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Primary Substance Use Changes
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workers, drug and alcohol (D&A) hospital
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* Increases in cannabis use may be related to
. Pregnant women referred receive a 20 better identification of cannabis associated
comprehensive multidisciplinary assessment harm and/or increased popularity of ‘medical
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includes: 0 * Increases in amphetamine use may be related
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Referrals «  Women attending SUPS
¢« 522 refe_rrals received. | | 10% =l
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Infant mortality
* Fetal death: 7/522, 1.3%.
* Miscarriage/termination: 21/522, 4%.
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Other substances: dexamphetamine (3), cocaine (1),
unspecified (1)




