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Abstract 

This literature review will consider the detrimental effects of Drug taking during pregnancy and if there are any short or long term implications to the child(ren) and/or the mother through a systematic review. Through out the research, several literature sources will be reviewed, critically analysed and compared to others to either validate or discredit their findings and how they relate back to the research questions asked. Trends and themes will be identified and discussed. Recommendations will then be put forward as potential solutions to the question in hand. 

Introduction
Pregnancy can be defined as the period of time when one or more foetus (gestates) grows inside a woman's womb (uterus). The length of the pregnancy is measured from the date of the mothers previous menstrual cycle to birth of the child(ren), this period is usually forty weeks which equates to a little over nine months. The basis of this literature review will be around the detrimental effects illicit substance abuse during pregnancy and the short and long term effects to the child(ren). Further exploration and consederation will be given, concentrating on the dangers and the measures that can be put in place to educate women on the catastrophic effects this can have on their children. 

Background information 
Illicit substance abuse during pregnancy is on the rise and has the potential to cause adverse health conditions. It is estimated that more than 4% of pregnant women are abusing one or more substances during the pregnancy. ‘illicit substances’ may include tobacco or other recreational drugs including alcohol. 
Several social and ecomincal factors will contribute this increase, further to this due to the stigmas attached to drug use during pregnancy women may be relucant to for forward and ask for the help they need. Local authorities have a duty of care to report child safeguarding concerns through the appropriate channels. This may also act as a deterant.
This can be one or more highly addictive substances. Using drugs regularly in pregnancy can cause neonatal abstinence syndrome (NAS), this is where the baby will go through withdrawal upon birth. (GOV 2020). The research in this area was mostly focused on the effects of opioids (heroin or pain killers). On the other hand, data also shows that the use of alcohol, benzodiazepines, barbiturates and caffeine during pregnancy can also cause the baby to show withdrawal symptoms at birth. The type and severity of the baby's withdrawal depends on the drug or drugs used and how long and how often the mother used, how the drugs were broken down in her body and whether or not the pregnancy was premature or full term. There are many symptoms in a newborn of drug withdrawal, these can develop instantly or up to 2 weeks after birth, these can be fever, blotchy skin, diarrhoea, high pitch cry, abnormal sucking reflex, poor feeding, seizures, sleep problems, trembling, vomiting, sweating and many more. The repercussions of using some hard drugs have been found to cause long term and, in some cases, fatal problems for the newborn such as birth defects, low birth weight, premature birth, small head circumference and in extreme cases sudden infant death syndrome (SIDS) (GOV UK 2020). Research also shows that mothers who smoked or drank after the first trimester of their pregnancy have increased the risk by 12 times for sudden infant death syndrome in contrast to those who have not or did not after the first trimester of their pregnancy. In new NIH safe passage study there are calls for stronger public health messaging with regard to the dangers of drinking and smoking whilst pregnant. Background information also shows that using tobacco or alcohol and any other illegal drugs and the misuse of prescription drugs by pregnant women can lead to serious health consequences for the baby. The reason for this is, many substances pass through the placenta, so any substance that a pregnant woman consumes will easily reach the foetus. Relevant recent research shows that using any drugs, or even the misuse of prescription drugs during pregnancy can be associated with double or even triple the risk of stillbirth
This literature review topic was chosen due to the over whelming data and the increasing statistics of the pandemic of mothers using harmful substances during in pregnancy. This data and these statistics directly correlate to the increase in after care needs for mother and baby. This is then having a direct effect on government spending and the National Health Services’ financial crisis.

Methodology and methods

Several studies were accessed from reputable sources to reach the conclusion evidenced. To ensure the validity of the studies, the references and governing bodies were researched to ensure the data that was critically reviewed was not only ethical in nature but factual and relevant to this literature study. Evidenced in Figure 1 is how the above was achieved. To ensure that the data was gathered in a holistic manner the research was not limited to the United Kingdom but on a global scale. However,  there was also a consideration of prescription medications prescribed with in medical capacity and these needed to be excluded from the data. For this reason, 4 reviews were discounted for this literature review. 
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Consideration of ethical practice in research
There is a code of ethical practice authored and reviewed by the governing body of NHS England. This outlines that they have a commissioning responsibility to its patients. According to NHS England Polices,  the ethical framework is set out with in 15 principles. These include any legal and ethical duties to ensure decisions are made rationally and in a fair manner. These must be adhered too through out practices. They underpin all decision making to ensure that decisions are made with sound ethical and moral judgment free from personal bias. However NHS England further highlights that the resources available are not infinite. (NHS England updated 2020) 
In 2022 CCG was closed down and ICS officially took over in the commissioning on the Health & Social Care services with in England. (Gov UK 2011) 
According to the CQC website The Care Quality Commision are the governing body that inspect all health care services to ensure they regualarly meet the fundamental standards set out with in the framwork. (CQC 2008) 
Further to this there is a dedicated regulatory body for the research of Health & social care studies. The Health Research Authority’s primary objective is to ensure research is conducted and embedded in an ethical manner. According to NHS England the guidance clearly outlines what sound reseach should look like and that research is an intergril part of ensuring services remain current, effective and improve the outcomes further strengthening and transoforming health care services.  (NHS England 2023) 
For example: according to NHS England:
“In November 2022, NHS England invested £1.6 million to support integrated care systems (ICSs) and their project partners to increase diversity in research participation across their geographies. The funding will support the development of new or expansion of existing research networks that reach out to local stakeholders, especially the local voluntary, community and social enterprise (VCSE) sector and engage communities in local research priorities.”
Research with Health & Social Care is clearly highly regulated, monitored and reviewed to ensure  a strong infrasturture with in research and evaluation to ensure that false or unfounded research and data is not only discredited but there are potentially severe concequences if the regulations are not adhered too. 

Results 
11 different research papers were reviewed with regards to substance abuse with in expectant mothers and the concequences of such. The evidence suggests there are several common themes through out. 
The over arching theme is that there are catastrophic concequences to babies from mother who abuse subtances during their pregnancy but this is dependant upon a number of factors such as, the substance of choice and whether the mother was a substance abuser prior to their pregnancy. 
Another clear theme is that in countries where the support services are monimal or non existent the NAS rates dramatically increase, in Amercia in the last 15 years they have risen over 300%. 
It is clear that whilst the national Health Service finances are not infinate, they are having a significant positive impact upon this pandemic. 
Each piece of literature reviewed, where they have commented on the support for mothers, each are in agreement that more should be done to support mothers to live healthly through out their pregnancy. This is yet another theme sewn through out the literature review. 

Findings and discussion
Several medical studies have been conducted over the years with regards to substance abuse during pregnancy and the affects to mother and baby during pregnancy and in after care. 
A qualitive study was conducted in 2015 where by the Maternal And Child Health Journal interviewed 45 different expectant mothers  as well as facilitating group session with the same subjects in order to understand their cases and what the drivers were as to why they turned to substances during their pregnancies. They found that there were four key themes that were found were main drivers as to why pregnant women turned to drugs. They were:
(i) the use of drugs to cope with the stress of unexpected pregnancy, 
(ii) the continued drug use during pregnancy to manage withdrawal, 
(iii) the dual effect of pregnancy on drug use either as a facilitator or as a moderator of drug use, and 
(iv) the role of male intimate partner in influencing women’s drug use during pregnancy.
The results of this study highlighted the need for education with in the sector as well as more support needed for women from when they find out they are pregnant all the way through the pregnancy to birth and after care. (Maternal & health care 2015)

Each research review conducted has evidenced that there is indeed a substance abuse pandemic globally, whilst national data is not as thorough the National Health service has governing bodies that outline the responsible persons responsibilites when it comes to supporting women with substance abuse issues during pregnancy. 
What is lacking is the support and information available to women. Nationally the national Health Service have free services such as ‘ASK FRANK’ or women can access their GP services, however this does not go far enough and too many women fall through the cracks. This is evidenced by the rising figures of babies born to addiction. Globally, these services are either very costly or not available to women at all.
Science direct reported in 1996 that cocaine abuse can cause massive cardiovascualr issues. It further reports that the blood flow from mother to baby may be severly affected during cocaine usage when pregnant. However there was no quantifiable data available (Science direct April 1996) compared to The National institute of drug abuse whom completed A research review in 2020 regarding the substance abuse in women who are pregnant. Their main focus was the risk of still birth and their results were surprising. The National Institute of drug abuse reported the following:
“Tobacco use—1.8 to 2.8 times greater risk of stillbirth, with the highest risk found among the heaviest smokers
Marijuana use—2.3 times greater risk of stillbirth
Evidence of any stimulant, marijuana, or prescription pain reliever use—2.2 times greater risk of stillbirth
Passive exposure to tobacco—2.1 times greater risk of stillbirth” 
(National Institue 2020) 
The National library of medicine have conducted a similar review in 2006, so whilst the study is slightly older the data in considerably more in depth and seems to further hold weight to the National Institue of drug abuse’s data. The National Library of medicine reported that Women whom smoke ten ciggarettes or more are at a 2.17 times greater risk of still birth and this is further increased to 2.9 if the woman combines smoking with illcit drug abuse. (National Library of medicine 2006) 
However both of these studies do not look at the risks of complications related to substance abuse with in pregnanacy and after birth. As such further research took place, Advancing Addiction Science (no date) reported a serious compliction is withdrawl with in the newborn. There are several short term yet severely distressing sypmtoms such as fevers, irritability, diarrhoea and sickness. 
Further to this they have reported longer term symptoms such as birth defects, premature birth and Sudden infant death syndrome. 
Whilst this research reports the above there is minimal quantative data so does not lend as much weight as other reviews, this research data was not used in the findings of this report yet has been included as the subjective opinions are like to other reports documented through out as is similar to the review conducted in March 2020 by the Biomedical Centre. 

Biomedical Centre reported in March 2020 indepth quantative data from a vast source base of 2935 different unique articles. In their systematic review they used 47 different primary outcomes for measurment. Their study focuses on the Neonatal abstinace syndrome (NAS). They report that 55-94% of neonates will demonstrate symptoms of NAS  and of those 50- 80% of those will exihibit moderate to severe symptoms that require pharamcutical interventions. It is highlghted that these figures are on the rise however the rationale behind the increase is multifactorial and driven by the increased awareness and practice guidelines. (BMC 2020)
Stat Pearls published an updated report in April 2023 with alarming figures. They report that Opioid use has risen 333% in the last 15 years and continues on the same trajectory. To add to this, it is further evidenced that one in four women were actually prescribed opioids during their pregnancy, which just so happens to correlate with the rise in NAS amongst infants which is reported at an increase of seven per 1000 to 27 per 1000 cases. This report is varied differences between area of habitation. (Stat Pearl 2023) as such the biomedical centre report and the Stat Pearls report support each others data even though there is three years between the reporting. This itself confirms that the pandemics cases are on the rise and not enough is being done to support pregenant mothers. 
There is a report from North Carolina opiate and pregnancy project that reports on the same subject. This data from 2012- 2014. 
A research report conducted by Obstectrics and Gyneocology further advised that the there is a woldwide increase in the substance abuse pandemic and that over 90% of women whom use drugs are of child bearing age. Again this report suggests that there is a vast dispartity depdendant upon several enviromental factors such as, country, region and ethnic background. They further report the risk factors to child include premeture labour. 
(Current Opinion in Obstetrics and Gynecology December 2007  )
There are several reviews on the abuse of illcit subtsances whilst being pregnant. However the data whilst in depth is still not with out flaws. The regulations that govern Health & Social care are finite. There is a huge strain on the NHS and the services provided. It is clear from the research that more needs to be done to ensure women are supported to cease their substance abuse during their pregnancy.
There is a disparity between the data in the United Kingdom and the rest of the world. United Kingdom is the only Country that offers free national health care. As such the data suggests the pandemic with in the United Kingdom, whilst still a cause for concerm is markedly below the rest of world. 
The tregectory of which the epidemic is growing is lower with in the United Kingdom. This is evidenced by the below. Stat Pearls have reported 333% rise compared to 
Figure 2 evidences the increase that is reported. NCOPP reports a 511% increase compared to Stat Pearls which reports 333%. 
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Figure 2- Rates of Infants Identified with Drug Withdrawal Syndrome by NC hospitals, per 100,000 Live Births. Adapted from North Carolina State Center for Health Statistics, Injury Epidemiology and Surveillance Unit (2014)

There is a clear theme through out the research. Substance abuse when pregnant does cause negative effects to the baby. The level of damage caused is dependant upon the amount and the choice of substance however, any illicit substance will have a negative effect upon baby. 
There are several themes through out the literature that has been reviewed, however there are three that are consistant through out the entire research process. 
Themes:
1- Reasons why women use drugs 
2- Rising figures of women whom use drugs 
3- The need for increased education 
4- Increased risk of complications 
5- The need for increased Support 
	Citation 
	Subject/ body 
	Themes 

	Maternal & Health Care Journal 2015 
	Resons women use drugs 
	1

	Science direct report 1996
	General over view 
	None 

	Ntional Institute of drug abuse review 2020
	Rising figures of substance abuse with in pregnant women 
	2
3
5

	National library review 2006 
	Complication risk with in drug abusing mothers 
	4

	Advancing addiction science (no date) 
	General opinion 
	None 

	Biomedical centre review 2020
	Risk and affects focusing on NAS, rising numbers 
	3
5

	Stat pearls review 2023 
	
	None

	Current opinion in obstectrics & Gynecology 2007 
	Increase in usage 
	2
3
5

	Centre of disease & control prevention 2022 
	Increasing figures and why 
	2


	American College of Obstectrics 2007 
	Increasing figures & identifying the need for increased support 
	2
3
5



Collectively the data is telling us that substance abuse is having a detrimental effect on our population. The effects to children being born with an addicted mother is more than significant. More and more children and being born with dependencies which is then having a long last effect not only on their well-being but their physical and mental development. This is clear, even though the data is in some cases subjective. There is also the consideration that there are pregnancies that go unreported and are not quantifiable. 
Conclusion
Through out this literature review substance abuse during pregnancy has been explored, researched and analysed. Several ethical reports have been disected and compared to better understand this topic and recognise themes through out. 
From the evidence it firmly suggests that there is a growing population of expectant mothers whom are using illicit substances during their pregnancy. Some would even say this is a global pandemic. The most recent CDC analysis has evidenced that between 1999 and 2004 the recorded number of mothers using opiods quadrupled. (Centre for disease and control prevention May 2022)
However what may also need to be a consideration is that this may be because as a society it is better recogised and documented. Better medical reseach is now avaiable as welll more in depth drug testing methods etc. This must be considered when discussing this epidemic as it would directly affect the results that are recorded. 
Through out the literature that has been researched it is also evident that more could and should be done to support the mothers who are struggling with substance abuse. From the research analysis there is evidence that national funding is limited and not with out flaws. However more support is available with in United Kingdom than any other country with out fee. The CDC have conducted research studies however, this is not as closely regulated or monitored as the NHS is. Hospitals can choose not to participate and the diagnostic procedures differ from state to state. The CDC have further claimed that the rise in opiod use is in line with prescribed opiods trajectory also. The American College of Obstectricians have produced guidelines to combat this, however they are recorded as ‘recomendations’ only. again this varies from state to state. For example:
“As of July 2018, eight states require health care professionals to test for prenatal drug exposure if it is suspected, and 24 states and DC require the reporting of suspected use. In addition, 23 states and DC consider substance use during pregnancy to be child abuse under child-welfare statutes, and three consider it grounds for civil commitment, which might result in women concealing substance use from their providers . However, data on the impact of these policies are scarce”
A key theme is that education is key in meeting this issue head on, more support groups & less stigma. This message is a key theme through out the literature reviews that have been consulted and analysed. 
Mothers may be embarrassed or scared to come forward and ask for help. This will deter people from accessing the available services for fear of reprisals. This is evidenced by the report from the American College of Obstectrics and Gynecology where they make several reccoemdations such as pregnant women being counselled and supported with necessary treatment, however the report also touches upon intrauterine fetal drug expose potentially being defined as a type of child neglect or abuse. As such, even when medical professionals support woment coming forward for support they still may be subject the same laws. This must act as a deterant. 
(Current Opinion in Obstetrics and Gynecology December 2007  )
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