Running Head: THE PROBLEM OF DRUG USE IN PREGNANCY
THE PROBLEM OF DRUG USE IN PREGNANCY                                                             20









The Problem of Drug Use in Pregnancy
Name
Institution
Date





Contents
The Problem of Drug Use in Pregnancy	2
Abstract	2
DrugsEpidemiology during Pregnancy	3
Detecting Drugs during Pregnancy	4
Social Drugs during Pregnancy	5
Cigarettes (Tobacco) During Pregnancy	5
Alcohol during Pregnancy	6
Painkillers during Pregnancy	6
Caffeine during Pregnancy	7
Aspartame during Pregnancy	7
Illicit Drugs during Pregnancy	8
Cocaine	8
Marijuana	8
Narcotics	9
Amphetamine (Adderall) During Pregnancy	10
Antibiotics during Pregnancy	10
Drugs Taken During Labor	11
Drugs Taken While Breastfeeding	12
Placental Transfer of Drugs	13
Management and Treatment of Drugs during Pregnancy	13
Conclusion.	17
References	18












[bookmark: _Toc511881534][bookmark: _GoBack]The Problem of Drug Use in Pregnancy
[bookmark: _Toc511881535]Abstract
The problem of drug use in pregnancy has been a topic that is subject to discussion by clinicians, psychologists among others who are more concerned with the mental and health states of the mother and the unborn child. In the United States of America, more than 50% of the pregnant women buy prescriptions and non-prescriptions drugs and even abuse other illegal drugs during pregnancy (Rudd et al., 2016).  Consequently, the abuse of these drugs can be attributed to the birth defects that result from these drugs and this causes different disorders. However, women find it hard to refrain from the use of pharmacological treatment because of the critical conditions that they may have. These conditions include high blood pressure, asthma, fibroids among others. For that reason, these conditions must be addressed by pharmacological treatments in order to keep the mother and the unborn child safe. In addition, pregnancy is associated with many conditions that keep on re-occurring hence requiring frequent therapies. 
The drugs that may be administered to the mother of the unborn child may be harmful to the child during treatment. Therefore, the Food and Drug Administration Organization came up with a system that evaluated the teratogenic risks from the drugs. This was facilitated by consideration of reliable information from both human and animal studies. This paper will discuss the Substance epidemiology during pregnancy, detection of drugs during pregnancy, various categories abused during pregnancy and their effects on both the mother and the fetus, Placental transfer of drugs, treatment and management of drugs during pregnancy.
[bookmark: _Toc511881536]DrugsEpidemiology during Pregnancy
According to the researches done by Carney (2017), approximately 26 million Americans are affected by drugs and substance abuse at one time in their life. The cases of drugs and substance abusers among expectant women continue to increase hence triggering pregnancies that are characterized by complications and defects. In addition, approximately 6 million childbearing women in the United States of America are the most common victims who consume drugs when they are expectant. This causes problems that are no doubt connected to drug and substance abuse. According to Carney (2017), more than 5 million women use illicit substances that result in negative implications for them and their developing babies. 
According to the National Institute on Drug Abuse Household Survey, more than 50% of women who were aged between 18-35 years admitted having used drugs and harmful substances during the past month. Furthermore, cases of women who indulge themselves in drugs and substances range from 0.5% to 25% in different places that the research was conducted. This depended on the methods that were used to screen the expecting women such as urine screens versus self-reports of the drugs abuse and the intensity of the program that was used. Again, comparing the 4 million who became pregnant in every year, 20% of them smoked cigarettes, 19% drunk alcohol, 20% used legal drugs and substances and 10% used illicit drugs during the time they were expectant. 
[bookmark: _Toc511881537]Detecting Drugs during Pregnancy
It is important for women to be able to determine the problems that are resulted by abusing drugs and substances during pregnancy. Some of the indicators include premature labor pains, abruption of the placenta, and death of the fetus and premature deliveries. Again, women who live chaotic lives that are mostly defined by domestic violence and harsh working conditions are likely to use drugs and substances during pregnancy. In testing whether the patient has a drug and substance history, the clinician performing the test should inquire about the type of drugs and substances used, the frequency in which it was used and the purpose that it was meant for. These questions are crucial since they form a baseline that the clinician will obtain the correct administration of treatment through. Therefore, the clinician’s combines and accesses all the possible factors that may affect the mother and the unborn child after reviewing the symptoms that they may have (Rudd et al., 2016).
Some of the most used and authentic forms of questionnaires that are given to women in order to determine their drugs and substance abuse history are CAGE (cut down, annoyed by criticism, guilty about drinking, eye-opener drinks) and the TACE (tolerance, annoyed by criticism, cut down, eye-opener drinks). Therefore, these are effective methods that are used to detect the drugs and substances used by women during pregnancy. Nevertheless, the two forms of questionnairesare subject to false results because the patients can give false information regarding their conditions. 
[bookmark: _Toc511881538]Social Drugs during Pregnancy
[bookmark: _Toc511881539]Cigarettes (Tobacco) During Pregnancy
Expectant women often use cigarettes as a way of reducing stress and also as a way of minimizing pleasure. As a matter of fact, cigarettes have chemicals that can affect the brain of the developing baby. In addition, abuse of cigarettes can also minimize the rates and amount that the fetus receives. According to Drake et al. (2016), expectant women should refrain from abusing cigarettes since it results inimplications that are more serious to the unborn child compared to them. 
Again, the national institute on drug abuse asserts that the concentration of nicotine reaches up to 15% of the baby’s blood than that of the mother. Consequently, the exposure of the unborn baby to smoke from the cigarette, nicotine substances and tar is attributed to severe effects and complications during birth. Some of these effects and complications include difficulties in respiratory systems, eyesight problems, and chest and cerebral palsy issues. Therefore, expectant mothers should avoid smoking and abuse cigarettes at all costs in order to enhance the child’s safety. They should also avoid being in concentrated places that have poor air purification since the unborn can be affected by passive smoking. 
[bookmark: _Toc511881540]Alcohol during Pregnancy
One of the main causes that are related to birth defects is drinking alcohol by expectant women. Although the exact amount that results in fetal alcohol abuse syndrome is not known, pregnant women are urged to avoid abusing alcohol regardless of the frequency. This is because it is safer to avoid abusing alcohol in any amounts as compared to administering treatment and pharmacological therapies. 
In addition, miscarriages cases are also related to the abuse of alcohol especially to women who heavily drink alcoholic drinks. The birth weight of the babies after they are born is below the normal and they may face the risks of dying soon after they are born (Palmer et al., 2016). Consequently, a condition known as fetal alcohol syndrome is one of the main vital implications associated with heavy drinking during pregnancy. The syndrome is characterized by aspects such as slow growth, a small head of the baby, heart defects and joints complications. As the babies grow, they may tend to embrace antisocial behaviors and more severe physical defects. Therefore, expectant women should not consume alcohol during pregnancy in order to avoid giving birth to deformed and abnormal babies.
[bookmark: _Toc511881541]Painkillers during Pregnancy
Many women take painkillers that are not prescribed by experienced clinicians in order to relieve pain for a short period of time. These painkillers are readily available in chemists in which they are sold over the counters. However, non-prescribed use of painkillers can be very harmful and can also cause severe implications for both the mother and the unborn child. In many cases, the developing fetus is the most affected by using painkillers that do not have the approval of the doctors. 
In addition, the opioid painkillers resul tin extreme risks to the developing fetus because it releases harmful fluids into the brain of the baby and causes heart defects (Carney et al., 2017). As a matter of fact, the mother and the unborn child can get the same risks since many painkillers release chemicals into their blood. Again, children may be born having serious withdrawal systems. Hence, expectant women should reduce the frequency in which they use painkillers in order to protect the child’s health.
[bookmark: _Toc511881542]Caffeine during Pregnancy
Caffeine is present in different quantities in analgesics, beverages and stimulants. Thus, it is the most common drug that is ingested during pregnancy. According to Rudd et al. (2016), reliable and authentic researches that have been conducted show that using caffeine in low amounts during pregnancy poses a very little risk to the developing fetus. However, using caffeine substances in high doses, stimulation of the fetus may occur hence resulting in increased heartbeats and breathing rates. Furthermore, the abuse of caffeine in high amounts may lead to low blood flow across the placenta and the same time lower the absorption rate of iron. Therefore, expectant women should avoid consuming products that have high amounts of caffeine in order to ensure the developing fetus is safe from the defects attributed to caffeine abuse. 
[bookmark: _Toc511881543]Aspartame during Pregnancy
Aspartame is a sweet artificial product that is mostly used by pregnant women in form of beverages and sweetened foods. Most aspartame products are attributed toa dangerousbreakdown of chemicals that may have negative implications for the developing child. In addition, women who may consume high amounts of aspartame during pregnancy can be subject to complicated birth defects and the damage of various parts of the brain that are involved in learning and control of hormones (Drake et al., 2017). Basically, aspartame diseases are characterized by symptoms such as nausea, severe headaches, mental confusion and dizziness. Therefore, expectant women suffering from conditions such as phenylketonuria and unusual disorders should refrain from consuming aspartame. 
[bookmark: _Toc511881544]Illicit Drugs during Pregnancy
[bookmark: _Toc511881545]Cocaine
Women who abuse cocaine during pregnancy at times have poor eating habits and poor prenatal care. In many cases, women who abuse cocaine tend to use other drugs like alcohol in order to achieve a feeling of pleasure (Crssman et al., 2014).This makes it hard for clinicians to actually derive the exact drug that is associated with the effects that affect the fetus. Moreover, the abuse of cocaine results in increased rates of stillbirth and miscarriages. Again, cocaine also results in the rupture of membranes prematurely and premature labors. For that reason, mothers who abuse cocaine risk their unborn babies into extreme conditions such as poor growth, slow limbs formation, stroke and brain damage. After conceiving, cocaine can also be transmitted to the newborn via breastfeeding. Hence, women should avoid abusing cocaine after birth at all costs. 
[bookmark: _Toc511881546]Marijuana
[bookmark: _Toc511881547]Marijuana can cause serious harm to the developing fetus before and after giving birth. In America, more than 25% of women admit being frequent uses of marijuana during and after giving birth. According to Carney (2017), high consumption of marijuana can lead to premature fetus developments, cancer, and low weights during birth, still birth and complications while giving birth. In addition, the expectant women can also get problems such as poor concentration, poor decision-making skills and poor performances in schools. However, the use of marijuana by women who are expectant may be mostly defined by low social economic statuses and desperation that have extremely negative implications for both the mothers and the developing fetus. 
Narcotics
Narcotics such as heroin and methadone have extreme effects on the developing fetus. After narcotics are abused, they pass through the veins that transport blood to the placenta. However, using of narcotics at high doses may lead to withdrawal states to the developing baby. According to Green & Dasgupta (2018), withdrawal experiences by the expectant woman can lead to miscarriages and high levels of fetal distress in different stages of the pregnancy. Moreover, the consuming of narcotics during pregnancy is also attributed to the slow growth of the fetus, low birth weights, stillbirth and even death in some cases. This may result in increased risks of premature death to the babies soon after delivery. 
Therefore, mothers who are nursing should avoid consuming related substances in order to avoid transmitting metabolites that may have narcotic elements through breastfeeding. Consequently, it is recommended that therapeutic procedures and treatment plans be implemented in order to administer care to mothers who are pregnant and are using narcotics. This will ensure that the developing baby will be safe from being infected by narcotic substances. For that reason, women should avoid using narcotic and related substances during birth in order to facilitate normal births that have fewercomplications.
[bookmark: _Toc511881548]Amphetamine (Adderall) During Pregnancy
Expectant women who have been diagnosed with attention deficit hyperactivity (ADHD) mostly use Adderall for treatment. However, these drugs have negative results for both the mother and the developing fetus. As a matter of fact, the drug causes the norepinephrine and dopamine levels that are present in the brain to increase. This may be harmful since it can result in hypertension cases on the expectant women. The developing babies may be prone to miscarriages, birth defects and even death when this condition is not properly addressed (Rudd et al., 2016). 
Again, the blood pressure of the mothers and the heart beats may increase thus leading to collapse and finally death. Thus, it is evident that that Adderall should not be used by women during pregnancy. For that reason, expectant women should consult their doctors in order to come up with healthy and safer treatments in managing ADHD conditions during pregnancy. As a matter of fact, this will ensure the birth of healthy babies who are free from defects that are associated with Adderall drugs.
[bookmark: _Toc511881549]Antibiotics during Pregnancy
Pregnancy is attributed to many infections that are mainly from bacterial infections. Therefore, the use of antibiotics is needed for treatment. Antibiotics are meant to stop the bacterial infections in the body that may affect both the expectant mother and the developing child. In addition, some antibiotics are not safe to be used by expectant women since they cause defects in births.
 According to Muanda et al. (2017), the government of the United States of America through the Food and Drug Administration (FDA) has been fundamental in creating a list of categories that involve pharmaceutical pregnancies drugs. These drugs enable the patients to fully understand the risks of each and every antibiotic. Moreover, the categories of the antibiotics are labeled using letters of A, B, C, D and X. each category has a list of several antibiotics and their effects to both the mother and the developing fetus. Again, antibiotics result in deformities of the face, head, and difficulties in movement, breathing and also heart problems. Thus, it is recommended that all expectant mothers should consult the doctors before using any antibiotics.
[bookmark: _Toc511881550]Drugs Taken During Labor
Many expectant women prefer to use medications that are used to relieve pain during delivery. They aim at reducing the pain that is caused by labor pains and also to minimize discomforts. Again, some women fear to undergo through this process since it is usually their first time hence opting to use pain-relieving drugs. Basically, anesthetics and analgesics are the two main types of drugs that are widely used in such situations. The application of local anesthetics only affects the areas that are isolated in the body in order to reduce pain. Local anesthetics are administered by clinicians who carefully apply them according to the degree of the conditions during pregnancy. Consequently, they are injected into the areas that are around the nerves that connect the nearby areas and the vagina during giving birth process (Schaefer et al., 2014). 
In addition, analgesics and regional anesthetics can also be implemented in cases where the expecting mothers aim to reduce pain in the abdomen and the waist. The expectant mother is usually active when these drugs are administered in the delivery of the baby in order to be able to push the baby after labor pains begin. Some of the side effects to the child that are associated with the application of these drugs are low heartbeats and low blood pressure. On the other hand, the mother of the baby may be affected by severe fevers, muscle aches and persistent headaches. Thus, the application of analgesics and anesthetics are low but it is still advisable for the expecting mothers to work closely and consult their doctors in order to evaluate the best ways that will be safe for the developing fetus. 
[bookmark: _Toc511881551]Drugs Taken While Breastfeeding
Women use drugs during breastfeeding mostly for their benefits. It is important that they know that most of the drugs can be passed through breastfeeding and later passes the bloodstream. According to Saha et al., (2015), only little trace amounts that penetrates through the breast milk of less than 1%. On the other hand, in the placenta, the breast plays effective and important roles since it is the guard that protects those infants from the dangers that may be related to the drugs. One important factor that should be considered is how the drug will be used. Safer medications should be implemented in order to protect the mother and the baby from the side effects caused by these drugs. The age and health of the feeding baby should also be taken into consideration. 
If a baby is young, then strong medications should not be used and vice versa. Again, it is true to assert that most of the drugs that are used during pregnancy by expecting mothers are not harmful and they can be used while breastfeeding. However, it is vital that the expecting mothers know the actual facts and risks that are resulted by drugs used in breastfeeding in order to make concrete and informed decisions before applying them. Again, close monitoring of the reactions and behavior of the baby is also important since this can enable the mother to note any unusualness. 
[bookmark: _Toc511881552]Placental Transfer of Drugs
The placenta is the core part that is involved in the conception process. In addition, the placenta is the unit that exists in the maternal blood and the fetal blood. Some of the main functions that the placenta is mandated with are respiration, metabolism, nutrition of the baby, excretion and reduce the pharmacological effects on the fetus through the process of diffusion. Consequently, the rate in which some of the chemical properties like the molecular weight of the drugs, lipid solubility and the PH difference work is interfered with. After birth, the fetal albumin increases while the maternal plasma continues to decrease. This is caused by the accumulation of the drugs that are administered that blocks the placenta such that it cannot reach the developing fetus.
 Also, all the drugs bearing a molecular weight of 500-1000g/mol cross the placenta without any difficulties (Schaefer, 2014). Drugs with a high molecular weight that exceeds 1000g/mol do not cross the placenta through the membrane. However, there is increased transfer of the drugs that are consumed by the nursing and expecting mothers during the third trimester. This is because of the high levels of the blood that flows in the placenta and also maternal. Again, the reduced thickness and the increase of the surface area in the areas around the placenta can be related to the transfer of drugs in the placenta. 
[bookmark: _Toc511881553]Management and Treatment of Drugs during Pregnancy
Treatment of the critical conditions that are associated with drugs and substance use for both the expecting mother and the developing fetus is very fundamental. One of the reliable treatments that can be used to cure and reduce infections is controlled withdrawal procedures and detoxifications. In this method, a specialized team of clinicians and medical officers monitor the patient and give medication in order to ensure comfort and also secureness to the unborn child. Again, the clinicians ensure that both the expecting and the developing fetus so that it is not affected by the side effects of the method administered. 
Withdrawal procedures and detoxification can be characterized by residential facilities that are used by patients to recover. Moreover, the patients can stay in the residential facilities for days, weeks or even months depending on the extents of their conditions. Consequently, in the case of outpatients, patients are allowed to go home after the activities are completed. According to Kisner & Borstad (2017), some of the outpatient programs include partial hospitalization programs (PHPs) and the intensive outpatient programs (IOP). For that reason, these programs are crucial since they play an important role in helping the expectant mothers to recover. 
Again, the use of therapies is also known to be a reliable method of treating women who may have abused drugs during the pregnancy period. In addition, the therapies include groups, individuals and families. One of the main forms of therapies used is the contingency management (CM). The contingency tries to provide positive reinforcements and rewards in order to motivate the patient into changing their behaviors (Kampman & Jarvis, 2015). Again, there is also the motivational interviewing (MI). This is a therapy that is used in order to instill a sense of change on the person. In addition, the therapy aims at eliminating all the doubts that the patients have. Cognitive behavioral therapy (CBT) is a vital aspect that works by identifying the feelings and the thoughts that the patient keeps on thinking. These thoughts lead to drugs and substances abuse before enabling them to learn the skills used to cope as they change from their old patterns.
Abstinence is also another strategy that can be used in the treatment of women who are victims of abusing drugs. As a matter of fact, this is the most reliable mode of treatment since it does not require any funds, resources and even much effort. In addition, this mode of treatment is a matter of sound decision making and choices. As a result of adhering to abstinence, the prenatal care is greatly improved since the developing fetus is free from being influenced by drugs and substance use (Kasper et al., 2015). Therefore, expectant women should refrain from any indulging themselves with drugs and harmful substances in order to avoid giving back to babies who have defects and complications.
Improving the lifestyle and environment that the expectant women live in can also be a fundamental mode of management of drugs associated with pregnancy. Maternal lifestyle is related to a lot of factors such as support from families, issues from relationships, domestic violence and the habits of the partners on drugs (Schaefer, 2014). In addition, the abuse of drugs is mostly associated with sexual abuse and domestic violence. For that reason, the extreme consequences of drug abuse that are used in pregnancy that is governed by the aforementioned factors propel the usage of drugs and harmful substances. This is mainly attributed to stress and poverty on the expectant women hence they choose to indulge themselves in drugs and harmful substances. 
Arguably, improving the socio-economic, domestic and the lifestyle in general will automatically minimize the rates in which women consume drugs during pregnancy. Consequently, improving the environment that the expectant women work in will be crucial since it will improve the conditions that they are working on and most importantly enable their mind to be sober. As a result, this will reduce the rates at which they consume drugs during pregnancy.
Early admission in case of labor pains is also another treatment mode that can be used in women who have had a long history of using drugs during the period that they were expectant. According to Kamoman & Jarvis (2015), reliable researches and observations from therapists and clinicians, women are advised to visit health care facilities before the actual day of giving birth or immediately they experience labor. In case the woman will deliver through cesarean and induction of labor, and she has been experiencing unstable drugs use, the clinician will able to approve the best method. For that reason, early admission of labor since it assists the clinicians to access the best mode of delivery that will be safe for both the mother and the unborn child.
Safe discharge is also used as a management strategy that is crucial in the treatment of women who have been abusers of drugs and harmful substances during pregnancy. It is recommended for all mothers to be accessed critically before they are discharged. Again, the clinicians should base the decisions to discharge them basing on the current drugs that they are using, mental stability and their overall social situations. Some of the cases that regard discharge and are subject to contradictions are babies having excessive weight, babies less than 5 days, abuse of the baby by the mother and suspected domestic violence (Kasper et al., 2014). Therefore, the doctors in healthcare facilities should consider these cases among others in order to ensure that both the mother and the baby are safe before discharging them. 
Mothers who are victims of drugs and substances abuse should receive appropriate information on how to prevent their babies from more complications. In addition, they should get enough information on breastfeeding, parental support, sleeping positions that their babies should accommodate and on the appropriate interventions to use. According to Chisolm & Payne (2016), healthcare facilities should concentrate on educating women on the appropriate ways and methods that will ensure their safety and that of the baby. Again, showing nursing mothers and expectant ones support and providing them with knowledge will help them embrace ways that will reduce complications and defects that may affect the baby. 
[bookmark: _Toc511881554]Conclusion.
In summation, it is clear to assert that Substance epidemiology during pregnancy, detection of drugs during pregnancy, various categories abused during pregnancy and their effects on both the mother and the fetus, Placental transfer of drugs, treatment and management of drugs during pregnancy are issues that affect women and their developing fetus and they should be addressed immediately. In addition, it is the responsibility of all doctors, pharmacists and counselors to offer counseling sessions to expectant and nursing women on issues that are associated with drug and substance abuse. They should focus on giving accurate, complete and updated information on all the risks and advantages that are related to the medications they administer and approve. 
Again, clinicians should also consider performing authentic tests to both the women and the unborn children in order to determine the best criteria for giving medicine. It is recommended that they should also access the impact that is resulted from medications that have severe side effects such as dizziness, nausea and deformities and give ways that will reduce them. Moreover, the government should continue providing awareness regarding drug and substances abuse during pregnancy in the medical communities. As a matter of fact, physicians are in a perfect position to reduce this issue among women. Consequently, it is the responsibility of every expectant woman to refrain from the use of drugs during pregnancy in order to avoid complications in birth and giving birth to babies with deformities. By doing this, the overall health conditions of both the expectant, nursing mothers and the babies will be improved.
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