
P h a s e  1 :  R e t r o s p e c t i v e  c a s e  n o t e  a u d i t  ( N = 9 3 )

P h a s e  2 :  T r a i n i n g  N e e d s  A n a l y s i s  ( N = 2 0 )

K e y  f i n d i n g s

C o n c l u s i o n s

S e l f - r e p o r t e d  g a p s  i n  k n o w l e d g e  a n d  c o n f i d e n c e  r e l a t e d  t o  l o w e r  s c r e e n i n g  r a t e s

N o  m i d w i v e s  r e p o r t e d  r o u t i n e  e n q u i r y  i n t o  t o b a c c o  s m o k i n g  ( 9 5 %  a s k  o n l y  i f  t h e y  s u s p e c t )

M i s c o n c e p t i o n s  a b o u t  r i s k s  o f  h a r m  r e l a t e d  t o  e - c i g a r e t t e  a n d  t o b a c c o  u s e  a n d  a b r u p t  c e s s a t i o n

M o d i f i a b l e  b e l i e f s  a b o u t  p r e g n a n t  w o m e n  w h o  u s e  a l c o h o l  o r  o t h e r  d r u g s  a d d r e s s a b l e  t h r o u g h  t r a i n i n g

C o m m i t m e n t  t o  c a r e  f o r  w o m e n  w h o  u s e  d r u g s  s t i l l  h i g h

M a j o r i t y  o f  m i d w i v e s  i n d i c a t e d  t h a t  s u b s t a n c e  u s e  d i s o r d e r s  w e r e  p r e v e n t a b l e  w i t h  a p p r o p r i a t e  c a r e  a n d  s u p p o r t

S c r e e n i n g  f o r  p a s t  a n d  c u r r e n t  u s e  m o r e  c o m m o n  a m o n g  p r i m i p a r o u s  w o m e n  ( e x c e p t  c u r r e n t  u s e  o f  e - c i g a r e t t e s )

S c r e e n i n g  l e s s  c o m m o n  f o r  p r e v i o u s  s u b s t a n c e  u s e  ( a l l  w o m e n )  t h a n  f o r  c u r r e n t  s u b s t a n c e  u s e

A m o n g  t h o s e  w o m e n  s c r e e n e d ,  s i g n i f i c a n t l y  l o w e r  r a t e s  o f  d e t e c t i o n  w e r e  f o u n d  c o m p a r e d  t o  b e n c h m a r k :

7 . 6 %  o f  w o m e n  r e p o r t e d  e v e r  c o n s u m i n g  a l c o h o l  ( v s . 9 4 . 8 %  A I H W ;  p < . 0 0 1 )

1 . 6 %  o f  w o m e n  r e p o r t e d  e v e r  c o n s u m i n g  e - c i g a r e t t e s  ( v s .  1 6 . 5 %  A I H W ;  p = . 0 0 1 )

2 . 9 %  o f  w o m e n  r e p o r t e d  e v e r  c o n s u m i n g  c a n n a b i s  ( v s .  4 6 . 7 %  A I H W ;  p < . 0 0 1 )

n o  w o m e n  r e p o r t e d  e v e r  u s i n g  s t i m u l a n t s ;  a n d  o p i o i d s / s e d a t i v e s  ( v s .  4 8 . 5 %  a n d  1 0 . 0 %  A I H W  r e s p e c t i v e l y ;  p < . 0 0 1 )

n o  d i f f e r e n c e  i n  r a t e s  o f  e v e r  c o n s u m i n g  t o b a c c o  ( 3 5 . 1 %  v s  3 0 . 6 %  A I H W ;  p = . 2 2 1 )

B u t  n o  s i g n i f i c a n t  d i f f e r e n c e s  i n  r e p o r t e d  l e v e l s  o f  c u r r e n t  u s e  c o m p a r e d  t o  b e n c h m a r k

A l c o h o l  a n d  O t h e r  D r u g  U s e  D u r i n g  P r e g n a n c y :

E x p l o r i n g  R a t e s  o f  D e t e c t i o n  a n d  I n t e r v e n t i o n

D u r i n g  A n t e n a t a l  C a r e  V i s i t s

B a c k g r o u n d M e t h o d s

Phase 1: Assess screening rates during early pregnancy antenatal

booking appointments, and compare rates of detection to a

comparable benchmark. 

Phase 2: Identify knowledge, beliefs and assumptions amongst

midwifery staff that might play a role in affecting screening and

detection rates. 

A i m s

Alcohol, tobacco and other drug use during pregnancy can increase

the risk of harm to mothers and their unborn children. In antenatal

clinics, universal screening is recommended to enable midwives to

identify, intervene and facilitate appropriate referral. In practice

however, a range of individual and structural barriers often prevent

detailed examination of substance use behaviours from occurring.

Phase 1: 

A retrospective case note audit (N=93) examined rates of screening,

detection, and intervention for past and current substance use at the

antenatal clinics of Modbury and Lyell McEwin Hospitals (SA). Self-

reported use of alcohol, tobacco, e-cigarettes, cannabis, stimulants,

and other drugs were extracted from cases of women who booked

during July 2019 to September 2020. Rates of detection were analysed

and compared to rates of self-reported use by women (aware of their

pregnancy at the time) located within the Adelaide Primary Healthcare

Network catchment as part of the 2019 National Drug Strategy

Household Survey (Australian Institute of Health and Welfare; AIHW;

2020). 

Phase 2:

An online survey battery of standardised assessments of  knowledge,

attitudes and beliefs about substance use during pregnancy was

administered to the midwives working on rotation in the antenatal

services (N=20). The survey formed the basis of a Training Needs

Analysis.

Phase 1: 

Rates imply selective, rather than universal screening. Reported lifetime use significantly lower than benchmark (ex. tobacco), but prevalence of

current use comparable. Necessary to improve rates of detection for lifetime use given the implications for potential relapse. 

Phase 2:

Range of self-identified gaps in knowledge and skil ls, misconceptions about use and dependence point to opportunities for intervention. Data

from the tobacco and e-cigarette questions provide justification for standardised screening and assessment approach. 

The findings support the need for systems reform, including the introduction of a standardised assessment framework for identifying and

responding to substance use both during and prior to pregnancy, and training midwifery staff in its implementation. Better support and education

is necessary to improve midwives’ confidence in exploring and seeking information from women.

“ N u r s e s  o r  M i d w i v e s

w h o  i d e n t i f y  a l c o h o l

o r  o t h e r  d r u g s  e a r l y

i m p r o v e  t h e  c h a n c e

o f  t r e a t m e n t
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