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Introduction

Over the last decade, there has been growing acknowledgment 
that opioid use, as well as related mortality and morbidity, is a 
major public health issue in rural and non-urban communities 
all over the world. The impact of rurality on the risk of opioid-
related damage. Rurality influences the risk environment for 
opioid-related harms in four ways: economic conditions, such 
as the economic transition and deindustrialisation that has 
occurred in many rural areas, and the high levels of economic 
distress experienced by rural residents; physical conditions, 
such as a lack of infrastructure and recreation opportunities, 
larger geographic distances, and limited transportation; and 
social conditions, such as the lack of social networks and the 
high levels of economic distress experienced by rural residents. 
Rurality has a variety of effects on the risk of opioid-related 
damage. Future research on rural opioid use could benefit 
from drawing on the theoretical toolkit of rural criminology to 
examine how the 'rural crisis,' with its attendant insecurities, 
anxieties, and strains, impacts rural communities and shapes 
risk, as well as how socio-cultural characteristics of the rural 
'organise' drug use risks [1].

Opioid Use Disorder in Children and Adolescents Adolescent 
substance abuse is linked to the development of OUD or 
substance use disorder (SUD) in adulthood. Rural young adults, 
on the other hand, were slightly more likely than urban young 
adults to have ever abused pain medicines. Pregnant Women 
with Opioid Use Disorder, opioid-related hospitalizations for 
reproductive-age women climbed by 75%. 5 According to 
data from the National Survey on Drug Use and Health, about 
7% of rural pregnant women reported non-medical opioid 
use in the previous year, totaling over 19,000 rural women 
per year. Preterm delivery and neonatal abstinence syndrome 
(NAS) are two serious outcomes of maternal OUD [2].

Newborns with NAS may endure tremors, excessive crying, 
impaired growth, seizures, and other immediate and long-term 
symptoms, according to the Centers for Disease Control and 
Prevention. Cerebral palsy, vision and hearing impairments, 
as well as behavioural and social-emotional issues, are all 

possibilities. Treatment for OUD is resource-intensive, and 
rural areas may have limited access to these resources. Routine 
substance use screening for all women of reproductive age 
could assist detect pregnant women who have used non-
medical opioids. Non-punitive measures that encourage 
mothers to disclose their substance use during pregnancy may 
increase access to medication-assisted treatment [3].

Several categories resulted from content analysis spanning four 
themes and subthemes. They also demonstrate various traits of 
resilience on an individual and family level, as well as strong 
observations of systemic repercussions in their communities 
and country. resilience, which was often overlooked in the 
spotlight on medical professionals, those taking opioids as 
prescribed, and people who use them recreationally. Rural 
older persons (aged 65 and up) were administered opioids at 
a higher rate than their urban counterparts. Furthermore, older 
people made up a larger proportion of ORVs in rural EDs than 
in urban EDs. However, it's unclear if these elderly people 
were suffering from OUDs or if they were taking opioids as 
prescribed but overdosed due to a misunderstanding regarding 
proper administration [4].
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