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A mother’s substance abuse during pregnancy- is the mother guilty of child abuse/fetal homicide.
Introduction 
Prenatal substance use is associated with public health concerns associated with numerous adverse maternal and fatal consequences. Therefore, mothers with substance abuse need to be charged as guilty for their substance abuse. In the U.S alone, women constitute about 40 percent of those with substance abuse, while 26 percent of the women have both alcohol and drug use disorders (Krans et al., 2018).  Besides, women are identified to be at higher risk to develop any form of substance abuse at the ages of 18 to 44, which consider with their reproductive ages (Caleyachetty et al., 2014). In contrast, in mode developing countries, there is less research done to the extent of substance abuse apart from tobacco among pregnant women. According to WHO, cannabis is considered to be the most common illicit drug that is abused globally (UNODC, 2016). Prenatal substance abuse poses significant dangers to both mother and the unborn child. Thus the widespread information on the dangers the pregnant mothers are likely to be exposed to often results in temporal termination on the drug abuse until the mother is done with breastfeeding. 
Scope of the problem
Pregnant mothers who abuse drugs are positioned at nexus of the public health concerns. The possible impacts of their substance abuse directly affect their personal health and the health of their features. In America, in the last three decades, substance abuse among pregnant women has been on the rise, which has spurred an increase in the use of criminal justice concerns by referring to the substance abuse mothers as ‘deviant’ mothers (Lundsberg et al., 2015). Due to the instituted criminal laws, it has resulted in substance abuse; pregnant mothers, especially those of color and already living in lower economic brackets, be subjected to heightened increase surveillance and are at risk to face arrests and prosecution. According to the National Survey of Drug Use and Health, pregnant women aged between 15 to 4 years, of which 9.4 percent are alcohol abusers, of pregnant women aged 15 to 4 17.6 percent has reported smoking tobacco, especially at the onset of their pregnancy (Ion, & Bernal, 2015). Of pregnant women aged 15 to 44, 5 percent report have sued illicit drug use (Ion, & Bernal, 2015). The numbers have been on the rise, especially with the current harsh economic times as a result of the covid-19 pandemic. Growing public health concerns on the women who use the drug in their pregnancy have resulted in proposals of new laws and ensure there is the application of the current laws to discourage women from using substances during their pregnancies (Warner et al. 2014). Plus, for those who are already using the present laws such as child endangerment, delinquency of the minors, homicide, among other child abuse stipulated laws. For instance, In South Carolina, the ruling in Whitner v. State where the mother was convicted after being ruled to be neglect once the mother tested positive for cocaine metabolites (Woliver, 2010).     
Justification of how substance abuse mothers are guilty of child abuse
As an adult mother, there is a high possibility one might not have long-term side effects for substance abuse. But the case is different for the babies who are born from mothers with issues of substance abuse. A common notion is drug-using mothers give birth to “drug babies” the babies are highlighted to have a lot of developmental issues as soon as they are born (Mitchell & Mactier, 2021). A pregnant mother is tasked with the responsibility to do all they can in their power while pregnant to bring forth a healthy baby. Thus, pregnant mothers are required to undertake the needed exercise, take proper diets, and take all prenatal medications is needed to guarantee the safety of the baby (Lundsberg et al., 2015). But in instances where the mother opts to use substances, there is a concern with the baby's safety compromised from the early stages. Research has illustrated the use of drugs such as drinking alcohol, smoking, using hard drugs such as cocaine and marijuana directly negatively affects the child. Thus, with the mother charged with the responsibility to ensure the safety of the baby, then they have failed. 
Moreover, preference to take substances during pregnancy increases the likelihood for the babies to have several defects, with instances of underweight babies and stillborn babies. Therefore, the mothers deny the child's ability to be born healthy and introduce them to a lifestyle of developing complications, given most are born premature or underweight babies. Unless there is a natural deformity, then the mothers need to be held accountable for possible defects that might be realized on the children once they have been born from a substance abusive parent (Ion, & Bernal, 2015). There are justifications made on the separate entities of life between mothers and unborn children, alienating the mothers from possible liabilities linked with substance abuse. But instances where others willingly take the drugs for their pleasure need to be held accountable. Nonetheless, in instances where the pregnant mothers are continually abused with the introduction of drugs without their knowledge, then the set of pregnant mothers cannot be blamed for the defects experiences on the children. 
‘Drug babies’ are likely to be impacted in the long run, given they are already born with the drugs in their blood systems. ‘Drug babies’ once they have been born and no longer can access the drugs from their mothers via the placenta, they are subjected to cruel withdrawal symptoms which they have to deal with right away (Forray et al., 2014). Thus, the drug users' mothers subject their unborn babies to having to deal with concerns such as diarrhea, vomiting, and uneasiness as soon as they are born. Furthermore, there are additional long-term impacts for these babies. For instance, these ‘drug babies’ are likely to be subjected to long-term behavioral challenges given their chemical development has already been alerted from birth, and the young children are different. Besides, there is a high chance the children will be subjected to future substance abuse with a preference to undertake drugs given their bodies were once accustomed to the drugs (Sulaiman et al., 1988). This results in a chain that is difficult to break between substance abuse mothers to future substance abuse children. Moreover, children born to parents who are substance abuse are likely to be exposed to expose to be unstable environments where within a short duration, they will have to take care of their parents or take care of themselves from an early stage. 
Adverse effects of substance abuse during pregnancy
Studies conducted on the use of substances during pregnancy, such as the use of alcohol, tobacco, and other illicit drugs or misuse of prescribed drugs, have adverse effects on the unborn baby (Ion, & Bernal, 2015). The dangers are evident given most of the substance can easily pass through the placenta to the baby. Hence most of the substance consumed by pregnant mother travels through the placenta and reach the baby, similar to food passage. 
Alcohol abuse in pregnancy is common, especially in the first trimester, when the mothers are often not conversant if they are pregnant. Some of the mothers to be recognized to keep drinking till their third month with justification the effects of alcohol if any are likely to be minimal. Nonetheless, there are adverse effects that are paused on the unborn baby from an alcoholic mother. Some of the adverse effects are reduced gestation age, increased risks of miscarriage and stillbirth, plus infant mortality. Furthermore, there are studies conducted which illustrated as a result of prenatal drinking; it has extensive harsh long-term effects on the baby, such as cognitive and behavioral challenges, prolonged speech development, and functional defect in children (Ion, & Bernal, 2015). There are also psychological effects in adulthood as the babies are first born as alcoholics. Therefore, it is integral for the children who are born from substance abuse parents to be well-considered and taken for the needed rehab and treated to ensure these long-term effects are avoided at an early stage. 
Heavy use of substances such as tobacco, marijuana, and other hard drugs is linked with stillbirths. Thus drug users are requested to reduce their use of illegal drugs to ensure healthy babies. For instance, tobacco users are at 1.8 to 2.8 times at risk of stillbirth, with the risks regarded higher for the heavy smokers (Ion, & Bernal, 2015). Marijuana smokers are considered to be about 2.3 times greater of stillbirth, while prescription pain reliever users are considered to be 2.2 times greater risk of stillbirth (UNODC, 2016). Evidently, stillbirth or miscarriage is the common adverse effect for the hard drugs among substance use patients. Often hard drugs illicit drug users have a hard time temporarily pause their substance abuse when in pregnancy; thus, the children are likely to be subjected to these effects in comparison to less addictive drugs such as caffeine which is easier to stop for pregnant mothers. 
Pregnant mothers who regularly use substances cause the unborn babies at risk of developing abstinence syndrome (NAS). For instance, pregnant mothers already abusing opioids, heroin, or pain relievers are likely to result in NAS once the baby is born as the baby body strives to detox (UNODC, 2016). The withdrawal effects shown with babies are dependent on the kind of drug used, how long the mother abused, how the mother's body preferred to break down the drug, and if the baby was born in full-term or was the baby delivered prematurely. These factors play an integral role in determining some of the withdrawal symptoms experienced by the baby. 
Smoking during pregnancy exposes the baby to not only adverse effects such as birth complications but also the damage is caused to the umbilical cord structure, potential miscarriage, low birth weight, placenta abruption, and risk of ectopic pregnancy. Furthermore, there are additional effects of secondary smokers to the baby when exposed to the exhaled smoke, with the baby having a likelihood to develop higher rates of respiratory infections and ear infections which can be very expensive to treat, yet they can be prevented (Rangmar et al., 2015). All through breastfeeding, women who were smokers are recommended to stop smoking until they are done with the first six months of exclusive breastfeeding. Thus, smoking which is recognized as the second most abused drug pauses the unborn babies into further danger of possible dangers in the future, such as breathing issues, and also the mothers are at risk of contracting ectopic pregnancy, which can be detrimental to the pregnant mother. 
There is a high relation of opioid use in pregnancy with low birth weight among children, respiratory problems, high mortality, and toxemia (Rangmar et al., 2015). Similarly, the babies who are born of mothers with opioid addiction are highly likely to be future addicts, given its high addictive power. Such a scenario where the mothers make their children be auto drug addicts illustrate one of the avenues the mothers are guilty of the deeds to make the kids future drug addicts. 
Increased risks of babies already subjected to drugs from an early stage are likely to result to pressure on the system to take care of the additional children (Passey et al., 2014). For instance, respective states are now required to ensure they set up guidance and counseling sites to help the children deal with the psychological effects of being ‘drug babies.’ Furthermore, there is an increase in pressure on the children's likelihood to be pushed to a foster home, with increased rates of more mothers being unfit to take care of their children due to substance abuse once they have been born. 
Counterargument
Despite the existing dangers, the parent using substances is likely to pause to the child; it is not fair to pause the charge solely to the mother. This is evident with the need to treat both the mother and the child as separate entities. For instance, before pregnancy, the mother had a way of life, and it is not correct to force the parent to shift their way of lifestyle in order to take care of the unborn child (UNODC, 2016). Moreover, mothers need to be allowed an opportunity to pick the correct kind of lifestyle they desire to live for their lifestyle.
 For the first nine months in pregnancy, where the parents are required to carry the pregnancy, there is no proper state law that can dictate how the pregnant mother should live, all laws present acts as a way to give ideas but not mandate the kind of lifestyle that needs to be observed at all times by the pregnant mothers (O’Leary et al., 2012). Furthermore, there are other risk factors which might make the child to be born still be exposed to additional risks resulting in their deformation. Thus, solely charging the mother for any wrong outcome of the child during pregnancy just because they are using substances is not correct. 
For the mothers who are already dependent on the substances in case they have to terminate their substance abuse for the sake of the children will result in high withdrawal symptoms, which are often severe based on the drug used and period. Some of the withdrawal symptoms such as nausea, vomiting, and diarrhea might make the mother experience a challenging time and likely to make the mother have a stressful pregnancy as not only is the body experiencing changes with the withdrawal effects from the drugs, but also it is pregnant (Desai et al.,2015). Thus, it is important for the drug users to seek consultative care for the parents and establish the correct form of drug users with minimal both parents and child side effects. 
Summary
Substance abuse pregnant mothers are to be charged guilty of any effects experienced by the baby while they are taking care of the baby to full term. The number of women who are in their high productive brackets ages 15 years to 44 years is highly likely to be impacted by the use substance abuse during pregnancy. The primary reason for the decisions to hold the pregnant mothers responsible for the ordeals of the unborn child is because not only is the child directly dependent on the mothers’ consumption. Alcohol is recognized as the primary source of the drug that is abused by most pregnant mothers, followed by smoking tobacco. There are general symptoms experienced by the children who are at risk of being ‘drug baby’ such as low birth weights, stillbirths, increased risks of miscarriage, developing abstinence syndrome (NAS), and behavioral challenges.  
On the other hand, it is important to acknowledge the possibility of not holding a substance abuse parent the ultimate responsibility on the dangers the babies are likely to be exposed given the mother’s life is separate from the child's life. The mother’s lifestyle should not be altered based on pregnancy by default, but rather it needs to be the mothers’ opinion and willingness to seek the necessary changes. Therefore, passing laws such as those in South Carolina where the child's outlook is based on the mother's conduct during pregnancy is not fair as it is integral for the life of the mother and the baby to be treated separately. It is not appropriate for the mother to be forced to make necessary changes based on the baby to be born, but it needs to be voluntary. Nonetheless, there are expectations to ensure the parents make the correct decisions to take care of their unborn child at all times. A definite way to ensure an unborn child is a well-taken care of for a mother with a substance abuse problem is to terminate the use of substances before adverse effects are experienced by the child. 
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