathway for FGR =Serial ultrasound scans from 32
weeks every 4 weeks until delivery

+ Ongoing assessment for complications developing in pregnancy
e.g. hypertensive disorders or significant bleeding

+ Advise women to tell their midwife about any illegal drug use;
encourage/reassure them that any disclosure will be treated

with confidence, and information only shared with relevant health-
care professionals

+ Advise women to contact FRANK (drugs advice service, via phone)
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Shetland Child Protection Committee (2017)

Southwark Safeguarding Children Partnership (2020)

Shetland Integrated Children’s Services Plan [109] « Overarching / organisational approach
« Philosophy of care / engagement

Southwark Joint Service Protocol to meet the needs « Overarching organisational /approach
of children and unborn children whose parents or car-  « Philosophy of care / engagement
ers have substance misuse problems [110] + Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Promotes a child centred, family-based approach; focus on early
intervention and prevention

+ Recommends a lead professional identifiable to family

« Non-judgemental approach, and that professionals use a holistic
multi-agency approach to assess and respond to need within each
individual situation

« Information sharing and joint working between agencies

« Agencies are responsible for identifying PWWUD who may be

in need of additional support services; PWWUD are more likely

to experience difficulties during pregnancy and following the birth
of their baby

« Assessments should be conducted when substance use is identi-
fied, to determine other service requirements; including informa-
tion from their GP, substance misuse services, social services, other
agencies etc. and details of previous diagnoses, treatment history
and co-existing social problems; liaison with social care regard-

ing previous births is essential; refer PWWUD who have uncon-
trolled use to specialist services

« Substance use services should provide multi-agency support

for PWWUD

« A pre-birth assessment should be undertaken once drug use

in pregnancy is identified

« Cessation/reduction in substance use should only be undertaken
following consultation with midwifery service/key worker in sub-
stance misuse services

« New-born's clinical presentation may require a referral to specialist
substance misuse antenatal services, and dispute/lack of referral
clearly documented

« Antenatal services should be accessible, and provide honest,
sympathetic, consistent and non-judgemental care to help alleviate
feelings of guilt/anxiety/being stigmatised

+ Advises that women informed of the risks can remain on metha-
done/buprenorphine during pregnancy; “There is no good
evidence of benefit derived from substitution therapy with benzo-
diazepines during pregnancy’, but notes this could be considered
in exceptional circumstances; majority of cases, PWWUD should
attempt reduction in use under specialist advice

« Encourage breastfeeding in cases where drug use is stabilised

« Includes detailed referral pathway and decision-making flowchart
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

NHS Greater Glasgow & Clyde Alcohol and Drug
Recovery Services Pharmacy Team (2019)

North Yorkshire Safeguarding Children Partnership
(2019)

NHS Lothian—Anne Whittaker (2003)

Standards for Drug & Alcohol Services in Community
Pharmacies [111]

Substance Misuse in Parents [112]

Substance Use in Pregnancy [113]

« Prescribing protocols

« Overarching / organisational approach
- Philosophy of care / engagement

+ Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

- Philosophy of care / engagement

« Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« Promotes harm minimisation

« Objective is to stabilise the woman. Detox should only be con-
ducted if it is considered to be appropriate. If requested, not to be
considered until 2nd trimester. Pregnant women to remain on cur-
rent treatment, methadone, or buprenorphine

« Transfer to buprenorphine during pregnancy is not usually advised
because of the risk of triggering withdrawal and the risk of inducing
withdrawal in the foetus

« Recommends multi-agency working and collaboration

between children/family services and substance misuse services
to identify, assess, support and treat adults whilst protecting
children

« Joint working and sharing information is recommended—drug
testing as part of substitution therapy, with results shared if neces-
sary in child protection contexts

+ The needs of children must always come first; Notes that not all
parents or carers with drug or alcohol problems cause harm

to children in their care, but substance use can reduce capacity
for effective parenting

+ Midwife should be the main point of contact for all agencies,
taking the lead on information sharing and co-ordinating service
provision for PWWUD whilst ensuring the woman is fully informed
« Substance misuse and Children and Families service support plans
should reflect a holistic approach to assisting families

« Stresses that many factors affect pregnancy and substance misuse
is just one

« Recommends a holistic assessment, and that workers have a non-
judgemental, pragmatic approach, emphasising harm reduction.
Focus on women’s needs and choices

+ A co-ordinated multi-disciplinary approach, with clear roles

and responsibilities of each agency is recommended

+ Drug treatment approach to be realistic and tailored to individual

« Itis important that PWWUD follow clear care pathway: includes
detailed timeline of information to be provided, assessments, risk
assessments, birth and post-partum care planning etc

«Women are advised to remain in hospital for 72 h post-birth

for monitoring of NAS

« Child protection assessment and referral procedures includes clear
criteria for concerns / risk as well as strengths and protective factors,
and early intervention strategies that can support the woman in her
parenting

« Child protection case conferences should be held 6-8 weeks
before the birth date. (32 weeks)

«Includes detailed week-by-week schedule of care

y1IgpIYD pub A>UpUbaid JNG 1033 INOWIID

v8:vZ (v207)

G/ 10 56 abeg



Table 4 (continued)

Author (Year) Document Title

Type of recommendations

Recommendations

Hull Safeguarding Children’s Partnership (2022) Substance Misuse in Pregnancy [114]

University of Leicester Hospital Trust (2019) Substance Misuse in Pregnancy — Guidance
for the care of pregnant drug /alcohol users and their

babies. [115]

« Overarching / organisational approach
« Philosophy of care / engagement -
Assessment

« Child protection / safeguarding proce-
dures

« Philosophy of care / engagement

- Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

« PWWUD should be encouraged to access antenatal care and treat-
ment early; primary focus is on supporting women, but partners
and wider family need to be accounted for

« Respect confidentiality and explain the importance of informa-
tion sharing; care should be non-judgmental, non-stigmatising

and receptive

« At least one (ideally the first) midwifery appointment should be
one-on-one, and early identification of vulnerabilities is essential,
including risk factors that contribute to poorer outcomes in chil-
dren; consider and promote protective factors

« Comprehensive guidance on the practical steps for assessing

and supporting PWWUD at each stage of pregnancy, dur-

ing and after birth

« Includes referral and care pathway flowchart and detailed sched-
ule of care

« PWWUD to be referred to specialist multi-disciplinary substance
misuse team, substance misuse midwives to complete assess-
ment for which there a range of potential outcomes described
including a brief intervention / continuation of care by community
midwives / specialist midwives to address risks posed by substance
misuse etc

« Labour and birth recommendations include continuation of meth-
adone / substitution therapy; all staff to be aware of women'’s drug
use; women to be on open ward; pain relief to be administered
PRN; infant to be observed for NAS for 72 h

« Clear guidelines on procedure if baby develops NAS; recommends
breast feeding, and management to be conducted in a holistic,
family-centred way

« Discharge only to be planned once any case conference etc. held,
and social situation clarified

« Threshold for referral to children’s services recommended to be
low, both antenatally and as inpatient
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Heart Of England NHS Trust (2016)

Substance Misuse in Pregnancy (V.4) [116]

« Overarching / organisational approach
« Philosophy of care / engagement
Assessment

« Referral pathways

- Practical clinical guidance / medical
procedures

« Child protection / safeguarding proce-
dures

«Includes flowcharts and schedules of care which outline steps

to be taken at each stage which outline instructions for staff liaisons,
scans and ultrasounds as necessary; screening in pregnancy

and labour begins with testing of urine, and referral to specialist
substance use midwife

« Antenatal care; ask women sensitively about substance use;
non-judgemental care encourages antenatal attendance, improves
monitoring capabilities, and contributes to better outcomes

for the baby; Domestic Abuse screening—women to be asked
directly/sensitively about injuries (with a non-family interpreter

if necessary);

«Women should be referred if not in treatment to specialist services
for in-depth assessment including ongoing counselling and stabilis-
ing use through substitute prescribing; antenatal care should be
considered a key time to address substance misuse; assessments
of women's social circumstances should also be made; if safeguard-
ing concerns arise, refer onto safeguarding midwife

+ Mothers to be screened for blood borne viruses, and tests to be
offered; mothers that are HIV positive to be referred to specialist
care

+ Recommendations for NAS—women to be given written/oral
information and made aware of care pathways; babies at risk

of NAS are not to be delivered at Solihull; keep mothers and babies
together where possible; only separate as a last resort; if a mother
is only allowed supervised access, the baby must be accommo-
dated on the Neonatal Unit; hospital staff cannot continuously
monitor mothers with their babies on postnatal wards; women
should be encouraged to remain in hospital for a minimum of 72 h
to be monitored for NAS

« Recommendations for inpatient care include ensuring adherence
to methadone prescription and thoroughly investigating claims
dose has been missed

+ Recommends breastfeeding unless woman is HIV positive

« Post birth—Child Protected Case conference should be organised
if there is a history of previous children removed into care; facilitate
mother: baby bonding; assess maternal wellbeing and parenting
skills; report child protection concerns; discharge planning meeting
with multi-disciplinary team

« Discharge planning involves; notifying a woman's specialist mid-
wife/drugs worker; recording urine for medical records; ensuring
OST prescriptions are in place and accessible
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Walsall Healthcare NHS (2017)

Royal Cornwall Hospitals NHS Trust (2020)

Frimley Health NHS Foundation Trust (2021)

Substance misuse in pregnancy and subsequent care - Referral pathways

of the newborn [117] « Practical clinical guidance / medical
procedures
« Prescribing protocols

Substance Misuse in Pregnancy, Labour and Post
Delivery Clinical Guideline [118]

« Overarching/ organisational approach
« Philosophy of care / engagement

« Referral pathways

« Practical clinical guidance / medical
procedures

« Prescribing protocols

« Child protection / safeguarding proce-
dures

Substance Misuse in Pregnancy: multidisciplinary « Philosophy of care / engagement
guidelines for Frimley Health NHS Foundation Trust « Assessment
[119] - Referral pathways
« Practical clinical guidance / medical
procedures

+Women who are identified as using drugs during pregnancy to be
referred to drug treatment services, if not already involved, children’s
services, and consultant care for maternity to support multi-discipli-
nary working. To be encouraged to engage with antenatal care

« Detox from drugs not encouraged—try to stabilise the women

on methadone / buprenorphine. This to be continued to be

given throughout pregnancy and labour, and additional pain relief
prescribed if required

«Women to be made aware of risk of NAS, stay on ward for 72 h
after birth to observe baby for NAS

« Breast feeding to be encouraged except known cases of HIV

+ Upon discharge, care planning meeting with social care to be held,
and community drugs team informed

« Includes Antenatal care flowchart

« Allwomen to be asked at booking about substance use

and advised it is safest not to; if drug use is identified, referred

to addiction services, screened for Hepatitis, initial safeguarding
paperwork completed. Information will be shared between safe-
guarding midwife/addictions worker/social worker; if partner

is using, encourage them to seek support from addiction services
Methadone / buprenorphine to be prescribed as required

from admission throughout pregnancy

« Refer to Multi Agency Referral Unit if regular antenatal non-attend-
ance occurs, involving other professionals care for the woman

- If safeguarding paperwork has commenced, these women are
to be discussed at monthly vulnerable women's meetings

« Safeguarding midwives must be informed upon antenatal admis-
sions and intrapartum care

« Baby to be monitored for 72 h for NAS; breastfeeding is encour-
aged

« Upon discharge, prescriptions of methadone/Subutex must

be provided; where there are safeguarding issues on discharge,
discharging midwife should contact safeguarding midwife, health
visitor and social worker; safeguarding midwife is the designated
lead for monitoring and compliance

« Includes substance misuse assessment and referral pathway
flowchart

« Key messages are to work in partnership with parents and adopt

a non-discriminatory / non-judgemental approach

« Multidisciplinary working in both the antenatal and postnatal
period is imperative

« Detailed outline of the roles and responsibilities of key healthcare
staff: midwives, crystal / orcid team, and obstetricians

« Recommends mother remains on the ward for a minimum of 72 h,
as withdrawal symptoms may present up to four days post-birth
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

Welsh Government (2011)

Birmingham Women and Children’s NHS Foundation
Trust (2021)

Substance Misuse Treatment Framework (SMTF)
Guidance for Evidence Based Community Prescribing
in the Treatment of Substance Misuse [120]

Substance Misuse: Management of Pregnant Women
21

« Overarching / organisational approach
« Assessment
- Referral pathways

« Practical clinical guidance / medical
procedures

« Referral pathways

« Prescribing protocols

« Child protection / safeguarding proce-
dures

+ Recommends ongoing communication and information sharing
between specialist substance misuse and midwifery/obstetric team
« Assessment of risk should occur as soon as possible in the preg-
nancy, to develop integrated support networks and care plan

» Communicate necessary information for women to support
informed decision making

+ Monitor dosages closely to ensure adherence to prescribing
compliance; perform routine toxicology testing

« Ideally, specialist midwife should coordinate care and signpost

to other services

+ Outlines comprehensive assessment guidance; identify the nature
and severity of the problem and issues around substance misuse;
explore the reason(s) for misuse; assess the impact of substance
misuse on an individual's physical, psychological and social func-
tioning; ascertain the client’s cognitive ability; establish the personal
resources individuals have to deal with treatment, including sup-
port from their family and friends

« PWWUD to be referred to specialist midwives who will provide
assessment. Outcome could be referred to community midwives,
or care to be provided by specialist midwives. They provide
specialist care / advice, perform random drug screening to ensure
compliance with drug treatment programme, share information
with other professionals including community midwife, and drug
treatment services

+ Recommends referral to the Birmingham Safeguarding protocols,
and if significant concern for safety of unborn baby / infant then

a Request for Support Referral to Children’s Social Care should be
made, preferably with consent

« Labour—should be no different than any other women and follow
the women'’s preferences—any substitute treatment they take to be
continued to be given

« Postnatal care—To be transferred together to ward—for women
using opiates—observation for 72 h for NAS—which should have
been discussed with women in antenatal period. Breast feeding

1o be encouraged—unless chaotic drug use / HIV positive

« Detailed prescribing advice / recommendations provided
throughout in relation to OST, women continuing to use illicit
substances etc. Recommends women are stabilised on methadone,
and that a flexible approach to OST prescribing is adopted. Advises
against prescribing Subutex stating that it is widely known to cause
NAS

- Full timeline of checks / assessments to be done, referrals to be
made, information to be provided, and information to be shared

- Includes referral pathway/assessment flowcharts
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Public Health England (2013)

Tayside Multi-agency Partnership (2021)

NHS Ayrshire & Arran (2019)

Supporting information for developing local joint « Overarching / organisation approach
protocols between drug and alcohol partnerships « Philosophy of care / engagement
and children and family services [122] « Assessment
« Referral pathways
« Child protection / safeguarding proce-
dures

Tayside Multi-Agency Practitioner’s Guidance: Concern - Child protection / safeguarding proce-
for Unborn Babies [123] dures

The Management of High-Risk Pregnancies [124] « Assessment
« Referral pathways
- Practical clinical guidance / medical
procedures
« Child protection / safeguarding proce-
dures

« Service users should be asked about pregnancy; the risks associ-
ated with drinking during pregnancy should be discussed

« Local protocol should outline arrangements for working

with PWWUD (inc. partners and family); wider alcohol screen-

ing in antenatal services could be considered; explore potential
for specialist interventions (e.g. Family Nurse Partnerships); early
access to antenatal care/joint care planning should be promoted
through local arrangements

« Treatment providers should maximise the potential for pregnancy
to facilitate motivation to change behaviour

« Refer PWWUD to specialist midwives where possible; referral
pathways/criteria for referral should be specified; where no spe-
cialist midwife is available, arrangements for management of OST
should be set out

« Flowchart of action for referrals to children/family services; preg-
nant service users to be referred to antenatal care for assessment
of treatment/support needs, and detailed week-by-week schedule
of care

« Overall encourages information sharing between agencies

in the best interest of unborn baby / infant / child and explaining
to the families the reasoning behind sharing. Recommends all
staff read, are informed of and follow Scottish Government child
protection policy documents, and reports relating to parental drug
/ alcohol use

« Outlines risk of harms to unborn baby / infants. Recommends
practitioners understand when to share information; what to share;
how much to share; who to share information with and how

to share. They must also understand the potential risk of harm

if they do not share information

- Desired outcomes include effective inter/intra agency working,
holistic assessment and co-ordinated joint working through-

out pregnancy and immediately following birth

« Outlines the referral/assessment process; identified substance use
(high risk criteria) necessitates referral to specialist midwife within 2
working days; specialist midwife to conduct pre-birth assessment;
results shared with child health protection teams/other necessary
agencies, including police to conduct background checks

- Consent is not required to share information in the pre-birth
assessment, but is good practice

+ The child protection health team is responsible for compiling
relevant agency assessments into a master assessment form

« States that pre-birth Child Protection Case Conference (CPCC)
should take place no later than at 28 weeks pregnancy

«Includes flowcharts related to referrals and care pathways
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Table 4 (continued)

Author (Year)

Document Title

Type of recommendations

Recommendations

National Collaborating Centre for Mental Health (2018)

Norfolk & Waveney NHS Trust (2021)

Hull Safeguarding Children’s Partnership (2022)

The perinatal mental health care pathway; Full imple-
mentation guidance [125]

Trust Guideline for the Care of Vulnerable Women
in Pregnancy [126]

Unborn Procedures and Guidance (Pre-Birth Pathway)
[127]

« Overarching / organisational approach
« Philosophy of care / engagement

« Overarching / organisational approach
« Philosophy of care / engagement

« Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

« Overarching / organisational approach
« Referral pathways

« Child protection / safeguarding proce-
dures

+ Whole systems approach to the provision of care; multi-disciplinary
- Emphasises a recovery-based approach to be taken

« Co-ordinated care plan to be created together with the woman,
and her needs to be at the centre

«Includes detailed schedules of care, and recommends a biopsy-
chosocial/holistic assessment, considering multiple needs

- Identification of risks, assessments and care planning should follow
the general guidance regardless of vulnerability; women who dis-
close substance misuse at booking should be referred to appropri-
ate specialist services and consultant led antenatal care

« I safeguarding concerns arise, the pre-birth protocol is to be initi-
ated; all women with safeguarding concerns to receive joint visits
with a name health visitor,

+ Good communication is essential in multiagency work-

ing, between agencies, specialist services, maternity services

and the women; communication should always been sensitive
and confidential

« All agencies and specialist services engaged with a PWWUD
should be informed of a delivery; continued assessment to be
provided by the community midwife up to 28 days postnatally,
where appropriate

« Notification of discharge from maternity services should be made
to relevant services and agencies, including the named health
visitor; women and their babies should receive ongoing support
and assessment

-Women should be aware of all relevant contacts (Medicom/GP/
Health Visitor/out of hours services); change of addresses/contact
details is imperative

+Women who do not want to continue a pregnancy are to be
referred to GP/local termination services; if a woman is undecided,
referral to BPAS for advice and counselling if appropriate

« Midwives complete a Pre-Birth Vulnerability Screening Tool—drug
/ alcohol use is a recognised category of vulnerability and triggers
early referrals to specialist agencies

« All agencies to contribute to pre-birth assessment if one is needed.
Information sharing is crucial

« Step—Up / Step down approach to safeguarding interven-
tions—If no significant risk identified but need for support is then
refer to Targeted Early support team or Significant harm pathway
into Children’s Social Care—where risks are identified. If risks relate
to substance misuse it must be clearly specified what these are

« Multi-disciplinary planning meeting—to be held no later

than 20wks, all agencies who will contribute to pre-birth assess-
ment or care plan to contribute. Any assessment conducted to be
shared with family by 36 weeks

« Birth plan to be shared with safeguarding midwife. If Child protec-
tion Case Conference needed this should be held before 32 weeks
- Staff doing home visits are urged to be aware of need to assess
parenting capacity and household environment etc
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Scottish Government (2015)

East Ayrshire Child Protection Committee (2017)

West Yorkshire Consortium Inter Agency Safeguarding
and Child Protection Procedures (2022)

Universal Health Visiting Pathway in Scotland: Pre-birth  « Assessment
to Pre-school [128] « Referral pathways

- Assessment

« Referral pathways

« Child protection / safeguarding proce-
dures

Vulnerable Pregnancy Procedure [129]

West Yorkshire Consortium Inter Agency Safeguarding - Overarching / organisational approach
and Child Protection Procedure 1.4.15 Children of Drug  « Assessment
Misusing Parents [130] « Referral pathways

« Overall, health visitors should work to support a reduction

of parental substance misuse where identified; discussing the risks
involved with substances on individuals and babies health; make
relevant referrals to cessation services

« Provide parenting advice with a focus on attachment—reducing
substance misuse is a key parenting issue; substance misuse should
be discussed and assessed continuously

«Includes a detailed schedule of a pregnancy and the relevant care
delivered during each time frame

« Notes that Health Visitors work holistically with families

+ Multi-agency working; person centred, and needs led assessment
and care-planning

« If concerns for vulnerable pregnancy (substance misuse is recog-
nised category) referral should be made to initial response team.
Community midwife should make referral to safeguarding midwife
(SGM). SGM notifies Child protection Health Team

+ Multi-agency discussion to be held if vulnerable pregnancy

and no SW involvement; decision to be made about lead agency;
case to be referred to MARG

« Pre-birth assessment to be completed by SGM, and shared

as appropriate / or community midwife if this was agreed

« A child protection pre-birth conference should take place

on or before the 28th week pregnancy, or within 21 days for a late
presenting pregnancy

« Includes referral flowcharts

« Child Protection concerns identified at any stage a CP alert

raised. If concern established SW to lead. If CP case conference
held—should decide on what must happen re: care of infant follow-
ing birth. If no concerns case reverts to community midwives

- If a PWWUD is identified, referrals must be made to Children’s
Social Care Services, and a Pre-Birth Assessment initiated

+ Recommends following the Care Planning Approach / Care Co-
ordination procedures, which includes input from the link midwife
and social worker from Children’s Social Care Services

« Notes that all maternity services should have procedures for preg-
nant women who use drugs that encourage them to access ante-
natal services which will help them stabilise, reduce or stop their
drug use; PWWUD should be encouraged to contact the Substance
Misuse Team for assessment and treatment options

«If a newborn is found to be needing treatment for NAS, a pre-
discharge should be scheduled and potentially a Strategy Discus-
sion pre-discharge
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Highland Council & NHS Highland (2019)

UK Government (2018)

Women, Pregnancy and Substance Use: Good Practice - Philosophy of care / engagement
Guidelines [131] « Referral pathways
« Practical guidance / medical procedures
« Prescribing protocols
« Child protection / safeguarding proce-
dures
- Specific recommended interventions

- Assessment

« Referral pathways

« Practical clinical guidance / medical
procedures

Working Together to Safeguard Children A guide
to inter-agency working to safeguard and promote
the welfare of children [132]

« Emphasis on holistic assessment of need, multi-agency working,
engaging women in specialist services early in pregnancy using
sensitivity and promoting the women’s autonomy. All staff to adopt
a trauma informed, non-judgemental and empathic approach. Staff
to be open and honest about their role and responsibilities

« Full schedule of maternity care, and support to be provided

at each stage. All staff to be trained in supporting PWWUD. Antena-
tal Plan: additional support for mother and unborn baby’should be
completed by the named midwife—detailing any identified harms
to the unborn baby or mother. Early referrals and interventions
recommended

« PWWUD to follow RED pathway of care—to be reviewed by obste-
trician and individual care plan by maternity care team

« Includes referral flowcharts, recommends women to be referred

to specialist drug treatment and support service

« Information to be shared between agencies—clear lines of com-
munication

+ OST to be prescribed throughout. Recommends prescribing
Buprenorphine stating that there is evidence of better neonatal out-
comes. States that methadone has been linked to visual disorders
in infants. If a woman is already being prescribed methadone, she
can choose to continue with this prescription following discussion
around potential risks

- Women who have been using drugs, or on a substitute prescrip-
tion are expected to remain in hospital for 5 days, as NAS may occur
later

« A pre-birth planning meeting must take place no later than 28
weeks gestation following any concerns of substance use

« Motivational interviewing identified as positive tool to engage
women

« Practitioners should be alert to the potential risks of drug use

in parents, other guidance regarding multiagency assessment, early
help, referral and information sharing are generic to all children

and safeguarding

«Includes flowchart for multiagency referrals/assessment/proce-
dures

« Notes that a high-quality assessment for a child will be holistic
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Table 4 (continued)

Author (Year)

Document Title Type of recommendations

Recommendations

Derbyshire Safeguarding Children Board (2022)

Aberdeen City Child Protection Committee (2017)

Working with parents who are misusing substances + Assessment

[133] « Referral pathways
« Child protection / safeguarding proce-
dures

Working with vulnerable unborn babies and their fami- « Overarching / organisation approach
lies multi-agency practice guidance [134] - Philosophy of care / engagement
+ Assessment
« Referral pathways
« Practical clinical guidance / medical
procedure
« Child protection / safeguarding proce-
dures

+ Any concerns re: substance misuse should be shared with midwife.

Promotes information sharing, joint assessments and care planning
between agencies

Early Help or pre-birth assessments to be conducted where there
is concern about parenting capacity

« Advocates for testing for illicit drugs even if women taking OST
« If NAS occurs unexpectedly should talk to women about what
substances illicit or otherwise, she took during her pregnancy. If
illicit, referral to children’s services

« A multi-agency Pre-Discharge meeting should be held—clear
multi-agency care plan for ongoing assessment, monitoring

and support

« Overarching principles; Rights of the child to be safe are para-
mount

« Working alongside parents in partnership is vital; clear criteria
around information sharing and what can remain confidential
when considering a child's safety; assess parenting/caring skills

of fathers/significant male figures rather than solely on mothers;
Assess the risks of significant parental drug use may have on chil-
dren/young babies

« Be aware of complex mental health difficulties in children,

which may require comprehensive multi-agency assessment; be
aware that learning difficulties/complex health challenges may
impact on parental caring capacity; building trusting relationships
between professionals/parents is imperative

« Be aware of the risks of domestic abuse; be alert to potential
harm violent men can inflict on women and children; take account
of who is living in households with children, and who might be

in contact

« Multi-agency collaboration; police records show past criminal
convictions/activity to be used in risk assessment; obtain as much
information about parent’s childhoods to identify sources of resil-
ience/parenting styles; Inter-agency collaboration between adult &
child services is recommended;

« Advocates for an ecological approach to be taken (child develop-
ment is seen'in context’); assessment should be holistic and con-
sider the whole picture, inc. other services involved, and who
should the family be referred on to?

+ Agencies should not advise abstinence or cessation from drugs
without GP/midwifery/substance use service advice; similarly,
should not advise stopping psychiatric medications without appro-
priate medical consultation

«Includes Referral pathways flowchart
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Table 4 (continued)

Author (Year) Document Title Type of recommendations Recommendations
World Health Organization (2014) Guidelines for the identification and management « Philosophy of care / engagement Overarching principles
of substance use and substance use disorders in preg-  « Assessment 1. Prioritizing prevention
nancy [135] « Referral pathways 2. Ensuring access to prevention and treatment services
« Practical clinical guidance / medical 3. Respecting patient autonomy
procedure 4. Providing comprehensive care (matching complexity of sub-

« Specific recommended interventions

stance use disorder)

5. Safeguarding against discrimination and stigmatisation

+ Recommends screening for substance use, and a brief intervention
be offered to all women using drugs/alcohol

« Healthcare providers should offer comprehensive assessment
and individualised care, which includes care that is responsive

to multiple needs including family/relationships, other medical
needs, housing and poverty and violence (holistic)

« At the earliest opportunity, recommend cessation of drug use
(with appropriate detoxifications services/referrals), with exceptions
made for opioid/benzodiazepine use, in which case opioid manage-
ment treatment, or gradual dose reduction of benzodiazepines
using long-acting benzodiazepines is recommended

« In cases of stimulant dependence, psychopharmacological medi-
cations are not routinely required, but may assist with symptoms
of psychiatric disorders

« Opioid maintenance therapy is recommended (either methadone
or buprenorphine) in combination with psychosocial intervention

« Breastfeeding is encouraged, unless specific risks are present (HIV
status), and skin-to-skin contact actively encouraged regardless

of feeding choice

« Healthcare facilities should have scope/facilities for assessing

and treating babies exposed to opioids. If necessary, opioid treat-
ment should be used for exposed infants, and if withdrawal occurs
from sedatives or an unknown substance, phenobarbital may be
the best initial treatment

- Infants exposed to opioids should remain in hospital for 4-7

days and be monitored for withdrawal symptoms with a validated
assessment instrument

- Notes that woman-centred, trauma informed care which includes
pharmacotherapy is best-practice but is also the costliest approach
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Table 5 Categories of best practice recommendations

Category of best practice recommendations

Description

Overarching / organisational approach

Philosophy of care / engagement approach

Assessment
Referral Pathways

Practical clinical guidance / medical procedures

Prescribing protocols

Child Protection / safeguarding procedures

Specific recommended interventions

Related to ways that services are delivered, organised and / or commissioned. Statements aimed
at service commissioners and providers

How practitioners should approach / work / engage with the women
Relates to all forms of assessment in all contexts

Refers to guidance around who women / babies should be referred onto, and circumstances
around this

Instructions relating to the treatment of patients and medical procedures to be carried out
Relates to guidance around prescribing opioid substitution therapy (OST), withdrawal, and detox

Covers risk assessment, care-planning, interventions, and any other recommendations related to child
protection or safeguarding

Specific intervention models or tools

Psychinfo TRIP CINAHL S°g'na_'"iaere
93 488 44 16
Google/Other CPEAG/External Reference Electronic
Platforms Experts Checking databases
240 46 641

41

Reasons for Exclusion

(n=56)

Is not policy document
or clinical guidance = 4

Does not address this

Total documents to be screened
Reasons for Exclusion

(n =801)

N =968

Not policy document or
clinical guidance = 249

Duplicates = 52

Does not address this
population = 455

After Screening by Title &
Abstract / Executive Summary /
Keyword & removing duplicates

N =167

Is not in use within the
UK =15

Is not the most recent
version / currently in
use = 22

About addiction other

population =43

Is not the most recent
version / currently in
use =7

About addiction other

\  thandrugs =2

Fig. 1 PRISMA diagram

than drugs =8

y

After Screening Full Text to be
included in the review

N=111




Gilmour et al. BMC Pregnancy and Childbirth (2024) 24:84

Setting

Approximately half the documents were applicable in any
setting where a professional may be supporting a preg-
nant woman who is using, or in treatment for drug use
(n=60). Some were specific to hospital care (n=21), or
for use within a community setting (#=13) (including
community midwifery services, community pharmacies
and substance treatment services) (Table 3).

Relevance

Most included documents were relevant across the whole
perinatal period (n=85), with 17 also applicable to fami-
lies throughout childhood, for example, child protection
and safeguarding guidance. Twenty-three were relevant
to women during pregnancy, and only three were specific
to the postnatal period (Table 3).

The relevance of documents to pregnant women who
use or are in treatment for drug use, and their babies var-
ied; some were entirely specific to drug use during the
perinatal period, whilst others included specific sections
or brief mentions for the population. Universally relevant
documents were also identified, which provided over-
arching guidance and directives for groups and individu-
als on a broader topic (such as vulnerable pregnancies)
but included pregnant women who use or are in treat-
ment for drugs within its scope (Supplementary Table 5).
Forty-four of the documents specifically referred to this
population as vulnerable (Table 3).

Evidence base
Documents varied in their development methods and
extent to which they were evidence-based. Just over half
(n=61) were unclear about development methods, with
the remainder outlining approaches including conduct-
ing a review of evidence, expert opinion or consultations
with service users or with the public. Ten documents
used all three methods, with the remainder employing
one or two of the approaches (Supplementary Table 6).
While twelve documents did not report drawing on
any form of evidence, most cited between one and three
different types of evidence, and twenty-six referenced
between four and six different types of evidence (Sup-
plementary Table 6). The most common form of evidence
cited was other guidance documents (including NICE
and SIGN guidance, reports, policies, and strategies).

Recommendations

Overarching/organisational approach

Guidance relating to an overarching organisational
approach (Table 5) focused on multi-agency working and
systems to support this, including information sharing,
collaboration, and shared care-plans. Recommendations
for organisations included developing and delivering
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training [43, 90, 91], asking women about the accept-
ability of services and co-producing local services with
women [57], increasing maternity staffing levels includ-
ing specialist midwives [91], creating a working group
[91], and improving recording and monitoring systems in
maternity care [57] (Table 4 and Supplementary Table 6).

Philosophy of care and engagement

Guidance relating to how practitioners’ approach and
care for pregnant women who use or are in treatment
for drug use (categorised as philosophy of care / engage-
ment approach; Table 5, Table 4 and Supplementary
Table 6) was identified in over half of included docu-
ments (n=64).

Overall, a non-judgemental, sensitive, and respectful
attitude to women who use or are in treatment for drug
during pregnancy was recommended. There was also
advice around understanding and considering the wom-
an’s wider circumstances, and family situation. Adopting
a trauma-informed approach was specifically mentioned
in more recent included documents (z=21) and was
first identified in the WHO (2014) guidance. Some of the
child protection and safeguarding procedures suggested
staff should be mindful that drug use is only one factor
affecting pregnancy and does not necessarily mean par-
ents are unable to provide ‘good enough’ parenting or a
child is at serious risk of harm (Table 4 and Supplemen-
tary Table 6).

The NICE guideline, ‘Pregnancy, and complex social
factors’ [95] recommended consistency and continu-
ity of care, together with offering a flexible approach to
support the engagement of pregnant women who use or
are in treatment for drug use, as they may find engaging
with services difficult. This way of working was echoed
within many other included guideline documents, with
references to the NICE guideline [95] (Table 4 and Sup-
plementary Table 6).

Additionally, documents included discrete recommen-
dations for care approaches such as using a care planning
/ care-coordination approach [46, 48, 130], utilising a
recovery-based approach [125], and advocating for pre-
vention and early intervention [49, 109, 113]. Training
to ensure practitioners understand the complex needs
of pregnant women who use or are in treatment for drug
use was suggested in five documents [43, 75, 90, 91, 95].

Assessment

Guidance for the assessment of pregnant women who
use or in treatment for drugs addressed the period from
the maternity service antenatal booking appointments,
pre-birth child protection and safeguarding assess-
ments through to labour pain management and hospital
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discharge arrangements. Across all types of documents,
some consistent practice recommendations were iden-
tified, including the importance of assessing and asking
questions about substance use and not assuming other
professionals will. There were also specific tasks to be
completed such as screening for blood borne viruses.

A multi-agency approach to assessment, with an iden-
tified lead agency was preferred. It was commonly sug-
gested that assessment should consider the wider social,
emotional, and practical needs of the individual (for
example access to housing etc.). Many documents also
stated fathers or partners should be included in assess-
ment, with some suggesting a family-based approach be
taken.

Risk assessment was described as an on-going process
that should be continuous throughout pregnancy. Most
documents focused on the risk to the unborn or new-
born baby, with the safety of the child as the central con-
cern (See Child Protection / Safeguarding Procedures
below).

A range of assessment tools were identified including:
SHANARI Wellbeing Assessment tool [83]; Pre-birth tri-
angle [107]; Pre-birth Vulnerability Screening Tool [127].
Many documents also included specific assessment flow
charts within their appendices (Table 4 and Supplemen-
tary Table 6).

Referral pathways

Clear referral pathways for pregnant women who use or
are in treatment for drug use were recommended in many
documents (Table 4 and Supplementary Table 6). Flow
charts outlining referral pathways were often included
within appendices. Most documents recommended a
referral to specialist midwife services (substance use;
additional needs and vulnerabilities; safeguarding) and
drug services both for women and their partners if not
already engaged in drug treatment. Referrals to mental
health and counselling services for women were also rec-
ommended. Most documents that covered assessment
and care planning, outlined when referrals should be
made to children’s social care / child protection services
(see Child Protection / Safeguarding Procedures below).

Prescribing guidance

Of the included documents, eight were specifically
focused on prescribing guidance for women who use opi-
oids, whilst others included sections or reference to this.
Overall, suggested practice was to refer women who use
opioids to drug treatment services for assessment and
opioid substitution treatment (OST), which recommen-
dations stated should be prescribed throughout preg-
nancy, including during labour.
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Although one recently published guideline [131] stated
buprenorphine has been shown to have better neona-
tal outcomes than methadone, citing evidence of visual
impairment in infants exposed to methadone prenatally,
most documents suggested methadone is preferred over
buprenorphine during pregnancy. Most documents
advocated for OST as part of a harm reduction approach
although one document suggested “Abstinence can be
helpfully thought of as the final goal’ of harm reduction”
[42] appearing to challenge the idea of harm reduction as
a legitimate alternative to abstinence from OST.

Where detox was deemed medically necessary, most
documents advised not detoxing women in their third
trimester (due to associated risks) and suggested if detox-
ification from opioids was conducted, it should be dur-
ing the second trimester in small, frequent reductions.
There were some recommendations for in-patient opioid
detoxification with women’s informed choice and man-
aged detoxification from benzodiazepines and cocaine
(Table 4 and Supplementary Table 6).

Clinical and practice guidance

Many documents were clinical guidelines or contained
practice guidance specific to pregnant women who used
or were receiving treatment for drug use, and several
contained a step-by-step guide outlining the treatment
and care to be provided at each point throughout preg-
nancy (Table 4 and Supplementary Table 6).

Practice guidance included encouraging women to
access antenatal care, the provision of information on
the effects of drugs and alcohol on the fetus and the risks
of neonatal abstinence syndrome. There were also spe-
cific suggestions to measure the abdominal circumfer-
ence of women using benzodiazepines at 28—30 weeks,
and 32-34 weeks [27] in order to monitor for intrauter-
ine growth restriction (IUGR) [136]. There were some
recommendations to conduct drug testing at booking,
throughout pregnancy, and in labour, with different
documents recommending differing time scales for this
(Table 4 and Supplementary Table 6), and one suggestion
that urine testing should be supervised [26].

In general, the documents suggested standard intrapar-
tum care should apply, with guidelines concerning pain
relief during labour recommending women should be
prescribed pain relief as needed, regardless of whether
they were receiving OST. Most recommended women
should continue to have access to OST while in hospi-
tal, and there were detailed protocols for sharing pre-
scribing information between drug services, maternity
staff, anaesthetists, and hospital pharmacists, includ-
ing arranging for provision if, for example, women were
admitted to the labour ward at the weekend (Table 4 and
Supplementary Table 6).
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Recommendations for a woman and her baby to be
observed for Neo-natal Abstinence Syndrome (NAS) in
hospital were identified in 14 documents, with lack of
consensus regarding the length of post-birth monitoring
varying from 72 h (n=9), four days (n=1) [32] and 5-7
days (n=4) [45, 67, 77, 131]. Overall, documents recom-
mended breastfeeding was to be encouraged unless the
mother was using cocaine, was HIV positive, or on high
doses of benzodiazepines (Table 4 and Supplementary
Table 6).

Child protection/safeguarding procedures
Recommendations related to safeguarding or child pro-
tection procedures were included in almost half of the
included documents (n=45) (Table 4 and Supplementary
Table 6). A key recommendation was that any agency with
concerns about risk to an unborn or new-born baby should
make a referral to children’s social care / social work where
parental substance use was identified. Additionally, five
documents outlined that if a child is born unexpectedly
with NAS, an immediate referral to social work must be
made [45, 47, 89, 94, 133]. Clear guidance around informa-
tion sharing between agencies was often provided, empha-
sising that confidentiality was over-ridden in the interest of
protecting the child. Some documents also stated women
should be informed of what information was being shared
and where possible, this should be done with their consent
[71, 104, 108, 124, 134].

Of the 14 documents which contained recommenda-
tions for the timing of child protection case conferences
and pre-birth assessments there was some variation.
While some documents only stated that these should be
conducted early on in maternity proceedings, [54, 63]
most specified that these be conducted before or by 28
weeks [33, 52, 67, 94, 124] with some also noting that
conferences should occur within 21 days of a late notifica-
tion [64, 129] or with 28 calendar days of a concern being
raised [82]. Other documents recommended that confer-
ences be held between 28 and 32 weeks [71], or before
32 weeks gestation [107, 113, 127]. Clear multi-agency
care plans were to be co-ordinated by a lead professional
and where child protection concerns were identified it
was recommended they were social work led, and that
the plan be communicated clearly with the parents. It
was also suggested a discharge planning meeting be held
prior to a woman and baby leaving the hospital, with a
full discharge care plan in place for all scenarios includ-
ing when a baby needed to be accommodated separately
from the mother (Table 4 and Supplementary Table 6).

Involving the father and wider family in any assessment
was generally encouraged, and four documents stated the
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parenting skills of fathers should be assessed alongside
mothers [43, 61, 71, 96].

Specific recommended Interventions

There were only a few recommendations for use of
psychosocial interventions with prescribed modes of
delivery. These included: Parents under Pressure [44];
Intensive parenting programmes [64]; Care planning /
Care co-ordination approach [46]; Safe & Together Inter-
vention model (Domestic Abuse) [59, 137]; Community
hub model [70]; Peer support intervention programme
[91] and motivational interviewing [64, 131](Table 4 and
Supplementary Table 6).

Discussion

This scoping review sought to map UK clinical guidelines,
treatment protocols and good practice guidance for opti-
mising outcomes and reducing inequalities for women
who use or are in treatment for drug use during the
perinatal period. Overall, included guidance and policy
documents made consistent suggestions regarding best
practice; for example, multi-agency working, informa-
tion sharing, and clear referral pathways. The importance
of engaging women in antenatal services was frequently
stressed, and they were often identified as a vulnerable
or disadvantaged population (Table 3). There were refer-
ences to adopting a non-judgemental, holistic approach
that considered wider social, economic, and psychologi-
cal issues (for example, housing, domestic abuse), and
within more recent documents, a trauma-informed care
approach was advocated. There were consistent recom-
mendations relating to detoxification and intrapartum
care.

There were a few notable differences between docu-
ments, which are worth highlighting, as variations in
recommended practice such as these could result in
inconsistencies in practice. For example, the NICE
guidance [85] updated in 2022, states neither metha-
done or buprenorphine adversely affect neonatal out-
comes, although they refer to emerging evidence that
buprenorphine results in less severe NAS, which is con-
sistent with the 2014 WHO Guidelines [135]. Although
most OST prescribing guidelines recommended meth-
adone, a recent document from NHS Highland [131]
suggested buprenorphine was preferred as there have
been associated poor physical health outcomes for
babies born to mothers prescribed methadone. Recent
systematic review evidence suggests buprenorphine
has better health outcomes for infants than methadone
[138]. This highlights the need for guideline develop-

ers to ensure recommendations are informed by the
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most up to date evidence and are reviewed regularly as
research evidence can change quickly, and its applica-
tion can be complex as it may be dependent upon the
women’s individual circumstances. There was also lack
of consensus identified around timescales and proto-
cols for drug testing women in pregnancy, the lengths
of time neonates should be observed for NAS and tim-
ings of case conferences and pre-birth assessments, fur-
ther highlighting the need for available evidence to be
reviewed and women’s experiences to be captured to
support policy and guidelines.

More recent clinical guidelines emphasised adopt-
ing a holistic, trauma-informed care approach toward
mothers. Involving partners and the wider family in the
assessment and care planning process was also a key
suggestion supported by the wider child protection,
substance use, and domestic abuse policy context. For
example, the Scottish Government family policies such
as GIRFEC [139], The Best Start, [140] Rights, Respect
and Recovery [102], and Women’s Health Plan [141] at a
very broad level also advocated holistic assessment and
trauma-informed care approaches. Many of the safe-
guarding documents identified from England which
often drew on findings from the ‘Hidden Harm’ report
[142] seemed to have a greater focus on risk of harm to
the unborn and new-born baby. While some emphasise
substance use does not necessarily mean parents are
unable to provide ‘good enough’ parenting [29, 81], chil-
dren’s social care policy documents in Scotland, and Eng-
land and Wales nevertheless suggest women’s drug use in
pregnancy can be a form of neglect [82, 132]. This focus
on harm has been recognised in a recent policy review
by Whittaker et al., [10] and could contribute to women’s
reluctance to engage with services for fear of being stig-
matised, and having their baby removed from their care
[143, 144]. Balancing the complexity of the many medico-
legal issues surrounding women who use or are in treat-
ment for drug use and their babies such as the protection
of the un-born child, and the mothers needs and rights
raises many ethical issues. However, as Lupton (2012) has
argued in regard to good practice and clinical guidelines,
the mother’s needs and rights are often de-prioritised
vis-a-vis those of the child [145].

There was a lack of guidance in relation to supporting
women whose babies have been removed from their care
suggesting a gap in policy for the support of these women
who are recognised as being at high risk of suicide and
drug overdose [146, 147]. Although guidelines currently
in development outlines the need to support parents
whose babies are removed from their care [148], they are
not specific to women who use, or are in treatment for
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drug use or focused upon identifying or supporting the
mental health needs of these women.

Despite the explicit recognition in many documents
that domestic abuse may be a compounding factor for
this population of women, there was a general lack of
any specific recommendations for practitioners on how
to involve fathers and yet remain vigilant about, and
assess women’s exposure to, domestic abuse. There was
one exception; ‘Families Affected by Drug and Alcohol
Use in Scotland: A Framework for Holistic Whole Family
Approaches and Family Inclusive Practice [59], the Scot-
tish Government (2021) policy document which recom-
mends using the Safe & Together model [137].

Within health and social care professions there is an
expectation that policy and practice will be ‘evidence-
based’ [149, 150]. The WHO guidance aimed at perinatal
drug use [135], for example provided an evidence review
for each of its included recommendations and catego-
rises the strength of a recommendation based upon both
the evidence and its applicability across different con-
texts. However, these guidelines are only cited in eight
included documents [41, 54, 73, 77, 85, 97, 105, 117].
The UK NICE Guidelines ‘Pregnancy and complex social
factors’ does not cite WHO (2014) guidance, but does
include systematic review and RCT evidence, although it
is unclear which specific recommendations they support.
Only 28% of included documents cited systematic review
or meta-analysis evidence, 53% referred to other guide-
lines, and the most frequently cited were NICE guide-
lines [34, 95, 151] (Supplementary Table 6).

The variability in how guideline documents are created
has been recognised [149, 152] and is not particular to
those included within this study. Although literature sug-
gests guideline development should involve collaboration
with representatives from those impacted by the subject
[149], only 19% of included documents reported consult-
ing stake holders, either with the public, service users, or
people with lived experience (Supplementary Table 6) with
only 13% mentioning that they could be used by pregnant
women or their families (Supplementary Table 4).

Strengths and Limitations

This is the first scoping review of UK clinical guidance and
related policies that address the care needs of women who
use or are in treatment for drug use during the perinatal
period. It provides new knowledge by identifying and syn-
thesising current recommended best practice, as well as
identifying potential gaps, and inconsistencies between
the documents. Additionally, and of relevance to the
creators of guidelines and policy documents, it presents
an overview of the evidence upon which the included
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documents are based, together with an insight into how
they were created. The review was conducted by a team
following rigorous process, and registered protocol [21].

As is the case with scoping reviews more generally,
despite adopting a systematic approach to searching and
screening, identifying documents to be included was an
iterative process and there may be documents that were
missed or published since the conclusion of the search.
We acknowledge we only found one Welsh document
which met the inclusion / exclusion criteria despite pur-
posive searching and specific enquiries to experts in the
field based within Wales. We also note that although our
scoping of UK good practice and clinical guidelines is
limited to the UK context our findings, particularly our
observation that guidelines should be informed by the
most up to date evidence, are likely to have relevance for
other national settings. Furthermore, although seeking
to identify documents within a set timeframe provides a
reliable snapshot of the guidelines in use at the time of
the search, and allowed us to answer or research ques-
tion, it does not allow for the contextualisation of how
these documents have changed over time. Key docu-
ments that were identified and published post conclusion
of the review have been considered in our discussion.

It is possible that another limitation of the scoping
review methodology is the omission of quality appraisal
and the lack of prescriptive arguments [16]. However,
what is presented here provides a robust overview of
what clinical guidelines and policy documents suggest
best practices to be in supporting women who use drugs
during the perinatal period and will, as such, prove a
valuable resource to both practitioners and policy deci-
sion makers [153]. Additionally, this review was under-
taken as part of a much larger study (NIHR130619), and
the authors are also conducting a mixed method system-
atic review of the intervention literature which will assist
future guideline developers and policy makers in identi-
fying the evidence base.

Conclusions & recommendations

In this scoping review to map UK clinical and best practice
guidelines for the care of women who use or are in treat-
ment for drug use in the perinatal period we found con-
sistent messages for professionals based on a core range
of primary documents that were referred to. We identified
and mapped broad range of best practice recommenda-
tions, providing a valuable resource for service providers
and practitioners alike. However, we also identified gaps
that highlight the need for the development of clinical and
best practice guidelines in the UK that are (1) coproduced
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with women with experience of drug use in pregnancy (2)
based on research evidence for approaches that improve
outcomes for pregnant women who use or are in treat-
ment for drug use; and (3) also address the support needs
of postnatal women who have their baby removed from
their care. This review also supports the need for and will
inform our systematic review of the research literature to
establish which treatment approaches and models of care
there is evidence to support.
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