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SUBMISSION TO TASK FORCE 

In the month of May 1989 methadone was provided to 491 persons in this 
State, of whom 211 (43%) were females. It has not been possible to 
accurately count the number of pregnant female clients who have 
participated in the WA methadone program, as there is not an adequate 
statistical reporting system. However we can state that our experience 
1nctlcates tnat many of the women in tredtment hdve children, and that the 

women we treat regularly have babies. 

The most recent age distribution available indicates female clientele are 
in the prime child-bearing age groups 

Males Females Total 

15 - 19 - -
20 - 24 22 25 47 
25 - 29 73 88 161 
30 - 34 108 60 168 
35 - 39 47 -13 60 
40 + 12 7 19 

262 193 455 

Age and Sex Distribution of Methadone Treatment Population 
as at 31 March 1989 

It is our experience and opinion that women who use heroin and other 
illicit opiates require services which are sensitive to their unique 
circumstances and difficulties. In spite of a lack of data, it is clear 
that the number of women who use heroin and have been presenting for 
treatment in Perth has steadily increased up to the present. A similar 
phenomenon in Sydney is noted in the paper by Cathy Waldby (1988). Our 
experience in Perth confirms as reported elsewhere that women often 

have a partner who also uses heroin 
work in low skilled service occupations, particularly prostitution, 
which produces daily income to support the woman and her partner 
live with a partner who is not related to her children 
have traditional and sex-role based relationships with partners 
are ambivalent and careless about birth control practices 
adopt unrealistically high expectations far themself during treatment 
due ta guilt and perceived inadequacies as a parent-to-be 
have_ meagre social supports, particularly a history of poor 
relationships with family of origin. 

Pregnancy for the heroin-using ,~oman usually constitutes a crisis - the 
pregnancy is unplanned and discovered same months after conception. By 
the time the woman may present far treatment there has often been 
ambivalence about the pregnancy, and this is compounded by guilt of using 
drugs which the woman believes may have harmed the feotus. A number of 
women express the intention to be opiate-free during pregnancy, however 
this is often a difficult decision to sustain unless the woman has 
sufficient interpersonal skills to negotiate such a lifefstyle with a 
partner's support. 
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It is our experience that a number of women present late in pregnancy 
without a history of antenatal care. We attempt to stabilise the woman on 
a low dose methadone support program rather than detoxification as this 
may compromise the baby and is usually beyond the woman's resources to 
sustain. We also actively encourage pregnant women to attend King Edward 
Memorial Hospital for Women, or alternatively attend a private 
practitioner. We have been fortunate in establishing a good working 
relationship with a private gynaecologist/obstetrician who provides a 
personalised service to this group of women. 

The· advantages of a low dose methadone support program include minimal 
withdrawals experienced by the baby at birth and the reduction in the 
possibility of premature labour as well as providing the woman with a 
sufficient degree of intoxication to reduce Fraving for heroin. We also 
strongly encourage women to continue with methadone treatment after the 
birth to ensure parental stability and social functioning is maximised. 
Breast feeding is strongly encouraged for women on methadone. 

There is a tendency for our clientele to have premature babies and babies 
of low birth weight. A similar phenomenon has been noted elsewhere. It 
is to be noted that clientele, male and female, are heavy users of tobacco 
- about BOX - 90X smoke. Besides the risk this poses to a feotus 1 babies 
and children face risks to their health through passive smoking. We also 
find that heroin users frequently have histories of heavy use of other 
substances, particularly cannabis, alcohol and benzodiazepines. Effective 
treatment of such drug users needs to be seen as sequential and 
incremental. The initial stages are concerned with engagement and 
support, development of a working relationship and elaboration of modest 
goals that improve social and psychological functioning. Abstinence as an 
outcome should be regarded as a long-term goal and always as a choice 
behaviour that may be adopted by the user as a consequence of joint 
negotiation with a helper. 

Pregnant heroin users are reluctant users of health services and when they 
do use services they frequently report stigmatisation. It would appear 
that clients' poor social skills in negotiation are exposed by formal 
systems as exist in hospitals. Clientele are also extremely sensitive to 
remarks and attitudes of staff they have contact with in hospitals, indeed 
they invest a lot of energy in avoiding situations in which their problems 
and shortcomings could be exposed. 

It is our view that a specialist service for drug-using women should be 
established within the King Edward Memorial Hospital setting, which 
involved selected staff with a special interest in the client's range of 
problems. We understand King Edward Memorial Hospital does have contact 
with a number of women known or suspected to be users of heroin and other 
drugs, and who do not attend a drug treatment agency. Our experience also 
suggests that William Street Clinic is not an entirely satisfactory 
setting for women who are pregnant and/or have babies and young children. 
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We would strongly recommend that such a specialist drug treatment program 
at King Edward Memorial Hospital incorporates admission to methadone 
treatment provided to the women by the hospital on an outpatient basis 
throughout the pregnancy. Such an arrangement would maximise the period 
of antenatal care and provide the women with opportunities to better 
respond to the hospital's breadth of support facilities. The focus of the 
program would be to initially stabilise the woman during the pregnancy and 
build a foundation for longer term support in conjunction with methadone. 

It is essential that post-delivery this population of women remain in 
treatment in a service that is specifically oriented to the care of the 
woman and her child. Many women appear to relapse after the delivery of a 
baby because of the stress, and also because of meagre and inadequate 
resources and social supports that do not in~olve heroin use. 

It has been observed elsewhere that methadone poses some difficulties for 
women who use heroin. 

"On the one hand, a controlled methadone dose is the treatment most 
likely to ensure the health of the baby in utero and entry into the 
program ensures antenatal care ... and (is a) general help in creating 
a stable environment for the baby. On the other hand, the methadone 
program exercises a considerable amount of power over the lives of its 
clients. When entering a program it is necesssary to volunteer a 
great deal of personal information; ... the program has the power to 
discipline clients ... (and) entry into a program brings women and 
their children into contact with other services that have some power 
of intervention in their lives." Waldby (1988 : 42-3) 

It is our view that King Edward Memorial Hospital would be a most suitable 
health facility best able to detect heroin using pregnant women and 
encourage them to enter a support program that ,~as specifically tailored 
to their needs. There is ample precedent for such a service elsewhere. 
Such a service has been offered in Sydney since 1979 1 originally from the 
Crown Street Women's Hospital. The program has operated since 1982 from 
the King George Hospital, and by 1986 there were 150 women participating 
in the program : Waldby (1988). 

As has been reported elsewhere by Collins (1982) 1 surveys of pregnant 
women's drug use by objective measures, such as by urine scan, indicates 
the prevalence of drug use in this group of women. Such a survey of 
King Edward Memorial Hospital would be invaluable in establishing the need 
for a service, and would also sensitise staff to the existence of this 
problem. 

Secondment of staff from William Street Clinic would ensure a connection 
exists with the larger WA methadone program. Given the number of women's 
partners who are also heroin users would also ensure appropriate joint 
management was maximised. We regard that the present form of drug 
treatment has generally neglected women's needs - this is understandable 
given that historically men have outnumbered women in the heroin using 
population. Women's needs with respect to pregnancy and gynaecological 
health indicates the need for a specialist service located within a 
mainstream women's health care service. 
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This submission has emphasised methadone treatment because this farm of 
treatment has proven to be very effective in attracting large numbers of 
heroin users into a treatment environment. We believe that many users are 
resistant and ambivalent about treatment, and objectively many users are 
unlikely to be able to develop a drug-free lifestyle except in the 
long-term. The presence of children severely limits an adult user's 
options and it is necessary therefore to maximise parental competence as a 
treatment goal. It is in our opinion unrealistic to measure the 
successful treatment of heroin users by the criterion of abstinence. 
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Ms N Lee 
Project Of fie er 
Ministerial Task Poree 
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Hafllth Department of Western Australia 
189 Royal Street 
EAST PERTH WA 6000 

Dear Ms Lee 

RE; SUBMISSION TO TASK FORCE TO REVIEW THE OBSTETRIC,.1 NEONATAL 
ANP GYNAECOLOGICAL SERVICES IN WESTERN AUSTB.ALIA 

• 
WE~ I [f(N All~ TkALIAN 

ALCOHOL. &. UWJG 
/\IJTHormY 

Please find attached a submission from t.11~ Western Australian Alcohol and Drug 
Authority. My apologies for the delay in Hending this submission, howovcr, 
the submission represents the collation of a number of papers prepared by staff 
members, and Lh1s editorial task has taken some time. 

Yours sincerely 

t
, / ,~//_.? 

/ f/ fo/ ~ I /n~J-1,-0 

KEVIN P LARKINS 
DIRECTOR 

( ~~s July 1989 

attachment 
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WESTERN AUSTR.AJ,!IAlLM,COH.OL & PRUG AUTHOJ.U ... 'fY 

SUBMISSION TO TASK FORCE TO RF.VIEW THE OBSTETRIC, 

NEONATAL AND GYNAECOLOGICAL SERVICES IN WESTERN AUS'l'RALIA 

In spite of K lack of comprehensive tlnLa, it is clear that the number of 
!Jeroin using women prl:'tHrnt.ing for treatment in Perth ha.1:1 steadily 
increased. The Authority's experience is that women often: 

have t1 p11rt11er who a.lso ui,ca heroin 
work in low skilled service occ\lpations, particularly proet-it11tion, 
wld ~h I,>roduces dni .ly income t.o support. the h'otnan o.nd her partner 
1 i ve with {1 partner who is; not related to her chi ldrer1 
hnve tradi ti()nal anrJ sex-role hlised relaLionships ,~i th partners 
are amblvalent. and careless about birth control pructicos 

[1[13 

adopt. 1,11ir·t,Hil i sliea llr high expHcLu llurui for themself during treatment 
due. to g11i lt. trnd p~rceived inadequacies as o. po.rcnt-to~be 
lrnve 111e«gr,::, socja] supports, particularly a history of poor 
relnt:i.01rnhipH with fu.mily of ori!;\'in. 

In the mo1J1.l1 uf May 1989 methadone was provided t.o 491 persons in t,his 
State, of whom 21] (43%) were females, Mauy of the women in treatment. 
either have cld ldre11 ot· give birth whilst participants in the methadone 
progrnm, 

The most receJJL 1:1,ge u.ist.t·ibution available indicates female clienlclo nrc 
in the prime child-bearin~ a~e groups 

15 - 19 
20 - 24 
25 - 29 
30 - 34 
3!i - 39 

"--- 40 + 

Milles FemaleB Total 

- -
22 2f> 47 
73 88 161 

]08 60 168 
4'7 13 tlO 

--1¼ __ .1 .-1J! 
2<:\2 193 455 

Ag~ anrl Sex Dislri but iou of Mcthadnne Treatment Population 
as nt 3] March 1989 

Preg11a11u~, for heroin-\1s i ng women often consti tt1tes a crisis - the 
pr·eg1rn.11<;y ilS urs1.11d I y 11npl R.nned mid discovered some months ~ft.er 
co11eeptlon, By the time the women prHsent for treatment there haa often 
l.JeeH auiliiv1:t.lem::e about t.h~ pregnancy, ant! tliis is compounded by guilt of 
using <lcug1o wliicl> 'Lhi:: wnman believes may have hanned the feotus, A n11mbc1' 
of wome11 exvn~t:n, Lh1: :intention to be opiate-free during pregnancy, howev('.?' 
this is oftell a dif1'ioult decision to sustain unle1o1:1 they lrnve sufficient 
interpersonal sld l ls Lo 11ego Li ate w i Lh Lhe i r partner, who i a usually ,'ilso 
using drugs, tt . .lifeH1.yJf: change, 

-; • 1 ?'() 
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It 1s the Authority's experience that a number of women present late in 
pregnancy w1thout a history of antenatal care. The staff of the William 
Street Cl1nic attempt to stab111se these women on a low dose methadone 
support program as 1t 1s usually beyond the womens' resources to detoxify 
and remain drug-free. The Clinic also actively encourages pregnant women 
to attend King Edward Memorial Hospital for Women, or alternatively attend 
a private pract1tioner. The Cl1nic has been fortunate in establishing a 
good working relationship with a private gynaecologist/obstetrician who 
provides a personalised service to this latter group of women. 

The advantages of a low dose methadone support program include a minimal 
withdrawal syndrome being exp8rienced by the baby at birth and the 
reduction in the possibility of premature labour as well as providing the 
woman with a sufficient degree of intoxication to reduce craving for 
heroin. The Clinic ~lso ~lrongly encourages women to continue with 
methadone treatment after ths birth to ensure parental stab1 lity and 
social functioning is maxirn1sed. Breast feeding is strongly encouraged 
for women on methadone. 

There is a tendency for the Authority's clientele to have premature babies 
and babies of low birth we1ght. A similar phenomenon has been noted 
elsewhere. It 1s to be noted that c11entele, male and female, are heavy 
users of tobacco - about 80% - 90% smoke. The Clinic also has found that 
heroin users frequently have histories of heavy use of other substances, 
particularly cannabis> alcohol and benzodiazapines. Effective treatment 
of such drug users needs to b8 saer1 as sequential and incremental. The 
initial stages are concerned with engagement and support, development of a 
working relationship and elaboration of modest goals that improve social 
and psychological functioning. Abstinence as an outcome should be 
regarded as a long-term goa1 and always as a choice behaviour that may be 
adopted by the user as a consequence of joint negotiation with a helper. 

Pregnant heroin users are reluctant users of health services and when they 
du use services they frequently report stigmatisation. It would appear 
that clients' poor social skills in negotiation are exposed by formal 
systems as exist in hospitals. C1ientele are also extremely sensitive to 
remarks and attitudes of staff they have contact with in hospitals, indeed 
they invast a lot of energy in avoidir1g situations in which their problems 

\..._. and shortcomings could be exposed. 

SUBMISSION 

In response to these cor1cerns about the problems facing pregnant drug 
using women, the Authority has established~ Pregnancy Information and 
Support Program based at the William Street Clinic. This program, wh1ch 
has the aim of reducing drug related harm to the pregnant mother and 
foetus, 1s coordinflted by one of the Authority's Clinical Nurse 
Specialists. The program consists of 4 x 1 hourly sessions held at weekly 
intervals. 

- 2 -
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This service has been well received by clients. However, the staff feel 
that the Wil1iam Street Cl1n1c is not an entirely satisfactory setting for 
women who are pregnant and/or have babies and young children. 

The Authority would strongly support the establishment of an Obstetric 
Hospital based service for drug using women. This service could provide 
methadone treatment on an outpatient basis throughout pregnancy. Such an 
arrangement would max1m1se the period of effective antenatal care and 
provide the women with opportunities to link-up with the hospitals' other 
support services. The focus of such a methadone program would be to 
initially stabilise the women and build a foundation for longer term 
support so that the outcome of the pregnancy and subsequent parenting 
competence is maximised. It 1s essential that post-delivery this 
population of women remair1 in contact with a treatment service that is 
specifically oriented to the care of the woman and her child. Many women 
appear to relapse after the delivery of a baby becausa of the stress, and 
also because of inadequate resources and social supports. 

There is ample precedent for such a service elsewhere in Australia. 
A program was established in 1979 at the Crown Street Womens' Hospital and 
since 1982 a service has been provided from the King George Hospital. By 
1986 there were 150 women participating in this program. The Westmead 
Hospital in Sydney has a special methadone program for pregnant women .. 

This submission has emphasised methadone treatment because this form of 
treatment has proven to be very effective in attracting large numbers of 
heroin users into a treatmant environment. Many heroin users ar$ 
resistant and ambivalent about treatment, and are unlikely to be able to 
develop a drug-free lifestyle except in the long-term. ·rhe presence of 

\...... cl1ildren severely limits an adult user·'s options and it ,s necessary 
therefore to set realistic and achievable treatment goals. An improvement 
in general health and social competence can often be achieved very rapidly 
with mathadone treatment. 

Surveys of pregnant women's drug use by objective measures, such as by 
ur1ne scan can indicate the prevalence of drug use in this group of 
women. A survey of pregnant women attending King Edward Memorial Hospital 

1 would be invaluable in establishing the need for a service, and would also 
t ssnsitise staff to the existence of this problem. 
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