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Aim 
1. To study the views and experiences of pregnant 

drug misusers (or those who had recently given 
birth) in seeking and receiving care, and to 
describe their relationships with professionals.   

2. To distinguish between the experiences of women 
who have accessed the specialist maternity 
service for pregnant drug misusers and those who 
were unable or chose not to access this service.   

 
Project Outline/Methodology 
To conduct semi-structured interviews with drug 
misusing women, supported by a review of the 
literature and a questionnaire elicting background 
information from participants.  Main themes were 
identified from the transcripts.  Potential particpants 
were identified through the Aberdeen Maternity & 
Neonatal Data Bank, service providers and asking 
interviewees to recruit other drug-misusing pregnant 
women. 
 
Key Results 
In total 17 women participated in the study, nine 
were antenatal and eight postnatal. Of these, 15 
were interviewed.  Nearly all women reported heroin 
to be their problem drug, and all but two of the 
interviewees were currently on methadone.   
Not all women who were eligible used the specialist 
clinic, reasons included both physical and 
pyschological barriers. 
Women did not seem to know much about the effects 
their drug use could have on their baby, but they 
were worried about it.  They also did not seem to 
know whether their baby would have withdrawal 
symptoms after birth and whether this meant the 
baby would have to go to a special paediatric unit.  
As reported commonly in patient satisfaction studies, 
the women were generally satisfied with the services 
they received, but several improvements were 
suggested. 
 
Conclusions 
Recruitment of drug misusing women proved to be 
difficult.  

Professionals seemed to make unnecessary and 
unappreciated assumptions about this client group - 
perhaps patients' preferences are slightly ignored in 
this group 
Antenatal care within this client group was on the 
whole an enjoyable experience.  Although 
suggestions for improvement were made. 
 
What does this study add to the field? 
The experiences of care around childbirth by drug 
misusers and the barriers they face in accessing care 
are more varied than expected.  This research 
explored these issues in depth and from its' literature 
review identified a gap in research concerning 
pregnant substance misusers experience of seeking 
and receiving care.  Hence, this research contributes 
to partly filling the gap in this area. 
 
Implications for Practice or Policy 
Women who receive combined drug misuse and 
antenatal care should not miss out on aspects of 
standard care.  E.g. interviewees did not seem to 
have had antenatal classes or a tour of the hospital.  
When making special services available for specific 
groups of maternity patients this should not result in 
women feeling 'forced' to take such option, nor 
should they lose out on aspects of standard care. 
There is a need to educate drug-misusing pregnant 
women about the signs of withdrawal in their baby. 
 
Where to next? 
Recommendations have been made to the NHs 
regarding improvements to service provision and also 
patient education.  
Future research should include evaluations of 
effectiveness of specialist services and further 
qualitative studies of this client group especially 
those living in rural areas and those presenting late 
for antaenatal care.  
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