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Substance misuse in pregnancy: multidisciplinary guidelines for 

Frimley Health NHS Foundation Trust 
 
Key Points 
 

• Substance misuse should be discussed and documented at booking and any subsequent 
contacts should a disclosure be made (Antenatal, Intrapartum & postnatal period). 

• Urine toxicology should be requested upon any disclosure of current substance misuse, 
or where a mother has disclosed recently stopping.  

• Consent should be gained for any request for urine toxicology. 
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1. Purpose of the Guideline 
 

Substance misuse has been defined by the World Health Organisation as: 
 

‘A state, psychic and sometimes physical, resulting from the interaction between a living 
organism and a drug, characterised by behavioural and other responses that always include a 
compulsion to take a drug on a continuous basis in order to experience its psychic effects, and 
sometimes to avoid the discomfort of its absence. Tolerance may or may not be present.’ 

 
The purpose of this guideline is to ensure that the best possible care is offered to women and 
families who are substance misusers and their unborn babies. This will be achieved by working in 
partnership with the parents and multi-agency collaboration. 
 
Women should be reassured that they will not be discriminated against as result of drug or alcohol 
use and that the overall aim in each service is to provide non-judgemental care. This is essential 
to achieve engagement of women in services. 
 
The Midwife should discuss the woman’s substance misuse throughout her pregnancy to assist in 
the planning of appropriate care as this can have far reaching implications for her future drug use 
and the well-being of her baby. 
 
It is hoped that in promoting a positive approach to women who substance misuse, pregnant 
women will become more confident in reporting and reducing their drug and alcohol use. 
 
In order to reduce harm it is essential that multi-disciplinary working occurs in the antenatal and 
postnatal care for pregnant women who misuse drugs and alcohol. This guideline follows the 
children act 1989, which states that the welfare of the child is paramount. 
 
 
The Guideline 
 

2. Aims of the Guidelines 
 

• Ensure the pregnant substance misusing woman is offered appropriate antenatal care 
 

• Identify risks of significant harm to the unborn child and ensure appropriate action 
 

• Encourage the pregnant drug/alcohol misuser and, where appropriate, her partner, to seek 
help for their substance misuse. 
 

• Stabilise the woman on a safe level of drugs or alcohol for the duration of the pregnancy  
 

• Establish a comprehensive plan of care to meet the needs of the pregnant substance user 
and her child and identifies which professional undertakes the responsibility for convening 
and co-ordinating any meetings 
 

• Ensure that the woman is involved in all aspects of her care planning throughout her 
pregnancy and postnatally 
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• Provide information about HIV, Hepatitis B and C and risk reduction to pregnant 
substance users. 
 

• Provide a flexible service according to client need with due respect to client individuality 
and culture. 
 

• Establish effective communication between all professionals. 
 

2.1 Implementing the Guideline 
 

The maternity unit has the crystal midwifery team at Wexham Park and the orchid team at 
Frimley Park working with women with substance and alcohol misuse in pregnancy to help and 
support the women and their midwifery colleagues. 
 
 

3. Antenatal care 
 

3.1 Role of the Midwife 
 

• All women should be asked about their use of drugs and/or alcohol when they book care 
and at all subsequent appointments with the midwifery services. 
 

• Following disclosure of drug misuse, gain consent for a urine specimen for toxicology, (at 
booking and two further unannounced specimens throughout pregnancy) consider 
performing a pregnancy test on the sample, consent must be given by the women. 
 

• Following disclosure of substance misuse (at booking / antenatally), with consent, 
referrals should be made to: 
 

o Local drug treatment agency as soon as possible 
o Crystal/ orchid team midwife with women’s consent– if women doesn’t consent 

these women will continue under the care of the community midwife. 
o Referral to safeguarding midwife, using cause for concern form at Frimley / 

safeguarding champions spreadsheet at Wexham. 
 

• Compulsory referrals 
o Social services department by sixteen (16) weeks of pregnancy 
o High risk obstetric antenatal clinic by sixteen (16) weeks of pregnancy  

(Mr Vathanan at Wexham Park / any obstetrician at Frimley) 
o Health visitor liaison form for a targeted early visit  

 
• All women should be encouraged to access the main antenatal services and receive 

multidisciplinary antenatal care, which includes routine antenatal screening. IV drug users 
should be advised to have blood test for Hep C in addition to the routine Hep B and HIV 
testing and consider retesting at 36/40. 
 

• All women using recreational drugs regularly or intermittently should be referred to the 
drug and alcohol counselling service contact details in Section 6. Giving up drugs during 
the pregnancy greatly reduces the likelihood of neonatal withdrawal. 
 

• If late booking/concealed pregnancy, please ensure urgent scan is requested at booking.  
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• Consider the specific problems of this group, i.e., harm minimisation through good 
nutrition and needle exchange. On any admission notify the ward pharmacist of women 
on treatment programmes, what medication they are on and who their prescribers are. 
 

• Paediatrician will be informed at the Neonatal unit / psychosocial meeting, weekly at 
Wexham, fortnightly at Frimley, which is chaired by the named midwife for safeguarding. 
A risk assessment and plan of care will be agreed at these meetings. 
 

• If there is a possibility that the baby may need admission to the Neonatal Unit (NNU), a 
visit can be arranged for the parents/carers. 
 

• Encourage women to discontinue the use of recreational substances, by discussing the 
possible impact on pregnancy, e.g., IUGR; Prematurity – see appendix 3. This can be 
done in conjunction with specialist advice. 
 

• If admitted antenatally, control symptoms of withdrawal (as applicable). Those women 
receiving substitute medication can continue this medication and must be encouraged to 
bring in their own supply, they have already collected. Whilst an inpatient we can 
supply the medication but we must liaise with their external prescriber on 
admission and discharge to continue their usual prescriptions and confirm 
dosage.(Those using recreational cannabis should simply be advised to 
discontinue).Women should be encouraged to bring in their own supply of substitute 
medication. 
 

3.2 Role of Crystal/ Orchid Team 
 

General – To be aware of and to develop a good relationship with agencies that are involved 
with substance misuse treatment within the trust and neighbouring areas. 
 
Specific -To liaise regularly with all agencies/professionals involved in the woman’s care to 
formulate a care plan and to ensure accurate and current knowledge of progress. 
 

• Follow up referrals made by (first contact) midwife to ensure referrals have been received 
by agencies and appointments allocated. 
 

• Make contact with the mother within two weeks of referral and maintain contact (visit, 
telephone or text) as frequently as is applicable for each woman at a mutually convenient 
venue. Confirm with the mother that she is aware of all appointments made for her. 
 

• Obtain informed consent for a sample of urine for toxicology from women with a history of 
substance misuse (explaining both legal and illegal substances will be screened for). 
Screen at booking and on two further unannounced appointments as applicable. Consider 
preforming a pregnancy test on the sample, consent must be given by the women. To 
process the specimen on ICE: 
 

o access the woman’s details 
 
o select “New Request” 
 
o select “search” 
 
o type “Toxicology” in the “name” field 
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o press “enter” 
 
o select “urine Toxicology” 
 
o when the pop-up screen asks “Is the patient being followed up as part of the Four 
Way Agreement?” select “No” (at Wexham, not at Frimley) 
 
o select “Continue with request” 
 

• Ensure that the mother has been given an opportunity to discuss her care with the 
obstetric consultant.  
 

• If there has been a plan for immediate paediatric input at the birth, then offer the mother 
an opportunity to discuss the care plan for her baby with the paediatric consultant. Offer 
tour of NNU if baby is likely to be admitted. 
 

• Carry out antenatal/postnatal care according to the women’s needs. 
 

• Ensure that the general care plan for the mother and baby covers the antenatal, 
intrapartum and postnatal period. 
 

• Review care plan regularly to confirm that it remains appropriate to the needs of the 
women and her baby. Amend as necessary and ensure that the women and all agencies 
involved in her care are aware of any changes. 
 

• Inform named midwife for safeguarding of all cases referred to social services. 
 

3.3 Role of the Nominated Consultant Obstetrician 
• A consultant obstetrician will be responsible for pregnant women with substance misuse 

(Mr Vathanan at Wexham / any at Frimley). 
• The nominated consultant will participate in the assessment and the development of the 

obstetric care plan throughout the pregnancy, liaising with drug and alcohol support if 
necessary. 

• Best practice dictates the first assessment by the consultant should occur by sixteen 
weeks of pregnancy and then care based upon individual needs. 
 

• Growth scans as required, depending on the substance used. 
 

• The information needed by the obstetric team is as follows: 
o Drug history, past and current 

 
o Nature and frequency of any medication currently prescribed 

 
o GP/ pharmacy substitute prescribing 

 
o Urine toxicology assessment 

 
o The amount of alcohol and tobacco consumption 

 
o Psychiatric, psychological and social history 
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o General health and medical history 
 

o Treatment plan which identifies whether stabilising drug use in the 
pregnancy or offering detox is appropriate before delivery 
 

o Names and contact numbers of all agencies involved 
 

o Any other concerns 
 

And in addition, a birth plan to be discussed involving the women, midwives, health 
visitors and consultants in regard to: 
 

o Management of the drug dependency 
 

o Pain relief during labour 
 

o Infant feeding 
 

o Parentcraft classes 
 

o Management of known Hepatitis B/C or HIV infection 
 

o The name of the health visitor and GP 
 

o Neonatal care – obstetrician to liaise with the paediatricians in regard to plan. 
 

o Discharge planning 
 

o In an emergency and where a woman is assessed as needing substitute 
medication, i.e., Methadone/Subutex and unable to get a prescription, it is the duty 
of the obstetric team to undertake this responsibility. 
 

o Following birth, the obstetric team should provide information to the Neonatal Unit 
if the baby is admitted detailing: 
 
 What drugs and alcohol is used or was used by the client 

 
 Time and date of last use 

 
o Length of time of usage of substances by client 

 
o Substitute prescriptions being used where applicable 

 
o Name and contact number of Lead Professional 

 
  



 
 

V 1.0 May 2021  Page 9 of 15 

4. Intrapartum Care 
 

• Women who misuse drugs: with consent, a urine specimen for toxicology to be obtained 
from woman on admission to hospital (whether antenatally or intrapartum), before any 
prescribed medications are administered. 

• It is recommended that the birth takes place within a hospital. 

• There is no current evidence for electronic fetal monitoring, however if there is evidence 
of IUGR on scan or other co-morbidities then electronic fetal monitoring is mandatory by 
using CTG. If there are no other issues, then intermittent auscultation should be used. 

• The woman’s normal substitute therapy should be prescribed and provided without delay, 
irrespective of any pain relief she may have had. Drug use should not be considered as 
adequate. Drug charts to be reviewed by pharmacists for any substance misusers with, or 
without replacement medication. 

• Pain control should be prescribed according to the doses defined by the protocols for the 
procedure being performed, making full use of anaesthetic techniques. If the woman is 
receiving medication, e.g., methadone for her addiction, pain control should not be 
omitted. The dose of pain relieving agent may be at the top end of dose range. 

• There is no indication that these women will not be able to give birth normally. 

• Check antenatal plans on admission regarding admission to NNU. 

• If baby is for admission to NNU, please do not delay transfer of baby to NNU if clinically 
unwell and inform NNU of substances which mother has misused, and drugs given in 
labour. 
 

NB 
If the woman has been using opiates and starts withdrawing in labour, the CTG could resemble 
fetal distress – consider the use of opiates before deciding it is an obstetric emergency. 
 
NALOXONE should only be used under the supervision of a paediatrician as it can cause acute 
withdrawal and demise (see neonatal abstinence guideline, TV & W neonatal network, 2017). 
 
 

5. Postnatal Care 
 

• Please ensure any administration of prescribed substitution therapy is handled and stored 
appropriately, as per usual controlled drug process. 

• Encourage the mother to stay in for a minimum of 72 hours (neonatal abstinence 
syndrome guidelines) – withdrawal symptoms in the baby may take up to four days to 
become evident. This will also allow time for assessment of parenting skills and discharge 
planning. 

• Pre-transfer planning – with special emphasis on drug prescription, i.e., if she is going 
home on a Saturday, Sunday or public holiday, staff must ensure they liaise with 
substance misuse services on admission and discharge in order to stop/restart any 
prescriptions in community. 

• Liaise with substance misuse services if the woman is engaged in treatment 
or if they wish to commence treatment. 
 



 
 

V 1.0 May 2021  Page 10 of 15 

5.1 Infant feeding 
 

• Skin-to-skin and breastfeeding is not contra-indicated in these babies. Care should be 
taken to observe mother and baby closely. Although unexpected collapse in the newborn 
is rare, observations should be made of the mother and her baby, with prompt removal of 
the baby if the health of either gives rise to concern. Mothers should be discouraged from 
holding their baby when receiving medication which causes drowsiness of alters their 
state of awareness. 
 

• Babies of substance misusing mothers may be more susceptible to 
hypoglycaemia. The opportunity for antenatal colostrum collection should be offered to 
support initiation and continuation of breastfeeding. 
 

5.2 Neonatal care 
 

• Mother and baby to be kept together unless there is a medical or social reason for 
separation. This can be done on the postnatal ward unless baby needs to be transferred 
to TCU or NNU. 

• In most instances this will be on transitional care but admission to the NNU may be 
required. 

• A urine specimen for toxicology is to be obtained from the baby at delivery.  
Urine bag should be applied to collect the first urine sample for toxicology – please make 
sure this has been explained to the mother and consent obtained. 

• Babies of these mothers may be more unsettled, and will need extra observation in case 
of withdrawal symptoms. Please refer to the Neonatal Abstinence Syndrome guideline, 
2017. 

• Baby withdrawal chart to be used, alongside NEWT chart and kept in with the paediatric 
notes. 
Ensure the mother is aware these observations are being undertaken. 

• A neonatal care sheet/ parenting observations sheet to be completed and kept with the 
paediatric notes and not at the bedside. Ensure the mother is aware these observations 
are being undertaken. 

• Ensure paediatric follow up appointment given. 
 
 
Care to be taken when writing in hand held notes and commenting on drug misuse. 
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6. Key Contacts 
 

WPH – Crystal team – fhft.crystalteam@nhs.net – referrals to be completed on ICE 
 
FPH – Orchid team – fhft.orchidcommunitymidwiferyteam@nhs.net - referrals by email 
 
Maternity safeguarding midwives –  
 
WPH – fph-tr.MaternitySafeguardingHWPH@nhs.net 
FPH – fph-tr.maternitysafeguarding@nhs.net  
 
Trust medicines information pharmacist: Through Switch- 9-5 ‘on call’ 
Pharmacy email fhft.medicines.information@nhs.net. 
 
Drug & Alcohol Services 
 
New Hope (Berks): 01344 312360 
 
Turning Point (Slough): 01753 692548 
 
Resilience (Windsor & Maidenhead):01628 795939 
 
SMART (Windsor & Maidenhead): 01628 683260 
 
SMART (Wokingham): 0118 9772022 
 
One Recovery (Bucks): 0300 772 9672 
 
Inclusion (Hants): 0300 124 0103 
 
Catch 22: 0800 599 9591 (Hants) 
 
I-access (Surrey): 0300 555 5932 
 
Surrey drug and alcohol: 0808 802 5000 (Surrey) 
 
For more specific area support please go to www.nhs.uk 
 
 

7. Implementation Plan 
 

This guideline will be implemented as follows: 
 

• Guidelines are approved by the Obstetric Clinical Governance Group (OCGG), the 
minutes of which are available on the maternity shared drive 
 

• After approval the guideline will be placed on the intranet informing all staff of the 
guideline. 
 

• Staff will be made aware of the updating of the guideline via email. 

mailto:fhft.crystalteam@nhs.net
mailto:fhft.orchidcommunitymidwiferyteam@nhs.net
mailto:fph-tr.MaternitySafeguardingHWPH@nhs.net
mailto:fph-tr.maternitysafeguarding@nhs.net
mailto:fhft.medicines.information@nhs.net
http://www.nhs.uk/
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8. Monitoring 
An annual audit of health records of babies will be completed and reported to the Obstetric 
Clinical Governance Committee including the following: 
 

• A urine bag was applied to collect the 1st urine sample to assess toxicity. 
 

• Those fractious babies are observed for a period of 3-5 days. 
 

• A withdrawal/observation chart be instigated for all babies at risk of withdrawal. 
 

• A paediatric referral has been made. 
 
Any deficiencies arising from the audit will be action planned to ensure compliance. The obstetric 
clinical governance committee will continue to monitor the action plan until completed. 
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Appendix 1: Effects of Drug Use on Mother  
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Appendix 2: Anaesthetic Considerations  
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Appendix 3: Effects of Drug Use on Fetus & Newborn 
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