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The treatment outcome model that will form the basis of this discussion is the harm reduction model. The harm reduction model provides an emphasis on a specific issue with the aim of achieving a different outcome which is of lesser quality than the issue that is being addressed using a given program. The article that will be evaluated is, "implementation and evaluation of a harm reduction model for clinical care of substance using pregnant women." The study focused on the understanding that methamphetamine (MA) use during pregnancy has a detrimental influence on the development of pregnancy-related complications. The existing complications include preterm birth, small gestational age, and abruption. Therefore the study sought to determine whether the use of harm reduction model would have a positive influence on infants as observed in  103 infants in three years.
The results from the study showed that from the 132 expectant mothers at the time, a total of 103 live births were delivered. The analysis also indicates that there were three first trimester spontaneous abortions, two 28 week intrauterine fetal deaths, two sets of twins and four repeat pregnancies. The analysis also shows that approximately 50% of the women had lost custody of the previous children, 86% of women who delivered used methamphetamine either in a year before or during pregnancy. Thus the findings showed that methamphetamine use during pregnancy does not exist in isolation, it is combined with multiple factors such as poverty, interpersonal violence, stress, inadequate healthcare, psychiatric comorbidity, and polysubstance use. Thus the use of a comprehensive harm reduction model of perinatal care provides exceptional birth outcomes and therefore can be implemented with limited resources which are essential in maintaining improved outcomes. 
Therefore when evaluating how the outcomes can change, the harm reduction model focuses on the factors that influence the use of methamphetamine such as stress, polysubstance use, inadequate healthcare and interpersonal violence which help in limiting adverse effects of using methamphetamine. It helps control the overall understanding of the impact that this substance has on pregnant women. Pregnant women are highly vulnerable which means that there is a need to understand how the harm reduction model lead to improved results.
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