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Summary 
A conservative estimate of the number of children affected by parental problem drug use is 
between a quarter and a third of a million in the UK. This represents between 2-3% of all 
children under the age of 16. Evidence suggests that only 64% of problematic drug using 
mothers still live with their school-age children. The effects of parental drug use are 
extensive, from in utero damage and neonatal withdrawal states, to physical and emotional 
abuse and neglect. The consequences of this parental environment are far-reaching, and 
include failure to thrive, developmental delay, emotional and behavioural problems, 
academic under achieving and ultimately an increased risk of substance misuse in later 
life, creating a cycle.i 
 
The Welsh 10 year drug strategy ‘working together to reduce harm’ focuses on preventing 
harm to children in area 1 (preventing harm), and supporting and protecting families in 
area 3. The strategy recognises the catastrophic effects of problematic drug use on the 
family unit, and the importance of tackling this cycle at grass roots level if we are to impact 
on the ever increasing numbers of problematic drug users in our community.ii 
 
The numbers of problematic drug users have risen sharply in the last 25 years. In 
particular, the number of known adults dependant on heroin increased 10 fold between 
1980 and the late 1990s. 
 
As the numbers increase, so does the cost; emotional, physical and financial, to the 
individual, their immediate and extended family, and to society at large. An estimated 
64,000 Welsh children are thought to be adversely affected by parental alcohol problems, 
and 17,500 children are living in families affected by parental drug misuse.  Around one 
third of all child care social work cases involve parental substance misuse. In 2007 alone, 
the actual cost for this was around £117 million in Wales. 
 
This audit study aims to take a snapshot of our female service user group and look at how 
many have dependent children and, at the time of the study, what the parental 
arrangements for those children are. The second part of the study focuses on a sample of 
our female service users’ current contraceptive practices. 
 
The current evidence and guidance points to the high and increasing number of children 
adversely affected by parental drug misuse, and the cost of this to the children affected 
and to society as a whole. The recommendations of the initial cycle of this audit are to look 
at increased funding in Wales for LARC (Long Acting Reversible Contraception) as a way 
of delaying conception in opiate dependent women, until such time as their recovery 
process has progressed to allow them to parent effectively. 
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Background 
All women should have easy access to impartial and informed contraceptive advice. The 
usual routes for accessing these services are general practitioners or practice nurses, and 
sexual health/family planning clinics.iii 
 
Many women who are suffering from active dependency syndrome lead chaotic lifestyles, 
and tend to prioritise drug taking behaviours over general healthcare, resulting in 
attendance being poor at GP and family planning clinics. The doctor managing the service 
users’ substance dependence is ideally placed to provide advice and signposting for 
contraceptive services. 
 
Several studies have examined uptake of contraceptive services by women with 
substance dependence. A UK study in 1995iv found that out of 201 opiate dependent 
women, 44% of non-pregnant sexually active women did not use any contraception, and 
43% of those who were using contraception relied on condoms alone. The study 
concluded that uptake of contraception services in this group of service users was 
inadequate, and reflected a poor use of conventional services. The recommendation was 
that drug dependency units should expand their role to provide educational and 
preventative services to include aspects of women's sexual health. 
 
A study in 2003v used semi-structured interview to examine issues surrounding 
contraception in female opiate dependent service users in-depth. The results showed that 
women who did not use contraception often had a low perceived risk of pregnancy for a 
variety of reasons, including past believed infertility, menstrual irregularities and effects of 
drug use. 
 
A study in the USA in 1986vi found significantly lower uptake of contraception in opiate 
dependent women than in demographically matched non dependent women. The most 
commonly cited reason for low uptake was confusion between amenorrhoea and infertility. 
A key recommendation arising from this study was provision of family planning services at 
dependence treatment facilities. 
 
Providing contraceptive advice to women with substance dependence should be seen as 
no different to providing advice to non substance-dependent women. The assessment 
should take account of the woman's current desire or otherwise to become pregnant, their 
sexual and general medical history and their lifestyle. The women should also be made 
aware of the full range of contraceptive choices, their reliability, mechanism of action, 
routes of administration, and any contraindications. This can assist the service user in 
making a choice about which method of contraception they are best suited to. Wherever 
possible, a method of contraception should be made available on first point of contact.vii 
 
The need for easy access to effective safe methods of contraception is of vital importance 
to service users who are currently dependent on drugs and alcohol for complex reasons. 
The choice of contraception needs to take into account service users’ physical health and 
lifestyle. Oestrogen based contraceptives are less suitable to service users with liver 
impairment, secondary to alcohol use or hepatitis C infection. Also, they may be unsuitable 
for service users with history of DVT, and need to be used with caution in heavy smokers.  
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Oral preparations which need to be taken daily and need regular attendance for monitoring 
with a healthcare professional may be less suitable for service users with chaotic lifestyles, 
or who find daily dosing compliance challenging. 
 
Barrier methods of contraception are highly advisable to minimise the risk of contracting 
STIs, but are not a reliable method of contraception with up to 15% failure rate per women- 
years. 
 
The safest and most effective methods of contraception available to this service user 
group are choices from the LARC range. This includes Implanon, IUD/IUS and 
Progesterone-only injections. 
 
Summary of some features of LARC (Nice Clinical Guidance 30) 
 

 IUD IUS Implanon DPMA 

Duration of 
action 

up to 10 years 5 years 3 years 12 weeks 

Failure rate < 2% over 5 
years 

<1% over 5 
years 

<0.1% over 3 
years 

<0.4% over 2 
years 

 
Preventing unintended pregnancy is of vital importance in our service user group. Many of 
our service users, as a result of their illness of active dependence, are not in a position to 
parent effectively, and having a baby at this time often results in social services 
involvement, and potentially removal of the child either on a temporary or permanent 
basis. This process is can be extremely damaging emotionally for all concerned, in both 
the short and long term.  
 
A recent issue of ‘Network’ magazineviii included an article by senior lecturer in Women's 
Reproductive Health/consultant obstetrician and gynaecologist, Mary Hepburn, on 
reproductive planning for drug using women. The article states: 
 

“... any treatment of addiction whether pharmacological or psychosocial may 
increase fertility either directly or indirectly so, apart from the obvious social 
benefits, from a purely medico-legal point of view any addictions treatment 
should be accompanied by information and advice about contraception.” 

 
 

The issue of contraception and parenting in problematic drug users is currently topical, 
with a lot of media interest surrounding the American charity ‘Project Prevention’. This 
charity offers drug users financial incentives for engaging with contraception, and has also 
given cash incentives for drug users to undertake sterilisation.ix 
 
Audit 
This audit has been undertaken in two parts. In part one, the current parental 
responsibilities of a sample of female service users is analysed. Part two covers the first 
run of an audit cycle, which examines the contraceptive practices of a sample of women 
prescribed opioid replacement therapy in Gwent and Rhondda Cynon Taff (RCT).  
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Approaches to increasing uptake of reliable contraceptive methods in this group, 
particularly focusing on LARC, are then discussed, with recommendations being made.  
 
 
Part 1: An analysis of the current parental responsibilities of a sample of female 
service users 
 
We are aware that service users in substance misuse services have children already, 
many of whom are not currently caring for those children. Data on this is collected on all 
service users on a regular basis, for child protection purposes. 
 
41 sets of notes of female service users have been analysed to date and this provisional 
audit summarises the results so far: 
 

 Of the 41 female service users: 
o 7 had no children to date 
o 33 service users had 79 children between them.  

 

 Of the 79 children: 
o 8 were over 16 years old, so defined as ‘grown up’.  
o 8 children were being cared for by their mum 

 3 of these had social service involvement as a result of maternal 
problematic drug use impacting negatively on parenting. 

o 3 children were being cared for by their father.  
o 59 children were being looked after by someone other than their parents.  

 28 children were primarily being cared for by a member of the service 
user’s extended family, most commonly a grandparent. 

 7 children were in foster care and 24 children had been adopted.
o 1 child had died, tragically, when her mother was intoxicated and fell asleep 

on the sofa with the child. The child (aged 18 months) was dead when the 
mother woke up. 
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In summary, of female service users notes examined so far: 

 10% were grown up 
 14% were being cared for by their parents
 74% were being cared for by someone else
 2% of children (1 child) died.

 
These statistics highlight the need for effective contraception to be made available to 
service users to hopefully give them an opportunity to address their drug use before 
becoming parents, allowing them the best opportunity to effectively parent their children. 
 
 
 
Part 2: The first stage of an audit cycle of contraceptive practice in a sample of 
women currently prescribed opiate replacement therapy in Gwent and RCT. 
 
Our aim was to audit current contraception practice in a sample of women currently 
prescribed opiate replacement therapy in Kaleidoscope services across Gwent and RCT. 
Based on existing evidence, our assumption was that current practices would be poor. A 
secondary aim was to investigate ways in which we can increase uptake of reliable 
contraceptive methods in this group, particularly focusing on access to LARC.  
 
Audit samples were drawn from Kaleidoscope dispensing bases. These sites offer an ideal 
setting for developing this type of service, being staffed by nurses through the working 
week, with some suitable clinical spaces, and a high attendance of service users due to 
the dispensing facility. 
 
Method 
A simple questionnaire was designed for service users to fill out, with the help of a key 
worker or nurse if necessary. These were distributed to RCT DIP, RCT DRR, Newport 
Basement clinic, Tredegar, Blackwood and Caerphilly clinics. Copies were left with the 
nurse team leader in the Basement, and in RCT DIP. In Tredegar and Blackwood clinics, 
copies were given to the key workers and nurses, and in RCT DRR copies were given to 
the project worker/prescription co-ordinator. All staff members involved in data collection 
were briefed on the content of the questionnaire, and the purpose of the audit. 
 
Following completion of the questionnaires, they were collected for analysis. The audit 
commenced on 23rd August, with the first audit cycle closing after 6 weeks. 
 
 
Results from the first audit cycle 
 

 RCT DIP- 7 responders. 5/7 using no contraception, 2/7 using Implanon. 
 

 RCT DRR - 11 responders, 10/11 using no contraception 1/11 using Implanon. I 
service user was 31 weeks pregnant at time of data collection. It was an unplanned 
pregnancy, diagnosed late, and the service user is on 90 ml of Methadone. 

 

 Blackwood DIP- 1 responder. Using Progesterone only pill, not taking this regularly. 
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 Blaenau Gwent DIP 4 responders, 1 reported taking the cocp, 1 reported using 
condoms (but was actually pregnant at time of responding, diagnosed a few weeks 
later) and 2 out of 4 reported using no regular contraception. 

 

 Basement Clinic Newport - 41 Responders. 
o 24 using no contraception 
o 17 using some form of contraception 

 8- implanon

 2- IUD/IUS 

 6- Condoms

 1 COCP

 1 Sterilized


Overall, out of 64 responders 

 23 were using some form of contraception 

 12 were using LARC 

 41 were using no contraception 
 
 

 

 
 
Responders were asked to comment on whether they were currently sexually active, but 
the response to this in the audit results has been excluded as the question was too vague 
to establish whether answering NO to sexually active excluded risk of unintended 
pregnancy. This was noticed when one service user who had answered NO to being 
currently sexually active was asked to elaborate, and replied that she had split with her 
boyfriend last week. 
 
In summary, 36% of female service users who responded to the audit questionnaire in this 
first cycle were using some form of contraception. 19% of service users were using LARC 
methods. 64% were not using contraception.  
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Initial plans in progress 
Through undertaking this study, it has been clear that urgent change is required in order to 
support women engaged in our services to consider effective contraception options. The 
following work has commenced in order to promote this aim: 
 

 A leaflet clarifying family planning and sexual health clinic times and locations has 
been produced and is available to service users in RCT and Gwent at clinic venues. 

 

 Consultant gynaecologists covering community sexual and reproductive health in 
both Gwent and Cwm Taf have been approached, and both are enthusiastic about 
exploring ways of collaborative working to tailor a service to suit this particularly 
vulnerable service user group.  

 

 A priority is to increase signposting of women to sexual health and family planning 
services locally, and hold educational events in the future whereby women can 
come and have an informal chat with the local sexual health consultant, and put 
forward how they see their needs, and how best we could design services in the 
future to meet these needs. 

 

 As always with family planning advice, our intention is to combine it with advice 
about safe sex and STI screening. This overlaps with the services already being 
developed to screen, prevent, detect and treat BBVs. It is already a standard part of 
initial medical and review assessments to ask all female service users about 
contraception, and to advise them of suitable options they may consider, and where 
they can access these treatments. 

 

 A simple pro forma is being designed for use as part of the nursing assessment for 
all female service users, which runs through contraception discussed, and options 
offered. 

 
Observations 
Initial follow up after counselling service users on contraception and advising them on their 
local clinic to attend is disappointing. Twenty service users who seemed keen to take up a 
form of LARC have been given further advice. All were given information about how to 
access this service locally, and so far we have had no reports of service users acting upon 
their plan to attend. On follow up, service users are asked if they have attended yet, and a 
typical response is ‘no I have not yet got around to it’, or words to that effect. This 
observation is in line with what we know about our service users; they tend to find it very 
difficult to attend appointments and access mainstream services. It suggests, in line with 
previous evidence, that the best approach may be to provide as much access to LARC as 
we can within the substance misuse clinic setting in order to maximise uptake. 
 
Substance misusers are a challenging but rewarding service user group to work with. Due 
to often significant unmet health needs, simple incentives can make a real difference to the 
lives of our service users, their families and ultimately to society. In order to make best use 
of available resources, one needs to understand the dynamic of the service user group in 
some detail, and tailor health interventions to best meet their needs. Hopefully we can 
work together with partners locally to address the issues highlighted in this audit. 
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Conclusions and recommendations 
Our primary aim is to administer an interim form of contraception in the prescribing clinic 
setting, in line with current NICE guidance. The ideal method would be depo provera, an 
IM injection, which offers 12 weeks contraceptive cover. 
 
In line with these plans, two members of Kaleidoscope’s nursing team are booked to 
attend a training course on contraception, and the author has completed the RCGP 
introductory certificate in sexual health. However, funding is required to progress this 
initiative further.  
Re-audit will be planned following implementation of a contraception service from any of 
our clinics.  The author is keen to highlight this study to stakeholders in the RCT and 
Gwent areas, and who may wish to consider the potential cost benefits of effective LARC 
provision for this group of women. Identifying funding to support the introduction of a 
contraceptive service, or at least a pilot project in one or more areas, is a priority.  
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