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Learning Objectives:

1. Recognize the complexities of why women may use substances in 
pregnancy.

2. Recognize the value of non-judgemental, compassionate, low-barrier care in 
improving health outcomes for women and their infants.

3. Describe the outcomes of a novel harm reduction community-based prenatal 
and postnatal home in Saskatchewan called Sanctum 1.5 with regards to 
prevention of HIV perinatal transmission, prevention of hospital child 
apprehension, and management of Neonatal Abstinence Syndrome in a non-
acute care setting.







Recognize the complexities of why women may use 
substances in pregnancy.

Objective 1



Adverse Childhood Experiences Kaiser Permanente Adverse Childhood Experiences 
(ACE) Study

● One or more ACE: 2-4x more likely to start 
using alcohol or drugs at a younger age

● ACE >4 7x higher risk of alcohol use in 
adulthood

● ACE >5: 10x increased risk for addition as an 
adult

● 78% of injection drug use by women can be 
attributed to ACE (vs men and women 
combined was 67%)

● This is constant over birthdates over 1 century
● The concept is that addiction is the seeking of 

chemical relief for old trauma

Substance Use and Trauma

Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults 
Felitti, Vincent J et al. 
American Journal of Preventive Medicine, Volume 14, Issue 4, 245 - 258 

“ In my beginning is my end.”
T.S. Eliot “Four Quartets”



The Resiliency Scale

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html 

Protective Factors to Build Resilience

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html


Recognize the value of non-judgemental, compassionate, low-barrier care in 
improving health outcomes for women and their infants.

“Trauma informed wrap around services”

Objective 2



Sanctum 1.5 - Saskatchewan Approach
● Prenatal and Postnatal Home for 

women and their infants
● Woman who are HIV+ or at risk of 

HIV in pregnancy and/or at risk of 
child protection involvement

● Located in Saskatoon - referrals 
accepted from anywhere in SK

● Mothers and infants stay together
● Eat, Sleep, Console (ESC)



What does a Women-Centred, Wrap Around 
Trauma Informed Approach Look Like?
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Instead of...

Possible unspoken thoughts/
concerns:

Previous poor interactions in 
hospitals and with institutions 

Fear apprehension by Child and 
Family Services 

Lack of confidence in mothering/
parenting abilities

Try...

“Why didn’t you go to the 
doctor in your pregnancy?”

“Many women find it challenging accessing 
healthcare services, was this your experience?”
“Would you like to discuss some supportive programs 
I work with (e.g. Healthy Mother Healthy Baby, Family 
Support Program)?”

“First question - did you use 
drugs in your pregnancy?”
“Your not using any drugs in 
your pregnancy, are you?”

“I ask all women I provide prenatal care questions 
about substance use. Is it ok to ask you these 
questions?”
“Have you been affected by depression, alcohol, or 
drug use during your pregnancy?”

“We need to test you for HIV 
because you were using 
drugs in your pregnancy.”

“HIV can be spread from person to person by sex or 
sharing injection equipment and also from mother to 
infant in pregnancy or delivery if the mother is not on 
medication. Would you like to repeat your HIV test 
today?”

What can you do today? Words Matter...



Words Matter...Resource Example

http://bccewh.bc.ca/wp-content/uploads/2018/10/Collaborative-Conversation-Ideas_Sept-19-2018.pdf

http://bccewh.bc.ca/wp-content/uploads/2018/10/Collaborative-Conversation-Ideas_Sept-19-2018.pdf


○ Increase engagement and retention in prenatal care and addiction 
treatment, before and after birth

○ Reduce alcohol and drug use (**even though this is not the 
primary goal of harm reduction**)

○ Reduce healthcare costs
○ Improve nutrition
○ Better outcomes for women and babies
○ Encourage breastfeeding, early attachment and early childhood 

development outcomes
○ Reduction HIV Risk (for mothers and babies)

Evidence for this model of women-centered care



Objective 3
Describe the outcomes of a novel harm reduction community-based prenatal 

and postnatal home in Saskatchewan called Sanctum 1.5 with regards to 
prevention of HIV perinatal transmission, prevention of hospital child 
apprehension, and management of Neonatal Abstinence Syndrome in a non-
acute care setting.

Peri



● Prenatal and Postnatal support
● Mothers and infants stay together
● Eat, Sleep, Console (ESC)
● Interdisciplinary Team: Healthcare, 

Saskatoon Society for Protection of 
Children, SHA, Ministry Social 
Services



Outcomes of Sanctum 1.5
● 23 moms admitted
● 21 babies- all healthy, no involvement with 

foster care
● 13 mom/infants transitioned out of the 

program
○ 4 living independently with their babies
○ 5 living in supportive living with their 

babies
○ 4 placed with family
○ = 100% success with outcomes

● No Perinatal HIV Transmissions

Mother + Child/Family = Success
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● Mother + Infant = Success
● Drugs Use ≠ Poor Parenting
● Sanctum 1.5 model is a promising 

practice to prevent newborn 
apprehension, reduce NAS

● Integrated, low barrier, harm 
reduction care is evidence based 

Summary
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