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INTRODUCTION METHODS

- 5-6% of pregnant people in North America use We conducted a scoping review using Joanna Briggs Institute (JBI) methodology
unregulated drugs.’ and reported using PRISMA-ScRV.
- Substance use during pregnancy can cause a range mm
of health issues (e.g. low birth weight, maternal . . . Developed and tested
morbidity).2? Prl.m.ary studies, reviews, text and Confgrencg abstracts, letters, search strategy
- Pregnant people who use drugs (PPWUD) face opinion papers, systematic meeting minutes, blog posts,

. . . reviews, dissertation and theses, speeches and/or transcripts
barriers j[o accessing sexual apd reproductive health commentaries, media articles, from legislative assemblies. Conducted search for
care during pregnancy (e.g. stigma, lack of websites, conference Peer're}{'tewetd and
availability).2? presentations and reports Iy TEETETE

- Supporting maternal health care is a global priority
through the Sustainable Development Goals.4

Double screening of

lllicit drugs (per Health Canada)>  Alcohol, cannabis and tobacco ,
included texts

Pre, peri and postnatal period Not available through

institutional holdings Data extraction

What programs and practices exist to support January 2016 - June 2023
PPWUD's access to sexual and reproductive health Population or individual-level
services in Canada? program in Canada

English or French language

Data analysis

RESULTS

A total of 71 texts were identified, outlining 46 unique programs. Only 14 programs (30%) provided targeted sexual and reproductive health services
(e.g. contraception, fertility treatment).

Services Provided in Canadian Programs for
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Helpful Practices Outcomes

Keeping mother and baby
together (n=18, 39%)
Connections to other
services (n=14, 30%)

Reducing substance-related
harms (n=14, 30%)

WAYS FORWARD REFERENCES

1. Kar P, Tomfohr-Madsen L, Giesbrecht G, Bagshawe M, Lebel C. Alcohol and

Providing non-judgmental care
(n=13, 28%)

Being community-based

(N=12, 26%)

Using a harm reduction philosophy
(N=12, 26%)

Figure 1. Map of Canadian Programs
This map indicates where programs for PPWUD were identified in Canada.

Most programs were located in the provinces of British Columbia
(n =15, 33%), Ontario (n=10, 22%) and Alberta (n=8, 17%).
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The reproductive rights and justice of

Few programs offer specific sexual and
PPWUD must be upheld through the

reproductive health care (e.g., contraception,

111l

. . . . . - | n -
family planning, fertility treatment, access to eI|m|.n§t|on .0f IegaI., Socloeconomic and E g L E
abortion). administrative barriers to abortion, _'.'-
contraception and comprehensive care. .1;_ 'i - -'-l:l:

Please scan to ' I:_: -
PPWUD experience a range of harms from System-wide reform is needed (e.g. read the full "I:E"I-
interactions with the carceral, welfare, and family-centered programs, dismantling Paper .{E'rﬂ' s
treatment systems. mandatory treatment policies). E —F .
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