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EDUCATION AND HEALTH STANDING COMMITTEE 
Ninth Issues Paper — “Prenatal Methamphetamine Exposure: Time to Wake Up to Another Hidden Harm” — 

Tabling 
MS J.M. FREEMAN (Mirrabooka) [10.06 am]: I present for tabling the ninth issues paper of the Education and 
Health Standing Committee titled “Prenatal Methamphetamine Exposure: Time to Wake Up to Another Hidden 
Harm”. 
[See paper 3481.] 
Ms J.M. FREEMAN: The Education and Health Standing Committee has released an issues paper that explores 
how prenatal methamphetamine exposure is being dealt with and considers what lessons can be learnt from our 
efforts to tackle foetal alcohol spectrum disorder. The report is the beginning of a contribution to a much-needed 
area of examination. I am going to read in my chair’s foreword. After many years of being a chair, my realisation 
is that these reports sometimes end up on the committee page but the foreword does not necessarily end up within 
Hansard. The foreword states — 

Much has been written and spoken about methamphetamine use in our community, however the criminal 
focus on this public health problem has mostly neglected the impact on children exposed in utero. The 
capacity to learn from the experience — 

I welcome the Minister for Health into the Parliament. With Mr Acting Speaker’s indulgence, I will move to the 
other side of the podium so that the Minister for Health can be in his rightful seat. 
The ACTING SPEAKER (Mr T.J. Healy): Sure. In these uncertain times we can be flexible. 
Ms J.M. FREEMAN: We are going into the winter recess. 
The ACTING SPEAKER: I look forward to hearing about the report, member. 
Ms J.M. FREEMAN: Yes. My foreword states — 

Much has been written and spoken about methamphetamine use in our community, however the criminal 
focus on this public health problem has mostly neglected the impact on children exposed in utero. The 
capacity to learn from the experience of delayed public health responses to FASD and the social 
consequences which are now emerging is a powerful lesson in preventing adverse social outcomes. 
The need for early diagnosis and treatment is familiar to what we now know about a fetal alcohol spectrum 
disorder (FASD), that children adversely affected by alcohol in utero can often be misdiagnosed. The 
benefit of a FASD diagnosis is that it explains troubling behaviour and interventions can be implemented. 
Similar concerns regarding misdiagnosis or no diagnosis are voiced about methamphetamine exposure, 
particularly as children may have cognitive and behavioural difficulties that become more obvious once 
they start school. 
At the core of any discussion there is a need to be cautious about attributing blame and stigma which would 
limit the capacity to both assess and address the issue in a considered manner. The public health focus on 
the child’s wellbeing is so eloquently articulated by researcher Tricia Wouldes from the IDEAL study 
(outlined in this report): 

We’re not finding irreversible brain damage, which I think a lot of people expect. It’s behavioural 
problems that interfere with learning. And the behavioural problems might be a combination of 
exposure to drugs and the home environment. 

Since 2010 the FASD model of care in WA has sought to address the risk and a similar strategy is needed 
for prenatal methamphetamine exposure (PME). While the illicit status of methamphetamine means there 
will be some differences compared with the approach to combatting alcohol use in pregnancy, there 
are also similarities. Indeed, it is presumed that a medical practitioner is less likely to know of 
methamphetamine use, yet research illustrates that less than half of doctors routinely ask about alcohol 
consumption in pregnancy. 

An avoidance of impairment assessment given the stigma, coupled with an unaffordable and mostly 
inaccessible diagnostic service process, can leave both parents and children disadvantaged in their treatment. 
However, given the 2018 Auditor General’s report which found methamphetamine has replaced alcohol 
as the major source of demand for treatment a systemic approach to risk is required despite the criticism 
that universal screening may lead to stigma and discrimination. 

Obviously, with FASD and PME ‘prevention is better than a cure’ and we applaud public health strategies 
that reduce the risk for all in the community. In the case of FASD, measures that reduce accessibility 
through proactive policies like the Northern Territory Government’s minimum floor pricing policy have 
delivered a marked decline in alcohol-related harm. Further, the recent report of the Legislative Council 
select committee into alternative approaches to illicit drug use and its effects on the community noted the 
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hurdles faced in treating methamphetamine dependence, including no pharmacotherapy, and reinforced 
the importance of early intervention. Such intervention as early identification in pregnancy could be vital 
and possibly life-changing for both parent and child. 

Given the Federal parliamentary enquiry into FASD, along with the challenges of conducting a health-based 
committee inquiry during the COVID-19 pandemic, the committee felt it appropriate at this time to explore 
prenatal methamphetamine exposure by means of an issues paper. 

We are grateful to those who attended several briefings just before the state went into lockdown, particularly 
midwife Angela O’Connor who works at the coalface of this complex public health problem and generously 
shared her research and considerable insights. 

From our preliminary exploration, it appears that there needs to be some sustained investment in research 
into the effects of prenatal methamphetamine exposure, guidelines for screening and diagnosis of potentially 
affected babies and children, and more rehabilitation and drug counselling services for women who want 
to stop using methamphetamine during pregnancy. 

It is important to note here the successes of some FASD interventions that could form the basis of a strategy, 
such as the community-led Marulu Strategy in the Fitzroy Valley, that is outlined in the report. 

Obviously, I want to thank fellow committee members for their support during the discussion around this topic 
and also the research staff, who always do an excellent job, for preparing this paper. Despite the fact that this is an 
issues paper, it includes an executive summary, which has some key messages that are worth noting. The key 
messages are — 

• There has not been enough research conducted into the prevalence of prenatal methamphetamine 
exposure, or into its long-term effects 

• More targeted prevention measures and services would assist women to stop using methamphetamine 
before and during pregnancy 

• There is a lack of investment in screening, diagnosis and treatment services for babies exposed 
to methamphetamine in utero 

• Early intervention is vital to negate or minimise adverse impacts on a child’s learning and 
behaviour 

• Lessons learnt from responding to FASD can inform the approach to prenatal methamphetamine 
exposure 

We could have named this report after an ABC news report by Elicia Kennedy titled “Babies born to meth-affected 
babies seem well behaved”, because when they are born, they are quiet and, frankly, quite sleepy, “but their passive 
nature”—I would insert the word “may” here because it is not clear—“masks a serious problem”. That is referenced 
in the footnote on page 12 of the report. 

I want to end by saying that the lesson learnt from this discussion paper is to not judge but act. It is not just about 
methamphetamine; it is also about adversity. 

Anyone who has read or heard Trent Dalton speak about his book in his article, “Why I Wrote ‘Boy Swallows 
Universe’”, will have experienced a story of a child who can thrive in a family of love, despite the impact of 
adversity and drugs. The book was set in Brisbane in 1983. It is about a lost father, a mute brother, a mum in jail, 
a heroin dealer for a stepfather and a notorious crim for a babysitter. It is a great book, and I suggest members read 
it. What is really interesting about it is that whole idea of adversity and how families can get through that with 
love. Trent Dalton wrote — 

I’m a journalist who has written thousands of words about the most harrowing stories about Australian life 
in the suburbs … tragedy, violence, trauma, upheaval, betrayal, death, destruction, families, abandonment, 
drugs, crime, hope and healing, no hope, no healing … and I’m often reminded by my gut that kicks from 
the inside sometimes how my own mother’s life story remains the most harrowing story I’ve ever had the 
strange and often unsettling honour of being a significant part of. 

He finished that piece by saying why he wrote the book, which relates to the whole aspect of what happens with 
adversity and drugs. The reason I am referring to this is that I do not think we can judge these things. He writes — 

Here are my answers: 
1. Every lost soul can be found again. Fates can be changed. Bad can become good. 
2. True love conquers all. 
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3. There is a fine line between magic and madness and all should be encouraged in moderation. 
4. Australian suburbia is a dark and brutal place. 
5. Australian suburbia is a beautiful and magical place. 
6. Home is always the first and final poem. 

We want to ensure that home is always very important and that we deal with prenatal methamphetamine exposure 
as a public health issue. It is an issue that we need to look at, and support and nurture the wellbeing of children in 
our community. I thank the minister for hearing the presentation. 
MR Z.R.F. KIRKUP (Dawesville) [10.17 am]: I, too, rise to talk to the Education and Health Standing Committee’s 
issues paper titled “Prenatal Methamphetamine Exposure: Time to Wake Up to Another Hidden Harm”. I do so in 
my capacity as deputy chair of the committee. At the outset, I would like to recognise the contribution of the chair, 
the member for Mirrabooka, and fellow committee members—the members for Kimberley, Moore and Wanneroo. 
I would also like to thank the committee staff, Dr Palmer and Ms Hogan, for their contribution and help. 
To be perfectly frank, I was surprised to see the extent to which methamphetamine is used by women, particularly 
the number of women who are presenting at birth with methamphetamine exposure. The issues paper highlighted 
that this number continues to grow at a significant rate. Data given to the committee by the Women and Newborn 
Drug and Alcohol Service in Perth shows that in 2014, 157 pregnant women who were using methamphetamine 
were admitted to WANDAS. In 2019, that figure jumped to 240. That is an exponential increase, and a concerning 
one. One key component that was made obvious to me in my private discussions with the member for Mirrabooka 
is the need to not stigmatise women who are exposed to methamphetamine and, particularly in this case, those 
who are pregnant and go on to deliver a baby. From this perspective, this issues paper reflects the need for 
governments and agencies to be caring and concerned for women in that position. As the issues paper highlights, 
many women in Western Australia use methamphetamine as a mechanism to cope with or escape from their domestic 
situation. Of most concern to me is that Aboriginal individuals are 2.2 times more likely to use methamphetamine. 
The exposure of methamphetamine in a prenatal context is obviously a concern in remote and regional 
Western Australia as well. 
I am really pleased and, I have to say, quite proud that this is the first report that I have been part of in my time as 
deputy chair of the Education and Health Standing Committee. I think it is an important one, because it highlights 
an underlying issue in our community that not many people are speaking about. A lot of issues have been identified 
with foetal alcohol spectrum disorder, particularly in the justice system context. Banksia Hill Detention Centre 
and the Telethon Kids Institute did a joint study—during the term of this government, to this government’s credit—
that identified a very high prevalence of FASD in a lot of Banksia Hill Detention Centre’s detainees. We are seeing 
more research into FASD and there continues to be a growing body of evidence for how to diagnose it and people 
are coming up with options to try to manage it as best as possible. I think we are now on the precipice of finding 
out what the effects of methamphetamine will look like. The likelihood is that this will, unfortunately, become 
a continuing issue that governments will have to start to grapple with. If we are not responsive early, we will find 
ourselves on the back of this cycle like we were with FASD. It is best to talk about this in an open, calm and considered 
manner that does not seek to denigrate women, particularly those who are pregnant and might be concerned about 
presenting or admitting that they have exposed their unborn child to methamphetamine use during their pregnancy. 
There needs to be a calm and considered discussion with healthcare professionals and greater work is needed to 
understand the impact this might have once a child is born, and strategies that can be put in place to support the 
woman and possibly the family to ensure that their child has the best possible quality of life as they grow up. 
The key messages from this issues paper are quite obvious and the chair has outlined them outstandingly. One that is 
most concerning to me is that there are not more targeted prevention measures for women who have been exposed to 
methamphetamine use. If we look at what successive governments have done to reduce drinking during pregnancy, 
we can see that it has been absolutely effective. That shows that when a government is committed to ensuring that it 
puts together a collaborative and extensive healthcare campaign, we see reductions in risky behaviour. In this case, 
the consumption of alcohol during pregnancy is coming down and those rates continue to fall. If governments 
acknowledge that FASD is an issue and they have responded to it, governments should also acknowledge that 
methamphetamine use is becoming a similar problem. The scale might not be quite as large, but I suspect that is 
because not enough work is being done to identify women who might be exposed to methamphetamine during that 
time or might expose their child to it during stages of pregnancy. This issues paper calls for more research to be done, 
hopefully by the Department of Health, in a manner similar to the already good work done on FASD. 
The blueprint already exists. We know about the issue with exposure in utero to other substances, in this case 
alcohol, and we know that methamphetamine is now becoming increasingly used. Let us learn lessons from the 
paths that we have already trod, with FASD in particular. I hope that this government and successive governments 
can continue to learn from this paper and any other bodies of evidence that are produced to make sure that when 
an unborn child is exposed to methamphetamine, that pregnant woman gets the support they need to make sure 
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that that child goes on to live a good life. All of us in this chamber and across governments undoubtedly want to 
make sure that our children have the best possible futures and opportunities, and that is what this paper is rooted in. 
The absolutely overriding concept of this issues paper is that we want to make sure that we do not see delays, like 
we have seen before—not specifically with this government, but with other governments—in failing to acknowledge 
FASD and its subsequent impact. This is a good opportunity and a bit of a wake-up call, though probably not the right 
word, and I think this paper shines a bit of a light and starts to hold a candle to what is otherwise a very dark space 
to make sure that government, driven by the member for Mirrabooka, can be aware of the impact of methamphetamine 
exposure. Together with other committee members, I am very proud to sit alongside the member for Mirrabooka 
and I appreciate her continuing concern for those women who have an addiction and about the impact on their 
children. I commend the issues paper to the house. 
MR R.S. LOVE (Moore — Deputy Leader of the Nationals WA) [10.24 am]: I will talk very briefly about the 
issues paper that has been presented today, titled “Prenatal Methamphetamine Exposure”, and I compliment the 
work done by the other members of the committee including the former deputy chair, the member for Nedlands, who 
was also involved at one point in our discussions, and of course the member for Dawesville, who has since stepped 
into that role. The member for Mirrabooka as chair is the driving force for this issues paper, I believe, and that should 
be recognised and understood. I would also like to thank the committee staff, who are here today, Jovita Hogan 
and principal research officer Sarah Palmer, for their work, which is always very professionally undertaken. 
This issues paper is not a full report, but the committee had a very quick look at an emerging issue in the health 
system of Western Australia: the potential effects on children from their mothers taking methamphetamine 
throughout pregnancy, what that means for the ongoing health of that child and the proper treatment of that child. 
I will just point out a couple of things from the report. Firstly, this is in no way to say that foetal alcohol spectrum 
disorder, which is also a problem, is any less of a problem. This does not comment on that and it is not suggesting 
that resources should be taken from FASD and allocated to look at the amphetamine use situation—far from it. It 
is just adding to the weight of the need for more to be done to ensure that young Western Australians who are 
being born every day under the influence of either alcohol or methamphetamine have appropriate health care. It is 
for their benefit and is not to take from one sector to give to the other. That is certainly not the case. 
One of the other interesting aspects of the report is a pattern that was identified, especially for Aboriginal mothers, 
by at least one witness. In some families, when a mother is affected by amphetamine, very often that child might 
be taken away from the mother and put in care, which, perversely, in some ways sets up a situation in which the 
mother wants to replace the child, and so another child is born into that situation. That is something we need to 
look at, with ways to ensure that children can stay in their family safely. We do not want to set up a situation in 
which a grieving mother sets out to replace her lost child and puts that child in exactly the same situation. A couple 
of aspects are very interesting and need urgent attention. I highlight that as one particular issue. Overall, thanks 
very much to the rest of the committee. I commend the issues paper to the house. 
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