
Results
In total, 21 studies were reported on. JBI cri�cal 
appraisal tool used to cri�que each included study. 
The included studies showed a thema�c approach 
to interven�on during the perinatal period.

Design
Eligibility Criteria 
For eligibility criteria the PICO framework was used. 
Popula�on 
Literature which reviewed alcohol and drug use 
during pregnancy with women over and including 
the age of 18.
Interven�on 
Any and all care interven�ons which men�oned 
drug or alcohol during any stage of pregnancy 
iden�fied by the search were included. 
Control 
The comparator is whether interven�ons are 
implemented or not during the perinatal period 
and what these interven�ons are, according to 
the literature.  
Outcomes 
Do women during the perinatal period receive 
addic�ons specific interven�ons at a clinical level? 
Inclusion/Exclusion Criteria 
Studies included were in English language, 
disseminated between January 2017 and May 
2022. 
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Background and Aims
The aim of this systema�c review is to search for 
the available evidence for clinical prac�ces during 
pregnancy, for mothers who have substance 
misuse disorders, gather this evidence, and 
synthesize the current evidence. The objec�ve is 
to collate evidence on good prac�ce for pregnant 
women with substance use disorders including 
alcohol. 

Methods
The model for this systema�c review used was the 
PRISMA guidelines (Moher et al 2020). The data 
was then charted to highlight any homogeneity or 
heterogeneity across the included studies. 

Author Details Country Aim Interven�on Method Themes
Anderson et al 
(2022)

United States Inves�gate 
barriers to care, 
the effect of an 
integrated 
programme  for 
pregnant women 
with opiate use. 

Integrated model of 
care for pregnant 
women who use 
opiates, as opposed 
to tradi�onal, 
separate referral 
systems. 

PDSA cycle, with 
qualita�ve feedback 
from pa�ents and 
staff

Partnership working, 
collabora�on, specialized 
nurses/prac��oners, use of 
validated screening tools, 
outreach care. 

Bray et al (2022) United States Evalua�on of 
Maternal Ini�a�ve 
for Reflec�ve 
Recovery-
Orientated 
Residen�al 
Services 
(MIRRORS) 
programme

Residen�al 
Treatment for 
women with 
substance use 
disorders, 
preventa�ve and 
recovery focused 
support. 

Self-assessments, 
and qualita�ve 
assessment with use 
of focus groups 
which were then 
analysed. 

Recovery outcomes were 
notably improved over �me, 
throughout the study. 

Chang (2020) United States Narra�ve of the 
literature to 
inform future 
research. 

The paper examined 
the literature and 
the current, specific 
screening for 
alcohol, tobacco, 
cannabis, and 
opiates during 
pregnancy. 

Review of Literature. Screening for substance use 
during pregnancy, lack of 
standardised screening tools 
for clinicians, brief 
interven�on, psychosocial 
treatments. 

Grub, Firemark & 
Davidson (2021)

United States To reflect on the 
experiences of 
women who use 
substances and 
are involved with 
specialised 
services during the 
perinatal and 
postpartum 
period.

This piece of 
research examines 
the experiences of 
women who are 
involved in 
integrated 
treatment for 
substance use 
during and a�er 
pregnancy

Semi structured 
Interviews.

Peer support, collabora�on 
of services, removal of 
s�gma by valida�ng 
motherhood, 

Hodgins et al 
(2019)

United States Present current, 
good prac�ce for 
collabora�ve 
working with 
women who are 
pregnant and have 
opiate use 
disorder (OUD)

COACHH , 
Collabora�ve and 
Adaptable Care at 
Hallmark Health 
programme, which 
integrates 
pregnancy and OUD 
and the treatment 
pathway. 

Semi Structured 
Interviews

Professional Rapport to 
reduce s�gma, collabora�ve 
approach to care, measures 
of success may not be 
quan�ta�ve, referral 
processes. 

-

Hubberstey et al 
(2019)

Canada Women’s 
percep�ons and 
mo�va�ons for 
accessing 
treatment for 
substance use 
during and a�er 
pregnancy. 

Collabora�ve 
Prac�ce for 
pregnant women 
with substance use 
disorders

Semi-Structured 
interviews, 
ques�onnaires with 
service users and 
staff. 

Support for biopsychosocial 
aspects of substance use, 
including mental health, 
housing, care of the 
child/children, should be 
encompassed in the 
treatment of substance use. 

Hubberstey et al 
(2021)

Canada Staff and service 
users’ 
understanding and 
percep�ons of 
mul� service 
treatment 
pathways for 
pregnant women 
with substance 
use disorder. 

Collabora�ve and 
joined up services to 
‘wrap around’ 
pregnant women 
with substance use 
disorders. 

Semi structured 
interviews, 
ques�onnaires, 
programme data, 
client engagement 
data. 

Improved access for service 
users via partnership 
working, increased 
knowledge of collabora�ve 
partners in care, awareness 
of trauma impact, lessened 
judgement.

Jones et al (2022) United States To understand 
recovery-based 
programmes for 
women with 
substance use 
disorder pre and 
postnatally. 

The Art of Recovery 
mul�faceted art 
group treatment 
programme

Pre and post 
programme 
ques�onnaires and 
sta�s�cal analysis of 
feedback. 

This manual-based group 
treatment programme 
showed sta�s�cally 
significant changes in 
understanding of addic�on 
and treatment. 

Jussila, Pajulo & 
Ekholm (2019)

Finland To understand 
effects of 4D 
ultrasound on 
engagement, and 
mother and baby 
outcomes. 

U�lising new 
technology to 
include mothers 
who use substances 
with an interac�ve 
4D ultrasound, 
including scanning 
of baby and the 

Structured 
interviews, 
ques�onnaires, 
clinical notes, pre 
and post self-
assessment for 
mothers. 

High levels of engagement in 
the service compared to 
control group. High risks for 
mother and baby associated 
with mothers who use 
substances.  Mul�-service 
access for mothers.

Conclusion
This systema�c review has drawn out major themes 
with regards to what the literature suggests from 
screening to treatment planning, the main themes 
were: collabora�ve working, specialised screening
/treatment and peer/group interven�ons.  The 
research suggests that including these elements 
in prac�ce shall avail women of the best chances 
of holis�c recovery, during the perinatal period. The 
majority of studies highlighted that robust screening 
is vital to iden�fy women who need specialist 
interven�ons.
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