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Glossary  
 
Aboriginal: A person of Aboriginal or/and Torres Strait Islander decent  
 
Addiction: An inability to stop doing or using something, especially something harmful 
 
Current or recent injecting drug user: A person who has injected drugs in the previous six months 
 
Harm minimisation: Building safe, healthy and resilient communities through preventing, 
responding and reducing alcohol, tobacco and other drugs related health, social and economic 
harms. This includes harm reduction, supply reduction and demand reduction. 
 
Harm reduction: Refers to policies, programmes and practices that aim to minimise negative health, 
social and legal impacts associated with drug use, drug policies and drug laws. 
 
New mothers: This includes women who have a new baby. They may also have other children 
 
Perinatal period: Pregnancy and the first year postpartum 
 
Reunification: Placement of a child back into care with their birth mother 
 
Substance use disorder:  The impact of addiction on a person's brain and behaviour, leading to a 
person's inability to control their use of substances  
 
Substantiated case (child protection): When the professional opinion of officers of the child 
protection authority, is that there is reasonable cause to believe that a child has been, is being, or is 
likely to be abused, neglected or otherwise harmed. 
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Abstract 
Background: Maternal substance use disorders are considered a significant public health issue in 

Australia and globally. While it does not necessarily lead to inadequate parenting, it is strongly linked 

to poorer health and social outcomes for their infants. Women with substance use disorders have 

unique experiences compared to men, including complex histories, mental health disorders and 

trauma from intimate partner violence. Additionally, it is estimated that many of these women have 

children, and approximately 60-70% of Australian children were removed from households where 

substance abuse was present. Women who inject drugs face multiple challenges and are some of the 

most vulnerable women in society. Yet, there is a dearth of literature in Australia and internationally 

that describes these women’s needs, experiences and preferences for care.  

Aim: This study aimed to determine the health and psychosocial needs and experiences of pregnant 

women and women who have recently given birth and are recent or current injecting drug users in 

NSW, Australia. It explored experiences of accessing care and examine how service providers can 

best support, plan and deliver appropriate evidence-based care to meet the needs of these women.  

Methods: This study employed a mixed-methods exploratory case study design. This included a 

situational analysis, a guideline review, quantitative instruments and a series of qualitative 

interviews. Thirteen women, 13 health and social care providers and six Department of Community 

and Justice workers participated in interviews 

Findings: This is the first known Australian study that identifies the health care experiences and 

needs of pregnant women and new mothers who are current injecting drug users. Findings indicate 

these women have multiple unmet health and psychosocial needs, and at times health and social 

care systems are not providing the required care. Women interacted with systems that held power 

over them, failed to recognise their strengths and for some women, basic needs such as housing 

were not met. The complexities within these women’s lives including intimate partner violence, 

mental health, trauma, and substance use meant stability was difficult to achieve. 

Conclusion: Policies, guidelines and a one-stop-shop model of integrated primary health care that 

holistically meets the needs of women has the potential to break the cycle of adversity by 

addressing multiple layers of health and psychosocial issues. A trial of models of care that 

proactively targets women with substance use disorders in their pregnancy and beyond such as 

nurse-led models of care and a Sustained Home Visiting Program are urgently required. Change is 

possible, but committed action is essential.
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