Running Head: LITERATURE REVIEW                                                                                 1

LITERATURE REVIEW                                                                                                                5










Literature Review
Name
Learning Institution










Literature Review
Introduction
The prevalence of opioid use has increased significantly among pregnant and women of childbearing age reaching epidemic proportions in the US. Between the year 2008 and 2014, substance use has been the main contributing factor in several of pregnancy-related deaths (Krans & Patrick, 2016). Notably, substance use disorders in Pregnancy signify a challenging health care issue for all clinicians globally. The scope of the problem is on the rise in the United States, with about 5.6% per 1000 births (Saia et al., 2016). Therefore, the high rates of opioid use will force the obstetric providers to prepare for this rapidly growing demographic. 
Ethical Considerations
Substance use disorders are a crucial challenge for the health sectors in the US, and because of their prevalence, the majority of clinicians are faced with ethical dilemmas.   There is weakened autonomy, increased stigma, and lack of social justices while treating pregnant women with Opioid use disorder (Geppert & Bogenschutz, 2009). The salient features observed in a review of ethics in treating substance use disorders include social stigma and influence on confidentiality protection.  The role of autonomy as it relates to informed consent and social justice, as demonstrated in the struggle for equality (Geppert & Bogenschutz, 2009). The study will consider the use of state polices and care delivery models to support pregnant women with opioid use disorder (Saia et al., 2016). Provision of improved postpartum care, obstetric care, and access to agonist treatment methods promotes ethical considerations.
Informed Consent on Substance use Disorder during Pregnancy
As substance use disorder during pregnancy increase, so did complications from opioid use. Neonatal Abstinence Syndrome (NAS) is the first results of Opioid usage for pregnant women. In treatment response to such a complication, it calls for a willingness to engage in therapy programs (Geppert & Bogenschutz, 2009). Research by Patrick & Schiff shows that a public health response, rather than a disciplinary approach to substance use and opioid epidemic during Pregnancy is essential. It involves preventing accidental pregnancies and promoting access to contraceptives, screening for alcohol and drug use in women of childbearing age and Informed consent on testing and reporting practices f maternal drugs (Patrick & Schiff, 2017). Informed consent pertains comprehensive obstetric care; opioid reinstated therapies, child warfare systems, social services funding, and treatment programs on gender-specific substance use.
Participants Recruitment
Participants in research define the worth of the entire project. A study by Patrick & Schiff demonstrates the role of informed consent in a participant's willingness to engage in the research (Patrick & Schiff, 2017).  Informed consent is availed to both women of bearing age and the pregnant one with substance use disorder and those who utilize opioids. Four key elements determine the efficiency in the participation process; the individual, health plan, providers, and market factors (Abuse, 2016). In this study, the type of substance use disorder and methods of treatment determines the participant’s involvements.
Process for Data Collection
Research by Metz et al., 2012, shows that Clinical assessment procedures are effective ways of collecting data on women with substance use disorders. Complete detail on each treatment plans involves an examination method such as methadone on patients. The data collection follows a procedure which includes; medical history, psychological, use of structured clinical interviews, the examination of alcohol breath and urine toxicologies, and social status assessments (Metz et al., 2012) 
Conclusion
Substance use disorder in pregnant women is rapidly increasing, leading to high child mortality and morbidly. Use of Opioids and drug substance among women of bearing age has significant health implications for their health and clinicians. Several studies have proved that treatment and handling of case related to substance use disorders require ethical considerations and patients informed consent. The method of treatment is however determined by participant’s involvement and the process of data collection
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