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Foreword

Following publication of the ‘Women and Opioid Dependence’ brochure in March 2022
and as part of its continuing support for women with opioid dependence, Camurus has
collaborated with a group of experts from Australia, Europe and the United States to
examine some of the barriers that women may face in accessing opioid dependence
treatment (ODT) and to propose potential solutions to overcome these barriers. This
brochure provides information on some of these issues as well as key observations from
the expert group meeting to help raise public awareness about of some issues associated
with women and ODT.

Preface

The World Health Organization states that the highest attainable standard of health is a
fundamental right, which means that countries have a legal obligation to ensure access to
timely, acceptable and affordable healthcare.! However, at a General Assembly meeting of
the United Nations held in January 2023, the Secretary-General Antdnio Guterres stated
that many women and girls still face enormous challenges to their health, wellbeing and
human rights.? The Pompidou Group Council of Europe International Co-operation Group on
Drugs and Addiction has produced a handbook ‘Implementing A Gender Approach In Drug
Policies’, which provides policy makers and healthcare professionals with recommendations
for policies and practices that address specific gender needs.?
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Introduction

The prevalence of the non-medical use of opioids and tranquillizers in women is comparable
to or higher than that in men.* Although women usually start using opioids later than men,
their rate of consumption tends to increase more rapidly.* Mental health issues, such as
depression, anxiety and post-traumatic stress disorder, are much more common among
women.* In addition, female drug users are at greater risk of gender-based violence than
non-drug users in the general population.*

\Women are under served by drug treatment programs and services, which tend to be male
focused as they are mainly designed, implemented and assessed according to men'’s needs.®
A male focus can also be explained by the fact that 80% of patients in drug treatment
are men.® Treatment services are likely to reflect society’'s gender inequalities, which is
why, historically, women have been under-represented.® Although 30% of people with
drug dependence are women, they represent only 20% of patients in treatment centres.?
Women have some unique challenges and experiences, which need to be specifically
addressed in any treatment program so they can achieve and maintain long-term recovery.®

Worldwide®
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WO m e n a n d O p i O id d e pe n d e n ce ODT services should take into consideration that women:'?
treatment (ODT)

e Have greater functional impairment

Women with opioid dependence have unique care needs that require a broad range of
medical, behavioral health and social services to meet these needs.”® Without a coordinated
approach to manage the different services women require, they may face difficulties in
accessing these.”® Furthermore, women with children may face challenges in accessing e Are more likely to use opioids to cope
treatment services because of childcare needs.”? Family responsibilities and finances with negative emotions and pain

may limit a woman's ability to access ODT, especially if therapy entails daily visits.®
If a woman with opioid dependence and her healthcare providers understand all the
available treatment options and work together, she is more likely to choose the most
suitable option.”® Inadequate provision of ODT services may result in a lack of help and
may even lead to death in some cases.””

e Have greater psychiatric severity

e Are more likely to first use prescription
opioids via the intended route of
administration

Pregnant women
and ODT
Data not available
2:1 Pregnant women with
. 311 opioid dependence
B should have access to

s affordable services and a
W 6 o more) 11 coordinated, comprehensive
approach should be taken.™
Treatment, especially
residential programs, for
women after they have
given birth need to consider
the needs of the baby and
any other children.' Some
clinics may give pregnant
women priority whilst
others may specifically treat
pregnant patients."

Figure 1. Male to female ratio among clients entering drug treatment in 2020."




Barriers to women
accessing ODT

At the expert group meeting held in November 2022, the expert panel proposed that
the barriers to women accessing ODT could be divided into three categories: systemic,
cultural and individual (Table 1).'° An alternative classification is systemic, structural, social,
cultural and personal.* Examples of structural barriers include a lack of childcare facilities
and access to public transport, strict admission requirements and schedules, negative
attitudes towards mothers and pregnant women with substance dependence.®-'¢ Cultural
barriers include the stigma associated with substance dependence and its treatment.®->16
Examples of personal barriers include a history of emotional or physical abuse, limited
finances or social support and fear of losing custody of their children.?41

Barriers to pregnant
women accessing ODT" 4,

.

i 1

Barriers to pregnant women.
accessing ODT include inadequate
access to treatment services, a

lack of healthcare professionals or
clinics, coordinated services and
patient resources, complex delivery
methods and stigma, shame and
guilt.>1”1® Other barriers include
problems getting an appointment,
being too high a risk to treat and
clinics refusing to treat pregnant
women.'" In the United States,

there are laws in several states that
sanction pregnant women with
opioid dependence, preventing them
from seeking treatment.!”” In addition,
some healthcare professionals

may be reluctant to treat pregnant
women with opioid dependence."”

Systemic barriers

Lack of gender-specific
data except in pregnant
women.'9:20

Stigma and the poor
treatment of patients
with opioid
dependence,®-516:22.23
particularly for pregnant
women and those with
infectious diseases.

The lack of ODT supply in
some countries.?

The requirement for
patients to have written
permission from the
government to bring
opioids, including opioids
for treatment, into some
countries,?® which can
make travel for recovering
patients very challenging.

Bias of government
funding towards men
over women in certain
countries,?® such as the
UK, due to male patients
with opioid dependence
being perceived as a

public nuisance and threat,

while female patients are
less likely to draw public
attention.

Cultural barriers

Religious and traditional
beliefs,?° including the
persecution of women on
the grounds of witchcraft.

Dependency on religious
communities among some
women.?°

Fear and shame of
speaking about opioid
dependence among
some religions.

Controlling relationships,'®
the lack of freedom and
the feeling of isolation.

Poor standards of gender
equality in the drug-using
population.?’

Table 1. Barriers to women accessing ODT."®

Individual barriers

Fear of judgement,

fear of losing custody

of their children and lack
of understanding and
acceptance from others.*?’

Patients denying their
need for treatment — only
50% of people with
opioid dependence are in
treatment in EU.5

Fear of treatment centres,?®
which are often filled with
men, as many women are
victims of domestic and/or
sexual violence."

Lack of financial control
and money.'9:26

Distrust towards treatment
providers.'328

Doubts over treatment
efficacy.?®
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Potential solutions for
overcoming barriers to
women accessing ODT

Treatment services that provide social services and accommodate women's specific needs
can contribute to better engagement and improved treatment outcomes.* Long-acting
or prolonged-release formulations, which enable fewer visits to a healthcare provider
and less frequent administration, can reduce the burden and stigma associated with
ODT,*® improve treatment retention by making it easier for patients to combine treatment
with work and family life and to live a more ‘normal life.?® Potential solutions that were
suggested by the expert group to help overcome some of the barriers identified in Table
1 are shown in Table 2.

Potential solutions for
overcoming barriers
to pregnant,women
accessing ODT

Variations in the supply of anel,
access to treatment service for
pregnant women could be improved
by using healthcare professionals
perceptions, experiences and
recommendations to build an
integrated team-based, patient-
centered approach to care
provision.'® Other potential solutions
include improving patient education
and access to resources, an
integrated team-based patient-
centered approach as the ideal
model for treating pregnant women,
providing education and training

for healthcare professionals and
reducing the stigma associated with
opioid dependence.'®

Potential solution

Integrated medical services could improve
ODT access.™173!

Potential effects

This would reduce the burden for patients
with dual disorders and prevent patients
from having to queue for their ODT, which
is associated with significant stigma.

Women-only treatment centers or a
women-only clinic one day per week
could improve ODT access among
women.619

This could encourage patients usually too
ashamed or too scared to go for treatment
to seek help and provide them with a safe
environment.

Many female patients prefer to be seen by
female healthcare professionals. Physician
assistants, who are often women,

could be more involved in ODT, e.g. by
increasing their ability to support women.

Flexibility in treatment schedules is
particularly important for women,®' e.g.
providing drop-in sessions and extended
service hours.

Telephone or video appointments could
also improve treatment flexibility and
enable gender-specific interventions to
be provided. It is considered a safe way
for women to receive treatment and/or
psychosocial support.

Group consultations may improve ODT
access.

These sessions could provide patients
with prescriptions and/or information

and patients could also share their
experiences. This would help women
suffering from loneliness and isolation and
women could be encouraged to join these
sessions by their peers.

More data on psychosocial care are
needed to provide evidence-based
treatments for women.3?

More adapted psychosocial care could
lead to better treatment access and
SUCCESS.

More female role models are needed

to encourage women with opioid
dependence into treatment and to tackle
the assumption that opioid dependence is
a choice.

Celebrity role models could influence
the general public and policy makers and
former patients could influence current
patients.

Gender budgeting and specific gender
goals are needed to implement changes.?°

Funding towards gender-specific
programs need to be improved, although
gender-specific treatment may not be the
right approach for every woman.

Table 2. Potential solutions to overcoming barriers to women accessing ODT.'®

M



Summary

Women with opioid dependence have unique treatment needs which require specific,
tailored services. These services can be offered in mixed or female-only programs
and should be integrated, needs-based, patient-centered, welcoming, non-judgmental,
supportive and safe, both physically and emotionally, to address the stigma and trauma
associated with opioid dependence.'®23 Services for pregnant and parenting women need
to address childcare and family support issues as well as the needs of the mother.’®:3
Categories for barriers to women accessing ODT proposed by the expert group are
systemic, cultural and individual.”® Providing necessary solutions to overcome these barriers
is important to ensure that women with opioid dependence are able to find, engage with
and remain in treatment services.*

Camurus would like to thank the expert group
for their assistance in identifying some of the
barriers that women face in accessing ODT and

proposing potential solutions to overcome these
barriers. Camurus will continue to focus efforts
on improving the lives of women with opioid
dependence.
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