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Abstract 

Background Pregnant people who use unregulated drugs (PPWUD) are at high risk of health complications 
yet experience a range of barriers to sexual and reproductive health care. Given that improving maternal health 
and access to reproductive health care are key targets underpinning the Sustainable Development Goals (SDG), 
there is an urgent need to improve access to appropriate supports and services for this population. Little is known 
about what programs and practices exist to support PPWUD’s access to sexual and reproductive health care. This 
scoping review aimed to identify the available literature on these programs and practices in Canada.

Methods A scoping review was conducted using JBI methodology and reported using PRISMA guidelines. Scholarly 
databases and grey literature sources were searched to identify literature published between 2016–2023 in English 
or French that discussed, defined, conceptualised, or evaluated programs and practices that support PPWUD’s access 
to sexual and reproductive health care in Canada. Identified literature was screened using Covidence. Data were 
extracted from included texts, then analysed descriptively. Frequencies and key concepts were reported.

Results A total of 71 articles were included, most of which were grey literature. Of the total, 46 unique programs 
were identified, as well as several useful practices. Most programs were in urban centres in Western Canada, and most 
programs offered holistic ‘wrap-around services.’ Several programs delivered these services on-site or as ‘drop-in’ 
programs with the support of staff with lived/living experience of substance use. Most frequent program outcomes 
included keeping parents and children together, improving connection to other services, and reducing substance use 
harms. Noted helpful practices included non-judgmental care and the use of harm-reduction strategies.

Conclusions Several programs and practices that support PPWUD exist in Canada, though few focus exclusively 
on sexual and reproductive health. There remain opportunities to improve access to programs, including expanding 
geographic availability and range of services. The review has clinical application by providing an overview of avail-
able programs that may support clinicians in identifying services for PPWUD. Future research should consider client 
perspectives and experiences of these programs.
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Background
Globally, more than 54.4 million women1 use illicit or 
unregulated drugs (e.g., synthetic opioids, methampheta-
mines, crack cocaine) [1]. Many women are of childbear-
ing age and may experience pregnancy and substance 
use simultaneously [2]. Using unregulated drugs during 
pregnancy is an urgent public health concern given the 
ongoing global unregulated toxic drug crisis (sometimes 
referred to as ‘overdose crisis’) [3–5]. It is estimated that 
5–6% of people in North America use illicit drugs while 
pregnant [6]. This number is disproportionately higher 
among Indigenous people in Canada due to a legacy of 
colonial violence, systemic racism, and health inequities 
[7–9]. Although alcohol, tobacco and cannabis use are 
most reported; there has been an increase in reported 
opioid use during pregnancy [10–12]. Among people 
using opioids in the United States, approximately 80% of 
pregnancies are unintended compared to approximately 
45% of the general population [13–15]. The high rate of 
unplanned pregnancies is attributed to low use of con-
traceptives, misconceptions about fertility while using 
drugs, and limited access to sexual and reproductive 
health (SRH) services [11, 16–19]. People may continue 
to use drugs throughout their pregnancy for a number of 
reasons, including to manage withdrawal, or to cope with 
an unexpected pregnancy, gender-based violence and 
other traumas [2, 20]. Substance use during pregnancy 
can create unique harms for the birth parent and foe-
tus. In addition to gendered substance-use related harms 
(e.g., increased risks of HIV and hepatitis C), pregnancy-
related harms include transmission of HIV, low birth 
weight, neonatal abstinence syndrome, preterm delivery, 
maternal morbidity, placenta rupture, and delayed child 
development [11–14, 16, 17].

Many PPWUD want access to SRH services, but there is 
an unmet need and deep inequities in access [16, 17, 21–23]. 
SRH services focus on promoting and maintaining good 
sexual health through information and education, access to 
family planning, preventing, and managing sexually trans-
mitted infections (STIs), and supporting healthy pregnan-
cies [24]. Key barriers to accessing SRH services include 
fear of forced abortion/sterilisation, fear of their child(ren) 
being taken into state care due to parental substance use, 
disapproval from partner, stigma, fear of judgement, lack 
of knowledge of service options, limited service availability, 
limited transportation, limited hours of operation, mistrust 

of health services, negative previous experiences and cost of 
uninsured services [11, 13, 14, 17, 22, 25–28].

Despite these barriers, there are some promising prac-
tices that support PPWUD’s access to SRH services. In the 
United States, the integration of SRH services in primary 
care, substance use treatment and harm reduction pro-
grams have supported access to contraception and family 
planning services [11, 29, 30]. Other research has suggested 
that PPWUD prefer to access SRH services in spaces they 
already frequent, such as harm reduction programs, or 
through mobile outreach services [15, 31, 32]. Additional 
facilitators of access include strong social support net-
works, trusting relationships with medical providers, gen-
der-specific services (e.g., counselling for gender-based 
violence), accessible transportation, no-cost services, walk-
in and virtual services, augmented program funding, and 
dedicated gender and addictions medical training [13, 15, 
32–36]. Nevertheless, programs and practices must also 
transcend the individual and interpersonal levels to address 
structural and rights-based barriers [37]. Some countries 
have begun to address structural barriers by providing clear 
directives and standards of care for PPWUD. The Depart-
ment of Health and Aged Care in Australia, for instance, 
has a national Pregnancy Care Guideline that outlines the 
standards of care that all PPWUD should receive [38]. This 
has been reflected in specific services for PPWUD across 
Australia [39].

Reproductive justice for pregnant people who use drugs
In Canada there continues to be a lack of research that 
examines how race, class, and gender inequalities relate to 
social determinants of health and affect reproductive care 
and bodily autonomy [40, 41]. Increasingly, Canadian pro-
fessionals and scholars in the field of sexual and reproduc-
tive health and rights (SRHR) are calling for “a paradigm 
shift” that integrates a reproductive justice framework into 
the field of SRHR, recognizing historical, systemic, and 
structural violence that (re)produces stigma and contrib-
utes to the social determinants of substance use [41, 42]. 
Moulded by the work of Black women, women of colour 
and Indigenous feminist activists, reproductive justice goes 
beyond the reproductive rights framework of privacy, lib-
eral individualism and abortion access to address intercon-
necting reproductive issues and violations [41, 43]. This 
paradigm shift has great implications for PPWUD as they 
have unique reproductive health needs as a high-risk and 
vulnerable population, including prenatal care, harm reduc-
tion, culturally-based practices for rehabilitation, emotional 
support, housing and beyond [44]. The right to parent in 
healthy communities, “free from violence by individuals 
or the state” is an important aspect of reproductive justice, 
and speaks to the needs of PPWUD population, through an 
intersectional and trauma-informed lens [43].

1 Much of the existing literature on substance use and pregnancy conceptu-
alises gender as a binary with only cisgender women being able to become 
pregnant; thus, our summary of existing evidence refers primarily to cisgen-
der women. However, we recognize that gender exists across a spectrum 
and pregnancy can be and is experienced by people with diverse gender 
identities.
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While this paper includes all PPWUD in Canada, it is 
crucial to recognize that Indigenous peoples have been 
largely absent from research, data, policies, and pro-
grams on PPWUD in Canada [42, 45]. When examining 
reproductive justice and PPWUD in Canada, it is crucial 
to consider colonialism, racism, and multiple forms of 
violence that Indigenous people experience [41]. Draw-
ing on the work of Dell and Lyon (2007), Allen explains 
that the Indigenous population in Canada, including First 
Nations, Métis, and Inuit peoples, is the second largest 
Indigenous population in the world proportional to the 
general population [46]. Among Indigenous populations 
in Canada, substance use is one of the most acute social 
and health issues [7, 42, 46]. Through incorporating an 
intersectional and reproductive justice framework, SRH 
services can provide strategies and holistic care for Indig-
enous communities impacted by violent colonial legacies. 
Promisingly, Canada has embraced the use of the Sus-
tainable Development Goals (SDGs) framework and has 
committed to improving maternal health outcomes as a 
priority [47].

Positioning pregnant people who use drugs 
within the sustainable development goals
Adopted at the United Nations (UN) in 2015, the SDGs 
set out targets and indicators across 17 goals to achieve 
“peace and prosperity for people and the planet, now and 
into the future” [48]. As McArthur & Rasmussen (2019) 
contend, the overall aim of the SDGs should be to “leave 
no one behind,” which requires ensuring the most vulner-
able and marginalised people are included in strategies 
to achieve sustainable social, economic, and environ-
mental wellbeing [49]. Specific focus on the intersec-
tions of pregnancy, drug use and access to SRH care is 
limited within the SDG agenda. However, it is valuable 
to examine the goals and targets which are of relevance 
to PPWUD when accessing healthcare services to under-
stand how the targets can better support this population 
(see Additional file 1).

The 2022–2026 Federal Sustainable Development Strat-
egy (FSDS) provides a domestic strategy to Canada’s com-
mitment to working towards achieving all 17 SDGs [50]. 
Within the strategy, inequities within and across Canadian 
populations are acknowledged, including unique chal-
lenges experienced by Indigenous Peoples, members of 
the 2SLGBTQIA + community (Two-Spirit, Lesbian, Gay, 
Bisexual, Transgender, Queer or Questioning, Intersex, 
Asexual and additional sexual orientations and gender 
identities), youth, and ethnic minority people. However, 
there is an absence of commitments to work towards the 
targets relevant for PPWUD. This raises questions on 
whether PPWUD will fall through the gaps and if specific 
funding will be made available for tailored support.

Unlike some developed nations, such as Australia and 
Germany, Canada is on track to meet SDG goal 1: End-
ing Poverty [51]. Reflecting on similar progress in other 
developed countries such as the United Kingdom (UK) 
and United States of America (USA), Canada has met tar-
get standards for reducing neonatal and maternal mortal-
ity [51, 52]. However, The United Nations state that there 
is slow progress in achieving worldwide gender equality, 
as many countries, including Canada, UK, and USA are 
failing to reach goal 5 and target 3.7 (goal 3) on universal 
access to reproductive health services [51–53]. While it is 
reassuring to note some of Canada’s progress in achiev-
ing the SDGs in comparison to other developed coun-
tries, challenges remain for Canada to meet key targets. 
Drawing on the SDGs offers a clear pathway to increase 
the wellbeing of marginalised populations. By providing 
tailored support for PPWUD, Canada can actively work 
towards ensuring the identified targets are met.

Existing research on PPWUD has focused on access to 
contraceptives and HIV testing [11, 18], access to sub-
stance use treatment and harm reduction [32, 54, 55], 
and barriers to accessing SRH services [13, 32]. There 
is limited evidence regarding promising practices that 
support PPWUD’s access to SRH services, particularly 
in Canada [56]. The research that does exist primarily 
focuses on alcohol, tobacco and cannabis use which are 
regulated legal substances in Canada. There remains a 
knowledge gap on opioid and polysubstance use, espe-
cially amidst the deadly toxic drug crisis [56, 57]. This cri-
sis has claimed the lives of over 38,000 Canadians since 
2016, with thousands more experiencing non-fatal, but 
life-changing health impacts, including brain injury. The 
serious harms attributed to this crisis have resulted in 
increased government investment through the Canadian 
Drugs and Substances Strategy, as well as a declaration 
of a state of emergency by several provinces and territo-
ries, and Treaty 6 Confederacy representing First Nations 
people in Alberta [3–5]. The urgency of this public health 
issue underscores the need to better understand how to 
support all people who use unregulated drugs, including 
PPWUD [57].

The  SDGs and Canada’s commitment to improving 
maternal health outcomes in the context of reproduc-
tive justice underscores the importance of including 
marginalised populations to ensure no one is left behind. 
Grounded in the values of reproductive justice and sus-
tainable development, a scoping review was conducted 
to 1) explore the existing subject literature and 2) pro-
vide an overview of programs and practices that support 
PPWUD’s access to SRH services. The intent is that this 
review will provide insight into current programs and 
practices in Canada, and map areas for future research, 
clinical and program development. Specifically, we asked 
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what existing programs and practices support PPWUD’s 
access to SRH services in Canada? What are the key com-
ponents of these programs and practices?

Methods
We conducted a scoping review using Joanna Briggs 
Institute (JBI) methodology and reported using PRISMA-
ScRV [58, 59]. Our protocol is registered with Open Sci-
ence Framework (https:// osf. io/ 5y64j). Before conducting 
the review, we systematically searched for other synthe-
sis articles and protocols through Cochrane Systematic 
Reviews and JBI. No other reviews on this topic were 
found.

Search strategy
The search strategy aimed to identify both peer-reviewed 
and grey literature, including published and unpublished 
primary studies, reviews, text and opinion papers, sys-
tematic reviews, dissertation and theses, commentaries, 
media articles, websites, full conference presentations 
and reports. We focused on literature on programs and 
practices that provide access to SRH and related care for 
PPWUD in Canada at a municipal, provincial/territorial, 
or federal level.

A list of search terms was developed by the authors 
who have expertise in substance use, SRH, and women’s 
and allied health. An initial search on MEDLINE (OVID) 
in March 2023 identified relevant articles and other addi-
tional search terms. Based on these articles and terms, 
a full search strategy was developed and tested with a 
health sciences librarian (see Additional file  2). During 
our initial search, we noted that many research articles 
on SRH do not explicitly refer to “sexual and reproduc-
tive health” in the text. For example, some research on 
contraceptive use among women who use drugs used 
the term “contraception” and not “sexual and reproduc-
tive health”. To ensure a comprehensive search capturing 
a broad range of programs, in line with a scoping review 
approach, we chose to omit the specific term "sexual and 
reproductive health" from the search strategy. Specific 
services within this domain would be identified during 
the screening and extraction stages of the review. Addi-
tionally, we included terms referring to various stages of 
the pregnancy journey to capture services that may be 
offered at different points in time (e.g. prenatal support 
and postpartum programs).

The term ‘drugs’ was defined based on Health Canada’s 
definition of illicit drugs [60]. We defined programs as 
being population-level or individual-level programs with 
any length of delivery (e.g., short-term, or long-term) 
provided by a recognized group or institution (i.e., any 
level of government, private sector, or non-profit). We 
included articles published between 2016 and 2023 in 

English and French. This period was selected to capture 
the height of the toxic drug crisis in Canada. Frequency 
of drug use and age were not restricted in the search. 
Ineligible texts included conference abstracts, letters, 
meeting minutes, blog posts, speeches and/or transcripts 
from legislative assemblies. Any peer-reviewed article 
not available as full-text through institutional library 
holdings from University of Alberta, Queen’s University 
and the University of the Fraser Valley were excluded.

Evidence sources
We searched MEDLINE (Ovid), EMBASE (Ovid), 
PsychINFO (Ovid), PsychNET (OVID), CINAHL, Sco-
pus, Cochrane Library, and Google Scholar. Grey litera-
ture was identified using the first five pages of Google 
search results, as well as a targeted search of relevant 
Canadian harm reduction organisations, multi-service 
programs, and provincial/territorial health authori-
ties. All identified records were collated and uploaded 
into Covidence (Veritas Health Innovation, Melbourne, 
Australia) with duplicates removed. Following a pilot 
test of five peer-reviewed articles, titles and abstracts 
of peer-reviewed texts were screened by two independ-
ent reviewers against the inclusion criteria. Any conflicts 
were resolved through discussion to reach consensus. 
Grey literature was reviewed by three reviewers against 
the inclusion criteria. After initial screening, the full text 
of each peer-reviewed and grey literature article was 
reviewed by two independent reviewers with disagree-
ments resolved through consensus. A total of 3347 texts 
were identified from our search and after duplicates 
were excluded (n = 1626), 1910 titles and abstracts were 
screened (see Fig.  1) [61]. From this initial screening, 
1729 studies were excluded, and the remaining 181 full 
texts were screened. A further 110 studies were excluded 
and a total of 71 texts were included in the review.

Data extraction
A data extraction tool was developed and piloted by the 
authors. The data extraction tool included specific details 
about the article, population, programs or practices, con-
text, and key findings. The tool was piloted by three inde-
pendent reviewers by extracting data from four articles 
and comparing codes. Data were extracted from included 
texts by two independent reviewers and any conflicts 
were resolved through discussion.

Key concepts were developed by reading and re-read-
ing the data individually, and then discussing potential 
concepts as a group. Data were then read and coded 
inductively. Codes were grouped together to form key 
concepts. Please note that some of the articles reported 
information on multiple programs, so we have reported 

https://osf.io/5y64j
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frequencies based on the total number of programs 
reported rather than number of included articles.

We noted that many programs provided SRH-adja-
cent services for pregnant people but did not explic-
itly refer to “sexual and reproductive healthcare”. For 
example, some articles referred to providing primary 
care for PPWUD throughout pregnancy. Although this 
care supported their reproductive health, it was not 
explicitly labelled as such, thus we included this service 
under “physical health”. Due to few services/programs 
explicitly labelled as being SRH services, we decided to 
report on all programs that informed the SRH and well-
being of parent and baby.

Findings
Of the 71 included articles, a total of 15 articles (21.1%) 
were peer-reviewed and 56 (78.9%) were grey litera-
ture, including reports, websites, white papers or policy 
papers, conference presentations and media articles. As 
many articles discuss multiple programs with multiple 
articles discussing the same programs and services, we 
identified 46 unique programs across the 71 included 
articles (see Table  1 and Fig.  2). The objectives of the 
included articles were to: provide information about 
the programs offered (n = 45) (for example see [62, 63]), 
present findings from research evaluations or analysis 
(n = 19) (for example see [64, 65]) or offer a blueprint or 
toolkit for service providers (n = 3) [66, 67]. The purposes 
of four articles were unclear. Not all programs had strict 
eligibility criteria on type of substance use. For example, 

Fig. 1 PRISMA flow diagram of the scoping review process including number of texts identified, number of texts excluded with justification 
and final number of included texts
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19 articles reported that the programs assist pregnant 
people who experience drug and alcohol use disorders 
(for example see [68, 69]) and 13 articles noted that sup-
port is given to pregnant people who have problematic 
substance use (for example see [70, 71]). Specific men-
tion was given to opioid use (n = 11) (for example see 
[72–74]), illicit drug use (n = 7) (for example see [75, 76]), 
with one article of the seven articles referring to ‘crack 
and meth’ [77]. Furthermore, the general term ‘drugs’ was 
used within four articles with no specific drug noted.

Program context
Across the 71 articles analysed, specific information was 
provided regarding program context, including name of 
interventions, location, funding source, target population, 
and purpose of the program’s intervention. We identified 
46 unique programs and services for PPWUD in Canada 
(n = 46). Although there were many diverse programs avail-
able, large areas of the country were without access to vital 
health services for PPWUD (see Table 2 for program details).

In Canada, most programs and services for PPWUD were 
concentrated in urban centres, leaving large geographi-
cal gaps in access to services across suburban, rural and 
Northern regions of Canada. Most programs were in major 
metropolitan areas, particularly in Western Canada, includ-
ing Vancouver, Winnipeg, and Edmonton. Three programs 
(n = 3) [64, 70, 128] did not report a location and no programs 
were identified in Prince Edward Island, Newfoundland and 

Labrador, and the three Northern Territories. Most programs 
and services did not report funding sources (n = 59) however, 
among the articles that did include funding sources, pro-
vincial funding (n = 30) was most reported, with non-profit 
organisations second (n = 24), followed by federally-funded 
programs (n = 20) and regionally-funded programs (n = 14).

The main target population for programs and services 
was PPWUD (n = 44), with some programs overlapping and 
targeting postpartum and parenting services (n = 15) (for 
example see [66, 78, 86, 88, 102, 103, 121]). Indigenous peo-
ples (n = 16) (for example see [65, 85, 86, 88, 112]) were the 
second most targeted population, with some programs tar-
geting those who had past or current involvement with child 
protective services (n = 5) [85, 99, 109, 119, 123]. One pro-
gram targeted refugees (n = 1) [129]. Some programs’ target 
population was age specific (n = 8) [62, 75, 96, 98, 121], such 
as programming for teens (n = 4) [81, 98, 113, 115] and oth-
ers focused on populations experiencing violence (n = 6), 
[78, 87, 100, 101, 113, 125], homelessness (n = 6) [78, 84, 96, 
101, 123, 125], mental health and complex trauma (n = 5) 
[76, 84, 100, 113, 123], opioid addiction (n = 5) [71–74, 105]; 
and poverty and low-income (n = 4) [78, 81, 101, 113]. Only 
one program targeted fathers (n = 1) [118] in tandem with 
the PPWUD, with one program also supporting affected 
families (n = 1) [126].

The most reported purpose among programs was 
to prevent substance use during pregnancy (n = 33), 
closely followed by supporting healthy pregnancies 

Table 1 Number of identified programs and drug trends by province/territory (2023)a

The number of unique programs identified in our review and trends in drug-related deaths and hospitalizations per 100,000 (January-March 2023) reported by 
province and territory

N/A Data not available

S Data suppressed due to low numbers in order to comply with confidentiality rules
a Data for all three territories combined

Province/Territory Number of 
Identified 
Programs

Apparent opioid toxicity 
deaths per 100,000 (January-
March 2023) [3]

Opioid-related poisoning 
hospitalizations per 100,000 
(January-March 2023) [3]

Stimulant-related poisoning 
hospitalizations per 100,000 
(January-March 2023) [3]

Canada 1 (Federal) 20.3 17.4 6.4

British Columbia 15 48.1 26.1 7.1

Alberta 8 38.2 25.3 7.4

Saskatchewan 2 13.1 19.1 12.1

Manitoba 2 N/A 4.8 2.6

Ontario 10 17.0 14.3 6.0

Quebec 2 5.1 N/A N/A

New Brunswick 2 5.4 9.9 6.4

Nova Scotia 2 5.9 7.1 3.9

Prince Edward Island 0 4.7 S S

Newfoundland and Labrador 0 6.8 12.9 4.6

Yukon 0 27.4 21.6a S

Northwest Territories 0 0.0 21.6a S

Nunavut 0 0.0 21.6a S
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(prenatal, perinatal, and postpartum), including par-
enting supports and positive child health outcomes 
(n = 31). The multifaceted needs of PPWUD were 
addressed by many of these programs through offering 
social services (e.g., housing, employment, child and 
family services) (n = 18) [63, 75, 78, 84, 89, 93, 97, 99, 
104, 106, 108, 112, 116, 119, 130, 131] within the pro-
gram or offering referrals, advocacy, and accompani-
ment to external services. A few programs specifically 
offered wrap-around services (n = 6) [65, 66, 71, 86, 90] 
including treatment services and personal support ser-
vices, with two (n = 2) programs specifically supporting 
homeless pregnant people [82, 123]. Some programs 
did not report any purpose to their program interven-
tion (n = 14) [76, 86, 90, 99, 124]. Other program pur-
poses included harm-reduction (n = 11) [63, 64, 69, 
78, 99, 101, 106, 116, 117, 126, 127], being culturally 
grounded and trauma-informed (n = 13) [68, 69, 76, 
99–101, 105, 106, 126], treating mental health (n = 7) 
[69, 70, 84, 85, 100, 101, 108], supporting families in 

recovery (n = 5) [67–69, 112, 116], and supporting tran-
sition back to community (n = 5) [71, 78, 84, 126, 130].

Program characteristics
The included articles provided a range of program char-
acteristics, including mode of delivery, type of services 
offered, and who provided the services. A total of 61 arti-
cles (85.9%) provided information on program delivery. 
Programs were delivered in a variety of ways to meet the 
diverse needs of PPWUD and in some cases, programs 
were delivered in multiple modes. In-person programs 
(n = 28), such as those at community health centres or 
outpatient programs, and drop-in programs (n = 27) were 
most reported (for example see [73, 75, 77, 97–99, 102, 
113, 129]). Several programs were delivered via outreach 
teams (n = 23) and in most cases these were street out-
reach teams (for example see [65, 81, 87, 89, 90, 93, 101, 
109, 117, 119, 122, 123]). Additional programs included 
in-home visiting (n = 8) where service providers delivered 
a program in the home of the PPWUD [65, 101, 103, 104, 

Fig. 2 Map of the top 10 most frequently identified programs in Canada for PPWUD as identified in our review. The frequency of times mentioned 
in the included texts is indicated in square brackets after the program name and location
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116, 125, 132, 133]. Some programs were delivered as 
24/7 programs, including in-patient programs at a hos-
pital or treatment centre (n = 10) or as residential and/or 
supportive housing programs (n = 13) [62, 64, 65, 68, 69, 
71, 72, 74, 78, 79, 82–85, 105, 110, 116, 127, 130]. Only 
one program was noted as being delivered ‘virtually’ via 
phone [63].

The next most reported characteristic was program 
service providers (n = 58 articles, 81.7%). A total of 13 
articles did not report information about service pro-
viders. In almost all articles, multiple providers were 
reported, and this was sometimes reflected by the report-
ing of “multidisciplinary teams” (n = 6) [67, 73, 84, 100, 
105, 108]. Additionally, 21 articles (29.6%) reported that 
at least some staff members were people with lived/living 
experience of drug use (see Table 3 for details) (for exam-
ple see [65, 69, 75, 77, 86, 92, 96, 101, 106, 121, 134]). 
Social service providers were most reported (n = 55) 
and included social workers, child welfare workers, and 
cultural supports (for example see [68, 90]). Program 
administration and support staff, such as office workers 
and group facilitators were next most mentioned (n = 52) 
(for example see [66, 67]). Medical and nursing staff were 
also frequently reported (n = 47 and n = 36 respectively). 
In addition to primary care physicians and registered 
nurses, PPWUD had access to a range of specially trained 
physicians and nurses, including, for example, paedia-
tricians, addictions medicine physicians, obstetricians, 
maternal-foetal specialists, public health nurses and 
nurse practitioners (for example see [88, 94]). Psychia-
trists were also frequently reported, and, in a few cases, 
psychiatrists specialised in reproductive psychiatry [88]. 
In addition to psychiatrists, other mental health profes-
sionals, such as counsellors, were reported (n = 27) (for 
example see [68, 102]). Interestingly, many PPWUD had 
access to allied health professionals (n = 33), including 
nutritionists (n = 8) [65, 66, 76, 88–90], dental profession-
als (n = 7) [65, 66, 76, 87, 90, 94] and speech pathologists 
(n = 6) [65, 89, 90]. Surprisingly, few birth-related spe-
cialists (n = 18), apart from obstetricians, were reported. 
Those that were reported included infant development 
specialists (n = 8) [65, 89, 90, 93, 94] and midwives and 
doulas (n = 6) [66, 68, 90, 101, 128, 133]. Most doulas 
were specifically for Indigenous PPWUD.

Finally, all articles reported on the types of services pro-
vided. We have provided the most frequently reported 
services in this text and the frequency of all services can 
be found in Table 4. Articles most frequently mentioned 
programs that offered ‘wrap-around’ services (n = 58) (for 
example see [62, 90, 105]). Wrap-around services involve 
multiple services being offered in one location. Social ser-
vices were the most frequently mentioned service (n = 71) 
and entailed a range of supports for PPWUD, including 

the provision of food and basic needs (n = 39) (for exam-
ple see [83, 85, 90, 123]), child welfare or child custody 
services (n = 38) (for example see [86, 112, 122, 132]), 
housing services (n = 28) (for example see [70, 81, 82, 104, 
112, 134]), transportation or public transit passes (n = 21) 
(for example see [76, 101, 116, 119, 126]), and cultural 
practices including connections to Elders or access to tra-
ditional ceremonies (n = 20) (for example see [66, 68, 86, 
90, 133]).

Harm reduction and treatment services were the next 
most frequently mentioned service (n = 64). Many pro-
grams offered substance use-specific counselling (n = 37) 
(for example see [63, 87, 88, 90, 100, 101, 117, 124]). Some 
offered healthcare including access to in-patient treatment 
programs (n = 18) (for example see [62, 115, 117]) and few 
also offered opioid agonist treatment (OAT) onsite (n = 5) 
(for example see [71, 80]). Other common forms of harm 
reduction and treatment support included individual 
recovery planning (n = 17) (for example see [66, 131]), 
group education (n = 14) (for example see [76, 79, 101]), 
and general harm reduction support (n = 12) (for example 
see [67, 81, 118]).

Not surprisingly, prenatal, perinatal, and postnatal 
services were frequently mentioned in the literature. 
We defined prenatal services as services that were spe-
cifically offered pre-childbirth and perinatal services as 
services that were offered during pregnancy and post-
birth. Prenatal services (n = 56) most frequently included 
health care including from primary care physicians and 
obstetricians (n = 35) (for example see [76, 126]), as well 
as education through classes (n = 13) (for example see 
[78, 119, 123]) and support groups (n = 8) (for example 
see [66, 90]). Although not as commonly mentioned, 
perinatal services (n = 20) were highlighted in the lit-
erature and most involved the provision of healthcare 
services (n = 10) (for example see [124, 127, 130]). Post-
natal services were also frequently mentioned (n = 51) 
and mostly included postpartum healthcare (n = 22) (for 
example see [65, 86, 89, 98]) and opportunities for edu-
cation and support through groups (n = 15) and classes 
(n = 13) (for example see [88, 90, 115]). Perhaps more 
surprisingly, SRH services were rarely explicitly men-
tioned (n = 19). Articles that did mention provision of 
SRH services often referred to contraception (n = 10) 
(for example see [68, 92, 94, 126]) and healthcare ser-
vices (n = 7) (for example see [90, 93, 127]).

Mental and physical health care were referenced 
throughout the included articles. Mental healthcare was 
most frequently reported (n = 54), although most arti-
cles did not specify the type of mental health support 
being provided (n = 24). The most common specified 
form of support was counselling (n = 22) (for example see 
[63, 90, 119, 124]). Physical healthcare was mentioned 
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less frequently (n = 23), although some healthcare ser-
vices may have been reported under other types of ser-
vices (e.g., prenatal, postnatal). Primary care (n = 16) (for 
example see [75, 90, 98]), children’s healthcare (n = 13) 
(for example see [66, 121]), and general healthcare ser-
vices (n = 13) (for example see [67, 88, 98]) were most 
provided by the identified programs.

Program outcomes and employed practices
Out of the 71 articles reviewed, 16 did not specifically 
report outcomes. The remaining 55 articles reported 
more than one program outcome as measured through 
program evaluations. The most frequently reported pro-
gram outcome was keeping birthing parent and baby 
together (n = 18) (for example see [66, 88]). Additional 
positive outcomes included better connections with 
services (n = 14) (for example see [68, 108]), reducing 
substance-related harms for birthing parent and baby 
(including abstinence from substances) (n = 14) (for 
example see [88, 128]), reducing service fragmentation 
(n = 12) (for example see [65, 72]), empowering PPWUDs 
and/or new parents (n = 8) (for example see [71, 74, 114]); 
and a reduction in judgement and stigma from service 
providers towards PPWUDs (n = 5) (for example see [73, 
94]). Using substances during pregnancy increases the 
risk of maternal and pre- and postnatal health issues, 
therefore many of the programs identified within the 
literature had a specific focus on maternal and prenatal 
health, with a drive to reduce negative birth outcomes 
for birthing-parent and baby. Specific health-related 
outcomes were medical needs attended to (n = 11) (for 
example see [100, 127]), a reduction in negative birth 
outcomes and an increase in positive health outcomes 
for baby (n = 7) (for example see [95, 98]), attending to 
the general needs of the birthing-parent and baby (n = 5) 
(for example see [86, 87, 119]) and meeting basic needs 
of PPWUD (n = 4) (for example see [90, 98]). It can be 
argued that the driving force behind the implementation 
of programs that are tailored to support PPWUD is long-
term positive change for families. To achieve continuous 
abstinence, healing and sound parenting, new practices 
and skills need to be adopted by birthing parents. Other 
outcomes therefore included the development of new 
skills and healthier behaviours (n = 7) (for example see 
[67, 88]), improved support for Indigenous PPWUDs 
(n = 3) [66, 86], strengthened parent knowledge and skills 
(n = 5) (for example see [75, 97]), increase in contracep-
tion use (n = 1) [126], increase in positive relationships 
with service providers (n = 3) [98, 133], reduction in 
arrests (n = 1) [126] and seeking or attending higher edu-
cation (n = 1) [126].

All articles that reported practices employed in the 
programs (n = 54) noted utilising more than one method 
to support PPWUD. The most common practices used 
by service providers included non-judgmental care 
(n = 13) (for example see [62, 98, 133]), community-
based support (n = 12) (for example see [117, 125]), 
harm-reduction strategies (n = 12) (for example see 
[108, 123, 133]) and trauma-informed care (n = 11) (for 
example see [86, 114]). Many of the practices adopted 
work to reduce barriers to services for PPWUD and 
include collaboration between service providers (n = 8) 
(for example see [76, 117]), accessible childcare (n = 6) 
(for example see [75, 134]) and home visits (n = 3) [119, 
131]. Culturally informed care (n = 9) (for example see 
[63, 98]) was noted, with several programs working 
with Indigenous elders and community members to 
integrate cultural practices, such as smudging, ceremo-
nies and prayer into wellbeing and rehabilitation activi-
ties. Embedded in some of the programs were positive 
approaches, which included goal-oriented strategies 
(n = 7) (for example see [66, 135]), and strengths-based 
practices (n = 5) (for example see [68, 128]) that clients 
could focus on to be self-reliant and to help themselves. 
Gender was a common theme identified, with six arti-
cles noting women-centred care as being central to 
the program discussed, with no programs focusing on 
other diverse gender identities. The least recorded prac-
tices were mentorship (n = 2) [114, 128], parent-baby 
togetherness (n = 2) [66, 68], family-oriented care (n = 2) 
[100, 133], meeting the client where they are at (n = 1) 
[108], non-pharmacological interventions (i.e. swad-
dling, quiet environments) (n = 1) [73] and absence of 
‘drug talk’ (n = 1) [68]. Although these practices were 
discussed only a few times, it is possible that they were 
also employed in other programs but not mentioned. 
In total, 17 articles did not report any specific practices 
employed within the program.

The diversity and breadth of practices employed by pro-
grams and service providers showcase the multitude of 
knowledge, services and resources required for rehabilita-
tion, maternal and pre/post-natal care, and trauma-heal-
ing. However, the programs are not without challenges. 
Out of the 71 articles, 21 specifically reported challenges 
identified within the programs. Specific to service pro-
viders and resources, issues related to tensions between 
service providers (n = 4) (for example see [90, 133]), staff 
and service provider shortages (n = 3) [65, 96], limited 
group sessions (n = 1) [131], limited one-on-one sessions 
(n = 1) [131], program length restrictions (n = 1) [131], 
limited partnerships with service providers (n = 1) [131], 
limited physical space (n = 1) [131], limited options for 
home visitations (n = 1) [119], limited funding (n = 1) 



Page 16 of 25Mathias et al. BMC Pregnancy and Childbirth           (2024) 24:72 

[65] and limited accessible locations (n = 2) [131, 132] 
were reported. Overarching these challenges is fund-
ing and without sufficient capital, programs that support 
vulnerable groups, particularly operated by non-profit 
organisations, are limited in the support and resources 
they can offer. Another key challenge identified in the 
review were issues related to program access. Barriers 
to access for PPWUD included overcoming stigma and 
shame (n = 6) (for example see [71, 72, 106]), fear of their 
child(ren) being apprehended and entered into care of the 
state (n = 4) (for example see [72, 88]), a lack of trust in 
the system (n = 3) (for example see [97, 126]) and limited 
‘safe’ service providers (n = 1) [77]. These challenges could 
also be grouped with the long-term effects of colonial-
ism which were twice reported as being challenges [97, 
99]. Historical and ongoing prejudice and discrimination 
towards Indigenous peoples  has impaired trust of agen-
cies and services. Lastly, it was reported that there is a 
lack of tailored support for men (n = 1) [128] and youth 
(n = 1) [128], variability in addressing other barriers to 
care (i.e. transportation, childcare) (n = 3) [131, 132], a 
need to tackle misinformation about pregnancy (n = 1) 
[106] and nation-wide variations in how data are collected 
(n = 1) [128].

Discussion
The objective of this scoping review was to present infor-
mation about existing programs that support PPWUD’s 
access to SRH services in Canada. An examination of the 
programs’ context, characteristics and outcomes provided 
insight into the services available across Canada, their 
accessibility, purpose, and practices. Our findings highlight 
the existence of some programs and practices for PPWUD 
that focus on integrated care, harm reduction, wrap-around 
services, trauma-informed  care, culturally-grounded  ser-
vices, and peer-to-peer models. These diverse program 
offerings speak to the unique medical and social implica-
tions of drug use among pregnant people, including mater-
nal health, foetal development, withdrawal symptoms, 

Table 3 Program service providers (reported by frequency)

Service Provider Frequency (n)

Social Services
 Social worker 11a

 Child welfare/CPS 10

 Family worker 7b

 Housing worker 4

 Lawyer/legal advocate 4

 Early childhood educator 4

 Income assistance worker 4

 Probation officer 2

 Knowledge keeper 2

 Volunteer baby cuddler 1

 Cook 1

Program Staff
 Program staff 24

 Patient care coordinator 11

 Outreach worker 9

 Mentor 7

Physicians
 Primary care physicians 20

 Obstetrician 8

 Paediatrician 6

 Psychiatrist 6c

 Addiction medicine 4

 Maternal-foetal specialist 2

Nursing
 Public health nurse 18

 Registered nurse 12

 Nurse practitioner 6

Mental health
 Therapist 15

 Trauma counsellor 3

 Child psychologist 1

Harm reduction/treatment
 Addiction counsellor 9

Allied Health
 Nutritionist 8

 Cultural support 7

 Dental hygienist 7

 Speech pathologist 6

 Recreation therapist 2

 Art therapist 2

 Occupational therapist 2

 Physiotherapist 2

 Music therapist 1

 Pharmacist 1

 Registered massage therapist 1

 Acupuncturist 1

Birth-related supports
 Infant Development Specialist 8

Table 3 (continued)

Service Provider Frequency (n)

 Lactation consultant 3

 Doula 3d

 Midwives 3

Types of services providers in programs for pregnant people who use drugs in 
Canada (by frequency)
a Includes 1 NICU social worker
b Includes 2 Indigenous family workers
c Includes 2 reproductive psychiatrists
d Includes 2 Indigenous doulas
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parental rights with risks of child apprehension through 
social services, long-term family impact and crucially, stig-
matisation from society, health care providers and at times, 
PPWUD’s own social supports—creating feelings of isola-
tion and barriers to seeking prenatal care and substance use 
supports.

Encouragingly, 46 unique programs for PPWUD were 
identified in our review; however, few peer-reviewed 
articles were available, underscoring how this vulner-
able population is underrepresented in research. Nota-
bly, many programs provided a range of health and 
social services that support SRH but did not explicitly 
refer to themselves as SRH services (e.g. primary care for 
PPWUD). Still, we reported on these programs as they 
inform the sexual and reproductive health and wellbe-
ing of parent and baby. The range of programs delivered 
outside of SRH-speciality care underscores the need for 

Table 4 Services provided by programs (reported by frequency)

Provided Service Frequency (n)

Social Services

 Food and basic needs 39

 Child welfare/custody services 33

 Housing 28

 Transportation/transit passes 21

 Cultural practices/ceremonies 20

 General life support/social work 17

 Referrals to other community organisations/services 16

 Child minding 13

 Legal education/advocacy 11

 Income assistance/financial navigation 9

 Peer connections 9

 Employment/training/education 5

 Clothing 5

 Rent supplements 3

 Spiritual care 2

 Social events 1

Harm reduction/treatment

 Counselling 37

 Healthcare including withdrawal management 18

 Individual recovery planning/education 17

 Groups 14

 Referral to other programs 9

 Opioid Agonist Treatment 5

 Psychosocial support 5

 Not specified 3

 Peer support 1

 Cultural support 1

Mental health

 General services/not specified 24

 Counselling 22

 Groups 8

 Psychiatry 7

 Music/art/pet therapy 4

 Referral to residential treatment 4

 Referral to community groups 3

 Mental health nursing support 3

 Yoga 1

 Peer support 1

Prenatal Services

 Healthcare services 35

 Classes 13

 General support/not specified 10

 Groups/support groups 8

 Referrals to other services 7

 Material support (e.g. vitamins, vouchers) 6

 Family and birth planning 3

 Home visits 3

 Psychological support 2

 Cultural practices 1

Table 4 (continued)

Provided Service Frequency (n)

Postnatal Services

 Healthcare services 22

 Groups 15

 Classes 13

 Support/discharge planning 10

 Child healthcare 7

 Childcare 6

 Home visits 3

 Transportation to postpartum appointments 3

 Baby cuddling 2

 Equipment (e.g. car seat, diapers) 2

 Housing coordination 1

 Respite for parent 1

 Psychological support 1

 Cultural practices 1

Reproductive and sexual health services

 Contraception 10

 Healthcare services, including infertility care 7

  STBBIa testing and care 6

 Pregnancy planning and abortion 2

 Groups 1

 Pregnancy testing 1

 Reproductive psychiatry 1

 Not specified 1

Physical health

 Primary care 16

 Children’s health 13

 General healthcare services 13

 Public health services 8

Breakdown of services provided in programs for pregnant people who use drugs 
in Canada (by frequency)
a Sexually transmitted and blood borne infections
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cross-sector collaboration to support PPWUD. SRH 
care for this population cannot be adequately addressed 
solely through maternal and infant health care, and 
this review highlights examples of how other health 
and social service providers have collaborated for more 
holistic care, particularly through wrap-around services. 
Additionally, the length of these programs presents cru-
cial questions about long-term support for this popula-
tion. With many of these programs funded provincially, 
the duration of programs and their sustainability rely on 
provincial leaders and are left to the political will of the 
parties in power.

Most programs and services for PPWUD were concen-
trated in urban areas and in Western Canada. Large dis-
parities and limited evidence in program availability were 
found in the Atlantic provinces (New Brunswick, New-
foundland  and Labrador, Nova Scotia, Prince Edward 
Island) and the territories (The Northwest Territories, 
Yukon, and Nunavut) where fewer to no services were 
identified. Most of the programs and services were in the 
province of British Columbia, with Vancouver reporting 
the most programs in the country. Vancouver has been 
the epicentre of the toxic drug crisis, with multiple fac-
tors contributing to this crisis including poverty, racism, 
trauma, colonial violence, and geographic location to 
drug trade routes [136]. In 2003, Insite, the first super-
vised consumption site for people who inject drugs in 
North America was opened in Vancouver’s Downtown 
Eastside. The successful policy implementation through 
multi-level governance to address the growing opioid cri-
sis using a harm reduction approach placed Vancouver 
at the forefront of the toxic drug crisis in North Amer-
ica [136–138]. This shift in conceptualising drug use as a 
criminal issue to a health issue gave precedence for more 
harm reduction programs and safe-injection sites to 
open across Canada [136, 139]. Despite these efforts, an 
increase of fentanyl and other deadly contaminants in the 
drug supply contributed to British Columbia declaring a 
public health emergency in 2016 [140]. The province con-
tinues to experience the highest number of drug-related 
deaths in Canada [3].

In the Atlantic provinces, there have been widespread 
concerns about limited access and availability of compre-
hensive SRH services for all people of reproductive age. 
These challenges affect various aspects of reproductive 
health, including access to contraception, prenatal care, 
abortion services, fertility treatments, and specialised care 
for certain reproductive health conditions [141]. Adding 
to these challenges, the reproductive justice landscape 
in the Atlantic region is closely bound to conservative 
Catholicism and the rise of conservative politics in the 
region, all reflected in the underfunding of SRH services 
[142]. In 2021, New Brunswick was found in violation of 

the Canada Health Act by refusing to fund abortion clin-
ics, creating distressing implications considering the prov-
ince’s rural landscape and lack of public service points 
[141]. New Brunswick’s refusal to fund abortion clinics 
is outside of the scope of this review, but it is a notable 
example of the ways that vital SRH  services are under-
funded, continuing to create barriers for marginalised 
communities in the Atlantic region.

The Northern territories present similar access barri-
ers to vital services, with no programs identified in this 
review. However, we note that this does not negate that 
supportive services exist in the Northern territories. 
Some services focusing on foetal alcohol syndrome and 
domestic violence prevention were identified as outside 
of the scope of this review [143]. This is concerning given 
that high drug mortality rates have been identified in the 
region, prompting the Yukon to declare a state of emer-
gency in 2022 [144]. The Northern territories represent 
unique intersections that present challenges for service 
delivery including location (I.e.  remote and rural  geog-
raphy), funding (e.g.  healthcare worker shortage), and 
large Indigenous populations that experience compound 
systematic barriers with a  lack of basic social services 
including housing, food and water insecurity, and health-
care [145]. Many of the programs and services funded 
in Canada for PPWUD serve Indigenous communities 
with culturally-grounded philosophies and mandates 
of self-determination, sovereignty, and healthy com-
munities.2 While grassroots organisations are delivering 
essential healthcare to marginalised populations, it is 
also the responsibility of territorial, provincial and fed-
eral governments to ensure appropriate and sufficient 
care is provided to this population. Further exploration 
into services and programs for PPWUD in the territories 
could provide understanding into the barriers and needs, 
as well as the historical, social, and cultural realities that 
shape this population’s lived experience. Investing in pro-
grams would ensure more PPWUD could access essential 
services and could lead to reduced family separation and 
drug-related deaths.

Canada still has much to learn in terms of equitable 
program design and delivery and could gain valuable 
knowledge from programs that provide national guide-
lines for pregnancy care. In Australia, there is a national 
standard of care to ensure that pregnant people are pro-
vided with “consistent, high-quality, evidence-based, 

2 See The Cedar Project (https:// cihr- irsc. gc. ca/e/ 52200. html), Pauktuutit 
Inuit Women of Canada (https:// paukt uutit. ca/), The Native Women’s Asso-
ciation of Canada (https:// nwac. ca/), Les Femmes Michif Otipemisiwak 
(https:// metis women. org/), Mothering Project (https:// www. mount carmel. 
ca/ how- we- help/ early- learn ing- paren ting/), Sheway (https:// www. vch. ca/ 
en/ servi ce/ sheway- pregn ancy- outre ach- progr am), H.E.R (https:// www. 
catie. ca/ progr amming- conne ction/ the- her- pregn ancy- progr am).

https://cihr-irsc.gc.ca/e/52200.html
https://pauktuutit.ca/
https://nwac.ca/
https://metiswomen.org/
https://www.mountcarmel.ca/how-we-help/early-learning-parenting/
https://www.mountcarmel.ca/how-we-help/early-learning-parenting/
https://www.vch.ca/en/service/sheway-pregnancy-outreach-program
https://www.vch.ca/en/service/sheway-pregnancy-outreach-program
https://www.catie.ca/programming-connection/the-her-pregnancy-program
https://www.catie.ca/programming-connection/the-her-pregnancy-program
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maternity care” including specific guidelines for sub-
stance use in pregnancy [38]. The guidelines for sub-
stance use in pregnancy provide five strategic and clinical 
approaches to assessing substance use in pregnant peo-
ple, with an emphasis on a holistic approach that cen-
tres the pregnant person’s well-being, safety, and family 
[38]. The implementation of similar national guidelines 
in Canada could reduce geographical inequities and 
support standardised care across the country. Similarly, 
grassroots initiatives in international communities with 
high rates of HIV/AIDS may provide a  learning  oppor-
tunity for Canada on how to provide and integrate SRH 
to priority populations in resource-constrained settings 
amidst an urgent public health crisis [146]. Through these 
programs an emphasis is put on creating non-judge-
mental space for sensitive discussions, peer-led commu-
nity empowerment, including diverse and marginalised 
groups (2SLGBTQIA + , sex workers), and ensuring that 
all services are accessible for family members and chil-
dren [146].

SRH services for pregnant Indigenous populations 
across Canada are limited. In response to this inequity, 
the Society of Obstetricians and Gynaecologists put forth 
a policy report to highlight the realities of access to SRH 
services for Indigenous people in Canada [147]. Maternal 
services for this population are described as being in a 
“state of emergency”, with a lack of culturally safe services 
that address and understand compound stigma, harms of 
environmental toxins on maternal and child health, high 
rate of sexually transmitted diseases, high-risk pregnan-
cies, maternal mortality, substance use disorder, com-
munity disintegration and political marginalisation [147]. 
These complex social determinants of health are the 
result of historical and ongoing colonisation that contrib-
utes to poor health outcomes for pregnant Indigenous 
populations [147]. Culturally safe care for this popula-
tion is crucial, as mistrust of health services and medi-
calization is a barrier to this community that continues 
to face systemic violence through historical and ongo-
ing practices of forced sterilisation, and threats of child 
apprehension from child welfare services [147]. Many 
programs for PPWUD in Canada target Indigenous 
populations and (re)connecting to cultural roots and 
practices is considered to have profound positive out-
comes for Indigenous people. Many draw strength from 
these connections which support healing [148]. However, 
these programs continue to present accessibility barriers 
with most programs concentrated in urban areas, leaving 
gaps in culturally appropriate services that are available 
to Indigenous PPWUD living outside of urban centres. 
Future research with Indigenous PPWUD must incor-
porate a reproductive justice framework to ensure repro-
ductive self-determination, bodily autonomy, the right to 

choose to parent (or not), and culturally specific practices 
for health, community, education, and family are priori-
tised [7, 40–43, 46].

The absence of programs that target 2SLGBT-
QIA + populations also present a gap in knowledge. 
2SLGBTQIA + populations experience higher levels 
of substance use, translating into compound stigma. 
Compound stigma is the ‘cumulative impact’ of being 
a member of one, or many, marginalised groups (e.g., 
racial/ethnic minority, 2SLGBTQIA +), and experienc-
ing addiction, mental illness, and complex trauma, each 
transmitting its own social stigma [148, 149]. Many 
2SLGBTQIA + people are marginalised and excluded 
from mainstream healthcare practices, including 
SRH  services and programs for PPWUD. These exclu-
sions, we argue, will delay Canada from meeting SDGs 3, 
5 and 11. Programs and services could be strengthened 
by addressing the unique needs of this population, the 
role of compound stigma, and how stigma affects service 
access and interaction [149].

The geographic disparities strongly suggest that Can-
ada is likely to fall short of meeting SDGs 3, 5 and 11. 
What is apparent in this review is the importance of 
multidisciplinary care for PPWUD and ensuring their 
needs are met for them and their children to live healthy 
lives. It can be argued that access to essential services 
and resources is the fundamental element to population 
health promotion.  Although the importance of access 
to services (such as healthcare, reproductive health, and 
housing) is highlighted in the UN SDGs [48] it is not 
included in the FSDS [50]. As many of the programs that 
support PPWUD are funded by provincial governments 
or through non-profit organisations, it suggests a lack of 
commitment from the Federal Government on meeting 
SDGs 3, 5 and 11 and provides an unsustainable foun-
dation for many of the programs to operate. Currently, 
many of the programs are relying on the political will of 
provincial governments (which vary by province) and the 
extensive efforts of securing private and/or public fund-
ing. Overall, recognizing and responding to the unique 
situations and needs of marginalised and vulnerable pop-
ulations is essential for Canada.

Relevance and importance to the field
PPWUD are often overlooked in the conversation on 
improving parent and children’s health, despite being at 
high risk for birth complications and other health harms. 
Nevertheless, we identified many program strengths, 
including the practice of connecting with other organi-
sations and service providers in the community. The 
power of partnership and connection was apparent in 
many of the services and points to the importance of 
programs being well connected to maximise their reach. 
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The practices and program components identified in this 
review may inform adaptations in other jurisdictions.

Perhaps not surprisingly, we also identified several 
areas where services must be improved to make ser-
vices equitable for all PPWUD. There were geographical 
disparities in availability of programs both within and 
between provinces and territories. At a practical level, 
there is an urgent need to expand services for PPWUD 
in rural, remote, and Northern communities, as well as 
underserved provinces and territories. This expansion is 
imperative as Indigenous peoples continue to be dispro-
portionately affected by the toxic drug supply [150] and 
many reside in remote communities and form a large 
proportion of the population in the territories [151].

Secondly, the initial aim of this review was to iden-
tify programs and practices that support access to SRH 
services. Yet, we noted that many of the included pro-
grams did not explicitly mention SRH  services apart 
from pre- and postnatal care. Those that did mention 
specific services tended to focus on contraception and 
family planning. There was also only one program that 
referred to pregnancy options. The lack of SRH services 
to support PPWUD was disappointing and points to 
ongoing  reproductive justice challenges for this popula-
tion, particularly in terms of autonomy over reproduc-
tive decisions. Finally, most of the services only served 
PPWUD and very few provided services to their partner 
or families. It is important to include family members in 
services to some degree as they are often key support for 
PPWUD after they leave a service provider. Moving for-
ward, service providers should consider expanding the 
range of SRH services available to PPWUD and consider 
how to meaningfully include family members.

Limitations
Given that scoping reviews aim to characterise the avail-
ability and landscape of literature on a specific topic, 
this review is limited in analysis or evaluation of pro-
grams available to PPWUD across Canada. For instance, 
major events, including COVID-19 and natural disas-
ters such as wildfires, may impact the ideal delivery of 
services; however, this analysis was beyond the scope 
of this review [152]. While every effort was made to 
find all relevant literature on available programs, there 
is the possibility that information on some programs is 
not publicly available or there is limited available evi-
dence and therefore these programs are not included 
in the review. The search also focused on programs 
that explicitly focused on unregulated drug use. There-
fore, programs that focused only on alcohol, cannabis, 
or tobacco were not included. It is possible that some of 
these programs may support PPWUD even though it is 

not part of their directive. Further, we found that some 
of the articles, particularly the grey literature, lacked 
program details and therefore, there is some variation 
between the comprehensiveness of the reporting across 
the programs. As an example, some articles detailed 
each service provider who works with a specific pro-
gram while some articles did not report any. Moreover, 
as the focus was literature published from 2016–2023, it 
is unknown if there were any programs that supported 
PPWUD prior to 2016 that have ceased operating or any 
potential operation impacts stemming from COVID-19. 
Finally, many of the articles discussed the same pro-
grams, particularly the more well-known programs.

Conclusions
Access to tailored programs that provide holistic sup-
port for PPWUD’s health and social needs are a life-
line for this structurally vulnerable population. Across 
Canada, there are a diversity of programs ranging from 
in-patient programs to comprehensive wrap-around 
community-based programs. Identified in the scop-
ing review, which echoes previous research on wrap-
around services for PPWUD [65], is the importance 
of single-entry service where PPWUD can access 
the resources they require ‘under one roof ’. There is a 
need for judgement-free care for PPWUD and holis-
tic approaches to recovery and parenting. Although 
many of the programs detailed in the scoping review 
reported positive outcomes for PPWUD, there remains 
opportunities to improve programs, such as expanding 
geographic availability and range of services offered. 
Furthermore, many of the programs are in response to 
the need for immediate care for PPWUD, thus, there is 
a lack of, and necessity for more preventative strategies. 
Adhering to meeting the needs of PPWUD and ensur-
ing healthy pregnancies and births across Canada will 
contribute to attaining healthy lives for all ages (SDG 
3), gender equality (SDG 5) and inclusive, safe, and 
resilient communities (SDG 11). Future research should 
consider client perspectives and experiences of these 
programs and the impacts on communities with mini-
mal access to such supports.
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