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Background 


The Aboriginal Maternal and Infant Health Service (AMIHS) Moree is committed to improving the health of Aboriginal families and babies in Kamilaroi/Gamilaroi Nation by providing a high quality service that is culturally sensitive, woman centred, based on primary health care principles and provided in partnership with Aboriginal peoples and community. AMIHS Moree provides care for approximately 70 women and their families every year.  





 Illicit substance use is underreported by pregnant women seen by the Moree AMIHS team, in the 2015-2016 financial l year. Four women disclosed intravenous (IV) drugs either during or in the lead up to their current pregnancy, all of whom were on opiate substitution therapy. In order for the women to receive coordinated and appropriate care new partnerships had to be formed.





Approach	


A collaborative approach between the AMIHS and Drug and Alcohol Clinical Services (DACS) was used to provide individualised, woman centred care that addressed the woman’s needs. This empowered the woman to make informed choices about treatment options in regards to her care.





Outcomes / Results	


Clients willingly engaged with services during and after pregnancy. All women had planned births at appropriate facilities, all babies were born at term, all birth weights were above 2500g, no infants were re-admitted to hospital in the immediate postnatal period and breastfeeding was established in infants where it was not contraindicated.   


Take Home Message	


Partnerships are key in providing comprehensive, culturally appropriate and holistic care during pregnancy.    


Woman centred care is needed to achieve excellence. Every woman. Every time.  
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