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ABSTRACT

Women are affected by drug abuse, whether or not they are drug users.
Their lower status and their society-assigned gender roles result in vnmet
needs which are experienced both by dmug-abusing women and female
partners of male drug abusers in various social, cultural and economic
environments. Utilizing gender analysis can assist in assessing the scope of
drug-related problems in society and in organizing effective preventive
interventions,

Females respond to drugs differently to males because of their
physiologic characteristics, including body composition and hormonal level
change. Female alcohol and drug use is related to breast cancer and
reproductive  system  dysfinction. Low Jevels of alcohol consumption,
however, may benefit postmenopausal women.

Methods to assess the extent of drug abuse problems are still weak as
are institutional and social responses. Drug users and their families can
benefit from supportive community-based actions including counselling,
shelter and prevention of violence, accidents and injuries. Efforts to reduce
drug supply and demand could benefit from greater recognition of the role
which women can play as effective resources.
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BACKGROUND

This document was prepared for a WHO consultation meeting on Women and Drug Abuse, 3-4 August 1993,
Geneva, Switzerland. The meeting was organized by the Programme on Substance Abuse, as part of a 1993
collaborative project between the United Nations International Drug Control Programme (UNDCP), United Nations
Department of Policy Coordination and Sustainable Development, Division for the Advancement of Women
(UN/DPCSDY/DAW) and the World Health Organization, Programme on Substance Abuse {(WHO/FPSA).

The document contains three parts: an analysis of the impact of drug abuse from the interrelationship between
males and females in a sociocultural context, covering both rural and urban communities; a thorough review of the
literatures on the health implications of licit and illieit drugs, alcohol and other psychoactive substance use bn women:
and the policy and legislative considerations of women and substance abuse.

The aim of this background document and the expert consultation meeting was to gather the state of knowledge
on the effect of alcohol and psychoactive substance use on women from health, sociocultural and policy perspectives.

The document forms one of two parts of the basis for the development of a UN systemwide position paper on
WOMEN AND DRUG ABUSE with the intent of drawing the attention of the regional preparatory conferences and the
IVth World Conference on Women in 1995 on this issue. The other part of the background documents is a series of
country assessment reports on Women and substance abuse, 1992 interim report, WHCY/PSA/92.2, and Women and

substance abuse, 1993 country assessment report, WHO/PSA/93.13, ptepared by WHO/PSA with the support of
UNDCP.
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L. GENDER ANALYSIS OF SUBSTANCE ABUSE IN A SOCIOCULTURAL CONTEXT

INTRODUCTION

Social attitudes to women have often led to women’s substance use-related problems being concealed. Yet
assessment of drug abuse by females and males in terms of their relationship to each other and their socially assigned
roles - that is, from a gender perspective - dispels the misconception that substance abuse is a men’s problem. Women
have to deal directly or indirectly with problems related to substance use. For example, one study reported that 0%
of male injecting drug users (IDUs) have sexual relations with women who do not use drugs (Loga, 1993). The gender
analysis below discusses substance use as it relates to female non-drug users with substance abusing families or
partners, females who abuse substances, and the role of fernales in reducing demand for substance use.

FEMALE NON-DRUG USERS WITH DRUG ABUSING FAMILIES OR PARTNERS

Many cultures accept drug and alecohol use by males but disapprove of use by women. Women who are the
mothers, wives, siblings or daughters of males who abuse substances may try to limit or conceal the male family
member’s drug or aleohol consumption and related problems. Whether alcohol and drugs are consumed inside or
outside the home, women experience adverse social, health and economic consequences, which can include domestic
violence (United Nations, 1993). A Central American study showed that 97% of reported domestic violence involved
a male perpetrator who abused alcohol (WHO, 1992).

Some women who are subject to physical or sexual violence by their drug-using partners or parsnts iay
nonetheless feel responsible for caning for their families or may be without alternative means of livelihood for
sconomic, social or cultural reasons (WHO, 1993a). A woman living with a drug-dependent spouse is often, by
necessity, the sole supporter of her family. The financial burden and the stress involved may in tumn contribute to the
use of tranquillizers or alcohol by women. In addition, these women, including partners of male IDUs, are at risk of
sexually transmitted diseases (STDs), including infection with the human irmtmunodeficiency virus (HIV) as indicated
in Section 2. Many women are not in a position to negotiate for safer sex (de Guerny & Sjdberg, 1993). Some women
trade sex to support their partner’s drug use and may move into drug use themselves.

Female children who live with drug-dependent parents or guardians are especially at risk of being removed from
school to care for their families, to undertake household chores, to be sold as child brides, child labourers or child
prostitutes or to work in the fields or factories to support the family (de Guemy & Sjéberg, 1993). Accidents and
injuries tend to occur more frequently among the children of drup-dependent parents. The mental and social
development of children in families affected by drugs or alcohol represents a significant challenge for comprehensive
preveniion programmes,

FEMALES WHO ABUSE DRUGS

Some societies tolerate substance use by urban professionals or older women but not by unmarried or younger
females. Some societies deny the existence of female drug abuse and many women conceal their own drug use,
Reports from some East Mediterranean countries showed low rates of substance use among women but indicated that,
once women begin to use drugs, their use tends to persist (WHO, 1993b),

. Today there is growing recognition that female drug use, especially among adolescents, is increasing (WHOQ,
1992, WHOQ, 1993b). However, with the exception of adolescents, data comparing male and female drug use indicate

that men tend to consume alcohol and illicit drugs, while women tend to take tranquillizers and sedatives (WHO, 1992;
WHO, 1993b; IDAAS).
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The use of cannabis, amphetamines, heroin and cocaine by adolescents is increasing in some countries. Studies
indicate that female adolescents begin using cocaine and cannabis at a younger age than males. In countries where
cocaine and amphetamine use is decreasing, the rate of decrease is less among females than among males. In addition
to adolescent curiosity for experimentation with alcohol, cannabis, cocaine, heroin and other drugs, it has been
suggested that the relaxation of traditional practices and values, the rebellious desires of some adolescents and the
influence of peer pressures all contribute to drug use among young people (WHOQ, 1992; WHO, 1993a; WHO, 1993b).

Wornen with drug-related problems face barriers in gaining access to treatment. Many inpatient drog treatment
facilities do not admit females either as a rule or as a practice. Of the services that do admit women, many limit the
number of admissions due to financial constraints or are not adapted to the needs of women drug abusers. For instance,
drug treatment facilities may have no child care arrangement or may not admit pregnant or HIV positive women (Hsu,
1992, 1993}

Studies have shown that many female drug abusers are single, separated from their spouse or divorced, but with
children (Asuncion et al., 1990; Guyon & Landry, 1992). Some women either delay treatment or choose not to seek
it beeause of social disapproval of drug-abusing women, the need to care for children and support a household, and
the fear that children will be taken away from them if they are found to be using drugs. These barriers to treatment
admission contribute to the under-reporting of female drug abuse. !

In many countries, especially in rural areas, women delay sceking care for health problems in general and some
use medications that were purchased for other family members. Since some of these medications may be licit
psychoactive substances, the combination of delay in seeking care and the practice of self-medication may result in
inappropriate drug use by some women (WHO, 1993b).

When women do seek care for their health problems, some physicians over-prescribe tranquillizers - especially
to older women - instead of further investigating the reasons for seeking care. A North American study found that
physicians prescribe psychoactive drugs 2.5 times more often to women over age 60 than to men of the same age
(Cooperstock, 1979). The detrimental effect on these elderly women iz compounded by the tendency not to adjust the
dosage to the metabolic changes that accompany aging and by ignoring the possibility that these patients are being
given multiple medications by other physictans. Improving the counselling skills of physicians may help reduce this
bias in practice.

THE ROLE OF FEMALES IN DRUG DEMAND REDUCTION

Women represent half of the human resources and are ascribed gender roles in the family and the community.
Their capacity to deal with substance abuse and related problems will have a profound effect on the whole family,
Women are the traditional dispensers of health care and health knowledge within the family. Mothers in both rural and
urban societies care for the sick in the family. These women determine the amount and types of drugs to be purchased
over the counter for home remedies (WHO, 1993b).

Many primary school teachers or school nurses are women and give children their early knowledge about health
and hygiene. If these women are given training about the dependence potential of certain drugs, they can be
instrurnental in the prevention of some drug problems among voung people. Women are often the motivators and
supporters of social, health and development activities at community level. As mothers, wives, health care providers,
teachers and social action agents, many women in different parts of the world are working towards reducing substance
abuse and its harmful consequences. Organizing these individual and community initiatives and pooling efforts can
be an important strategy in reducing demand for drugs,

In order to understand the impact of drug abuse on women, to identify effective preventive interventions and to
design programmes for drug demand reduction and rehabilitation, it is essential to focus on gender relations rather than
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to deal with women and men separately. A gender analysis of drug abuse is summarized in Annex I (du Guemny,

Sjoberg & Hsu, 1993). The Commission on the Status of Women drafted resolution 43/1. Women and the United
Nations Decade Aguainst Drug Abuse is in Annex II.
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ANNEX 11

DRAFT RESOLUTION ON WOMEN AND THE UNITED NATIONS DECADE AGAINST DRUG ABUSE

The following resolution adopted by the Commission on the Status of Women are brought to the attention of the
Social Ecenomic Council :

Resolution 34/1 Women and the United Nations Decade Against Drixg Abuse
The Commission on the Status of Women,

Taking into account General Assembly resolutions 43/122 of 8 December 1988 on the international campaign
against drug abuse and illicit trafficking and 44/141 of 15 December 1989 on the global programme of action against
illicit narcotie drugs,

Reaffirming the principle of shared responsibility of the international community in the drive against drug abuse
and illicit trafficking in narcotic drugs and psychotropic substances,

Recognizing the need for women to participate actively, at the national and international levels, in the formulation
of information and education programmes to prevent the abuse of narcotic drugs and psychotropic substances,

Aware that the period 1991-2000 has been proclaimed the United Nations Decade against Drug Abuse in the
Political Declaration adopted by the General Assembly at its seventeenth special session,

Recognizing also that women must participate fully in the activities of the Global Programme of Action adopted
by the General Assembly at its seventeenth special session,

1. Appeals to women to participate fully, at the national and intemational levels, in the activities of the Global
Programme of Action adopted by the General Assembly at its seventeenth special session;

2. Encourages Govemments to brng about greater participation by women in national and international
programmes designed to combat illicit production, supply, demand, trafficking, distribution and abuse of narcotic drugs
and psychotropic substances;

3. Urges women to participate in the planning and formulation of information and education programmes to
prevent the abuse of narcotic drugs and psychotropic substances and heighten awareness of their harmful effects, and
to promote community recreational and cultvral activities for children and young people through facilities made
available by the commumty itself:

4.  Appeals to all Member States to assign higher priority to the participation of women in the programmes
connected with the United Nations Decade against Drug Abuse, thereby contributing to the achievement of their
objectives and to the success of the Decade,

5. . Reaffirms the determination of women to commit themselves in a spirit of solidarity to the world-wide
struggle against the scourge of drug abuse and the illicit traffic in parcotic drugs and psychotropic substances;

6. Regquests the Secretary-General to periodically inform the Commission on the Status of Women about the
progress achieved and the measures taken by Govemments and the United Nations System concerning women’s
participation in the implementation of the present resolution, starting with the session in 1993, until the end of the
United Nations Decade against Drug Abuse.
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II. THE HEALTH IMPLICATIONS OF SUBSTANCE ABUSE IN WOMEN

INTRODUCTION

The purpose of this review is to discuss the health consequences of recreational drug and alcohol use with respect
to gender differences. Historically, it has been difficult to make these comparisons because research publications did
not often separate data by gender. A similar review of the biomedical consequences of alcohol dependence and alcohol-
related problems among women conducted almost a decade ago (Hill, 1984) required considerable re-analysis of data
in order to present results by gender. Fortunately, reporting practices have improved with respect to this issue, As a
result, it is now possible to discuss health consequences of a wide variety of drugs currently used and abused by women
and compare these health consequences in men and women,

Reviewing the health consequences of all drug use is a herculean task because these CONSEeqUEnces Aare
undoubtedly the result of an interaction between an individual and a drug. As such, one must take into account
differences in the life course (adolescence, middle age, and older age) by gender and with respect to ethnicity and
country of origin. While it is impossible to cover all of these areas in a single document, the focus of this review will
first be on health consequences of substance abuse as they relate to stages in the iife course, and secondly will discuss
commonly noted health consequences of particular drugs. A brief overview of trends in drug use among women and
girls is provided as a basis on which to assess the impact of drug use on women’s health,

In addition to taking a life course perspective, emphasizing speeial risks to females at different ages, the review
will be organized with respect to particalar drug categories: alcohol dependence and alcohol abuse, cocaine and crack
abuse, opioid abuse, tranquillizer use and abuse, cannabis use and cigarette and other tobacco eXposure.

The organization of this review will emphasize only the principal problems associated with the use of each drug
that appear to be more deleterious with respect to female gender. A third major perspective for review will include

a discussion of the human immunodeficiency virus (HIV) infection, and the impact of substance use and abuse on this
problem,

EPIDEMIOLOGY OF DRUG USE IN FEMALES

A numbcer of national surveys have been undertaken in the United States to assess the incidence and prevalence
of drug use. These include the National Household Survey on Drug Abuse (NHSDA), the High School Senior Survey
(Monitoring the Future Project), and the National Longitudinal Survey of Youth. The conclusions that can be drawn
from these surveys are limited by a number of factors, such as the fact that they routinely omit some high-risk groups

(e.g., persons not living in households or youth who drop out of school). Moreover, they are limited by the fact that
the data obtained are only of a self-report nature.

The 1991 National Household Survey on Drug Abuse (NIDA, 1991) is the most recent survey performed in the
United States and is the 11th study in a series of national surveys, designed to measure the prevalence of drug use
among American households, which focuses on individuals 12 years old and above., The National Institute of Drug
Abuse (NIDA) has sponsored nine of the most recent surveys. The High School Senjor Survey annually assesses
patterns of drug and alcohol use among students in public and private high schoals,

Since 1974, when the National Institute of Drug Abuse was formed, there has been an emphasis on monitoring
,drug use among American youth and adults. The general perception has been that drug use has continued to decline
gradually over the last decade, with the notable exception of cocaine use (Johnson, 1987).
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For the purpose of examining recent trends in drug use by gender, the percentage of individuals using drugs from
cach of the major categories of illicit and prescription drugs reported in the 1988 and 1991 NHSDA surveys were
compared. These include cannabis, cocaine, crack, mhalants, hallucinogens, psychotherapeutics, stimulants, sedatives,
tranquillizers, analgesics, alcohol, illicit drugs and cigarettes. In many cases the overall trend was for fewer individuals
to be using these substances from 1988 to 1991, though the absolute percentage drop for individual categories was
rarely more than 5%. In those few cases where the drop was greater than 5%, a relative percentage drop was calculated
(percentage drop/percentage of cases using).

Two trends are worthy of note. For the catepory "Any Illicit Drug Use in the Past Month", there was a drop of
approximately 20% for males in the category 18-25 years, while women showed only a 5% drop. Examination of the
1991 NHSDA data for ciparette smoking by gender reveals a similar situation. Among the group of individuals aged
26-34 years, cigarette smoking (use in past month) has declined for both men and women. However, the decline is
greater in men than women with a 14% reduction amonyg males and a 8% reduction among females.

In summary, there is reason to believe that drug use has not declined substantially in the past five years in the
United States, and in fact appears to be rising when patterns of use of cocaine and crack are considered.
Epidemiological data currently available are limited by the fact that many high-risk groups are not included in the
United States of America (USA) surveys. Moreover, survey data from countries other than the United States are rare.
Finally, data by age and gender, even among the large-scale USA studies, is limited.

SUBSTANCE ABUSE ACROSS THE LIFE SPAN
Adolescent Dirag Use
Patterns of use

Substance use among adolescents has risen dramatically in the last two decades. The 1990 national school-based
Youth Risk Behaviour Survey (Kolbe, 1990) which periodically measures the prevalence of particular health behaviours
among youth (grades 9-12) in the Unites States has noted that a third of all students reported having consumed five
or more drinks on one occasion in the previous month. Also, a third reported having used cannabis at least once, with
14% having used it in the previous month. Other drug use of note for these high school students was cocaine (7%
reported ever nsing it) and 2% reported use in the previous month, Cocaine and crack use have been assessed in other
surveys of adolescents with variable results as may be seen in Table 1.

Table 1 Adolescent and young adult cocaine use

] cocaine ] "crack" cocaine
| Ever used  Used past month | Ever used  Used past month

National household survey on drug abuse, | 2.4% 0.4% ] 09% 0.1%
1991 (12-17 age) ‘

Youth risk behaviour survey, 1990 (14-17 | 6.6% 21% -
age students)

Monitoring the futare,1987 annual high 15.2% 4.0% 5.6% 1.7%
school senior interview (17-18 age) '

National longitudinal survey of youth, 1984 19.0% 5.0%
(19-27 age)
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In view of the dependency potential which cocaine and erack cocaine appear to have among youth, these results
suggest the need for concern. Schwartz et al., (1991) have reported on crack use by American middleclass adolescents,
finding more than half of their respondents who had smoked crack at least 10 times progressed from first use to weekly
use in less than three months. HIV is a threat to the crack smoker because sex, 1s exchanged for crack, and "partying”
under the influence of crack is often associated with having multiple sex partners,

For some drugs, males appear to outnumber females in the proportion who have ever used or are currently using
a particular drug. However, virtually the same percentage of female and male adolescents reported using cocaine at
least once in the past month (1.6% and 1.5%, respectively) in the most recent NHSDA survey (1991). Because
adolescent females may run a greater risk of HIV infection than their male counterparts due to anatornical differences
(vaginal mucosa is thinner in adolescent girls than in women), drug-induced sexual activity may be especially risky
for adolescent girls.

Violert death

Among the greatest health risks to adolescents who abuse substances are those involving violent death (accidents,
suicide and homicide). In the United States, suicide is the third leading cause of death for 15-24 year-olds. It has been
known for some time that both fatal and non-fatal suicide attempts are associated with acute and chronic use of alcohol,
with alcehol dependents showing rates of completed suicide 6-20 times higher than that of the general population
(Goodwin, 1973). Women have higher rates of attempted suicide than men (Rathed & Thompson, 1971) and among
alcohol-dependent women completed suicide appears to exceed those for alcohol-dependent men (See Hill, 1984, for
review). This suggests that females with serious alcohol or drg problems are not reticent about using methods of
swicide with clear lethality. As a result, adolescent girls who abuse drugs may be at especially high risk for suicide.

Among adolescents who atiempt suicide, those whe use illicit drugs outmumber controls by 8:1 (Kirkpatrick-Smith
et al., 1989). Others have reported a threefold inerease in risk for suicide among adolescent substance abusers in
outpatient treatment for substance abuse compared to age and sex matched non-drug using controls (Berman &
Schwartz, 1990). These authors note that out of a total of 89 self-reported suicide attempters, significantly more were
fernales than males.

Moreover, there is accumnulating evidence that psychoactive substance abuse among adolescents is related to
greater frequency and repetitiveness of suicide attempts, and more medically lethal attempts, both of which reflect
greater seriousness of intention and greater suicidal ideation among youth who abuse drugs (Crumley, 1990). Others
have noted the greater likelihood of suicide by firearms among adolescents who are intoxicated at the time of the
attempt (Brent et al, 1987). Additionally, adolescents who have both depressive disorders and substance use appear
to have a greater likelihood of suicidal behaviour (Crumley, 1990).

Blurn (1987), reviewing the health status of adolescents in the United States, has concluded that adolescents are
the only group in the last 30 years not to experience improvements in overall health and longevity, Blum comments
that violence has replaced communicable diseases with 77% of adolescent deaths due to suicide, homicide or aceidents.
These problems experienced by adolescents living in the United States are becoming increasingly more common among
youth living in developing countries where greater emphasis on education is being stressed and early marmiage
discouraged (Blum, 1991). With this emphasis comes increased migration to cities and rapid social change. As a
resylt, youth migrating into the cities without marketable skills remain unemployed and disillusioned, and frequently
trn to drugs.

Impact of concurrent psvchiatric iliness

It should be pointed out that suicidal behaviour can be facilitated either by an individual having been intoxicated
at the time of the attempt or because of persistent abuse of substances which may contribute to depressed mood.
Therefore, studies that fail to find an association between intoxication at the time of the suicide do not negate the




WHO/PSA/93.12
page 14

possibility of an association. For example, Clarkin et al., (1984), reporting on adolescents who attempted suicide within
three months of being admitted to a hospital impatient unit specializing in depression, found high rates of both substance
abuse and major depressive disorder. In this sample of 24 suicide attempters, 33% were diagnosed with drug abuse
disorder and 25% with aleohol dependency, while 71% met criteria for major affective disorder.

Some have argued that reckless behaviour and unconscious suicidal tendencies may be linked (Clark et al., 1990;
Millstein et al., 1992). Millstein and colleagues studied risk behaviours in young adolescents from an inner city middle
school serving grades 6-8 and found that those children who engaged in any given risk behaviour were more likely to
engage in other. risk behaviours as well. For example, adolescents who vsed tobaceo, aleohol or illicit substances were
also significantly more likely to be sexually active and to drive or ride in a car while under the influence of substances.
In that study, one-fifth of these young adolescents reported being sexually active (Black adolescents were most active
[50%], followed by Hispanics [23%], and Whites [11%]). One-third of those who were sexually active said they did
not take precautions against sexually transmitted diseases, and a similar proportion reported having sex with someone
they did not know very well on at least one occasion.

In summary, substance use affects adolescent health most conspicuously by elevating rates of suicide attempts
and completed suicides. Clinical depression also plays a role, amplifying the impact of substance use and abuse.
Because females of all ages appear to be at greater risk of affective disorders, substance abuse among adolescent
females is particularly worrisome, Additionally, other reckless behaviour (driving under the influence of drugs,
unprotected sexual activity) may be more likely for the individual who is depressed, impulsive or otherwise feels life
is not worth living.

Drug and Alcohol Use Among Young Adults (18-34)
Reproductive function

Among the primary problems for the young adult who uses or abuses alcohol or illicit drugs are those associated
with reproductive function (Gavaler & van Thiel, 1987; Teoh et al., 1988; Mello et al., 1989; Mueller et al., 1990; Teoh
et al,, 1992). Mello et al., (1989) have noted that alcohol-dependent women have several menstrual cyele disorders,
including amenorrhea, annovulation and/or luteal phase dysfunction.

Gavaler & van Thiel (1987) have reviewed the literature concerning the effects of aleohol on reproductive
physiology, noting that nine separate studies, involving a wide variety of species, show that there is a direct dose
dependent effect of alcohol exposure leading to increased incidence of ovulatory failure and failure to conceive.
Mueller et al., (1990) have similatrly noted that cannabis smoking causes a transient distuption of ovulatory function,
while cocaine use appears to influence fertility as well.

Another way in which drug induced aiterations in endocrine function may exert major effects is through
intrauterine exposure. There is now a large volume of data on fetal alcohol effects which include documentation of
an extensive array of morphological and behavioural effects of prenatal dmug exposure (Streissguth et 8l, 1991). k
should be noted that some drugs may exert their negative effects through morphological changes as in the case of
alcohol which produces the well known Fetal Alcohol Syndrome with its readily recognizable facial abnormalities,
among others, On the other hand, cocaine and other drugs may exert their negative influence on the unborn fetus
primarily throngh neurobehavioural abnormalities which are more subtle and may require years to detect.

In addition to prenatal alcohol exposure, exposure to cannabis, cocaine, heroin, methadone and cigarettes are of
concern with regard to the young adult (18-34-year-old) woman. Bach of these substances will be reviewed under the
appropriate drug headings (See Specific Substances of Abuse and Their Effects on Women's Health). However, a few
general comments are in order with respect to substance abuse problems and their relationship to the life span. Between
the apes of 18 and 34, most women who will become mothers will complete childbearing. Similarly, this period in
a woman’s life is the stage where if she is going to use or abuse drups she is statistically more likely to do so.
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Therefore it is not surprising that discussion of prenatal exposure to drups has become of considerable concern.
However, we should not lose sight of the fact that exposure to the effects of a postnatal environment that is less than
optimal for child-rearing may have as much effect on the long-term outceme of children of drug abusing mothers as
does the prenatal use of drugs. As many researchers in this area have noted (See Day et al, in press), women who
use drugs are different from women who do not. They differ both in lifestyle characteristics and sociodemographic
background. Moreover, women who use one illicit drug are more likely to use other licit drugs such as alcohol, tobacco
and methadone.

Drug Use During the Middle Years (35-55)
Prevalence and patterns of use

Women overall are less likely to be users of illicit drugs. Data from the NHSDA (1985) indicate that among
persons 12 years old or older Hving in households in the United States, 9% of females compared with 15% of males
reported such use. Use was defined as having tried in the past month an illicit drug (cannabis, heroin, hallucinogens,
cocaine), or used prescription psychoactive drugs non-medically, The use of illicit drugs drops precipitously among
women in middle age. This is evidenced by the least amount of abuse being found among women ovet 35 years of
age in the NHSDA survey. However, several studies that have compared men and women have noted that women are
the major recipicnts of psychoactive drug prescriptions in the Unites States (Cooperstock & Parnell, 1982; Guttmann,
1978). Thus, while middle-aged women on the whole are not major consumers of illicit drugs, they do have aceess
to a variety of psychoactive drugs which may be used alone or in combination with alcohol.

The last decade has provided a unique opportunity to assess changing patterns of alcohol consumption in women,
Prior to the initiation of community surveys in the 1980s, estimates of the rates of alcohol dependence and alcohol
abuse among women were made on the basis of treated cases alone. With the advent of community surveys, age-
specific and sex-specific rates of particular psychiatric illnesses became available. 1t is now well known that women
are fess likely to develop alcohol use related problems than men, a fact that has been substantiated by the
Epidemiological Catchment Area (ECA) project (Robins et al., 1984).

Wilsnack et al., (1984) in collaboration with the National Opinion Research Center (NORC) conducted a national
survey of women’s drinking practices, noting rates of heavy drinking by age group. They found the highest level of
heavy drinking reported was for women between the ages of 35 and 49 (9%), with those aged 21-34 showing slightly
lower rates (6%). At about the same time the NORC survey was being conducted, the ECA programme was engaged
in a national survey of specific psychiatric disorders including alcohol dependence in the community. The ECA project
used treined interviewers to assess the number and variety of symptoms reported by the respondents and compared these
with established DSM HI criteria, This study (Robins et al., 1984) reported rates of aleohol abuse/dependence by sex
and age allowing comparison with the Wilsnack data gathered at roughly the same time (1980-1982). The ECA data
indicated that only 1.8% of women in the 25-44 age group are alcohol-dependent. Thus, while few women mest
criteria for alcohol dependence during their middle years, there is substantial use of alcohol during this period, This
provides potential for adverse drug-alcohol interactions.

Health consequences - breast cancer

While illicit drug use declines markedly by middle age and is not a significant threat for the middle-aged woman,
there is increasing evidence that moderate levels of aleohol use may have deleterions effects on women’s health. For
example, one in 10 women in the United States will develop breast cancer. While the peak time for cancers to occur
is after the age of 55, the time required for one cell to mutate until it is manifest by radiological means (a mass of 1

_cm) can be as long as 5-10 years (DeVita et al,, 1989). Thus alcohol exposure during the middle years could have
significant impact on women’s health if, indeed, a link between alcohol intake and breast cancer can be established.
Retrospective and prospective studies have yielded conflicting results. Lowenfels & Zevola (1989) reviewed the
existing literature for the period 1974-19%7 concluding that only three of nine cross-sectional studies {Harvey ct al,,
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1987; LaVecchia et al., 1985; Rosenberg et al.,, 1982) gave evidence for a comrelational association. However, the
positive studies do give substantial evidence for an association.

Rosenberg and colleagues (1982) report a relative risk of 1.9 for women who drank any alcohol compared to
those not drinking. They utilized a large case control study of 1152 women with breast cancer and a control group of
women with non-malignant disorders. Harvey et al., (1987) noted that women who had one or fewer drinks daily did
not experience any increased risk compared to nondrinkers, whereas significantly increased risk was noted among
women who drank one to two drinks daily (1 drink odds ratio [OR] = 1.3 or 2 drinks {OR = 1.7]).

The third cross-sectional study of note was performed in Milan, Italy (LaVecchia et al., 1985} and found similar
results. Compared to the relative risks for women who had never drunk alcohol, the relative risks for those reporting
one to three drinks, and those reporting more than three drinks daily were 1.24 and 1.93 respectively. Three prospective
studies (Hiatt & Bawol, 1984; Schatzkin et al;, 1987; Willett et al., 1987) have also showed increased relative risks for
developing breast cancer among women who drink. The value of the prospective approach, in which a large population
of women is followed before any are diagnosed with breast cancer, is that the results are not dependent on retrospective
recall of alechol use as they are in cross-sectional designs.

A meta-analysis of data from 2] published studies evaluated the possible relationship between the quantity of
alcohol women consumed and their risk of breast cancer (Longnecker et al., 1988). Pooling data from all sources, dose
response curves were calculated. Results based solely on the cross-sectional case control study designs revealed a
relative risk of 1.4 when women who drank two drinks per day were compared to non-drinkers. For the prospective
studies that followed women before they developed breast cancer, the average relative risk was 1.7. Thus, this meta:
analysis appears to support a link between alcoho! consumption and risk of breast cancer at intakes of 24 grammes (one
ounce of absolute ethanol or two drinks) per day.

Though a majority of studies using the cross-sectional approach found no relationship between alcohol use and
breast cancer, the three prospective studies that found positive results appear impressive. A dose-response relationship
was established, and confounding variables were taken into account in the statistical analyses of obtained data.
Morcover, all the prospective studies showed significant associations. Thus, it may be concluded that one or fewer
alcohol drinks daily may not be deleterious, but higher levels may be associated with increased risk.

Breast cancer and cigareite smoking have also been studied with somewhat conflicting results. These studies are
reviewed under the section "Cigarettes and Other Tobacco Exposure". While smoking is a health concern for
middle-aged women, it would appear to be no greater a problem for women in this age group than it is for younger
women, Review of this topic is found in the section indicated.

Osteoporosis and bone fractures

Aleohol and bone mineralization is another topic. of extreme importance to the woman in ber middle years. The
relationship between alcohol intake and bone formation is a complex one. Chronic¢ alcohol dependence is associated
with increased risk of bone fractures, possibly due to the direct effects of ethanol on osteoblast function (See Diamond
et al., 1939).

- Becauge of these well known deleterious effects of chronic alcohol dependence on bone mineral density with its
attendant increase in bone fractures, it has come as something of a surprise that moderate aleohol consumption in
postmenopausal women correlates positively with central and peripheral bone mineral density. Laitinen et al., (1991)
studied 351 healthy Finnish women between the apes of 20 and 76 years. The effects of age and several physical and
lifestyle factors on bone mineral density were determined. Bone mineral density diminished with age, significantly so
after menopanse. However, when moderate users of alcohol were contrasted with abstainers, the postmenopausal
women who had consumed alcohol showed a positive correlation between alcohol intake and bone mineral density.
Specifically, the postmenopausal aleohol users had significantly higher bone mineral density in the sites evaluated. The
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beneficial effect of moderate doses of alcohol on bone mineral density was, however, found only among the
postmenopausal women, ‘ ‘

Finding a positive relationship between moderate alcohol use and greater bone mineral density is intriguing,
particularly in view of recent reports by Gavaler & van Thiel (1992), Teoh et al, (1988), & Mello et al,, (1989) that
moderate alcohol consumption is associated with increased plasma oestradiol levels. The beneficial cffects of oestrogen
in preventing osteoporosis is now well known, The levels of oestradiol reported by Gavaler & van Thiel (1992) are
in the range normally prescribed for postmenopausal women desiring oestrogen replacement therapy.

In summary, while moderate to heavy alcohol consumption may present problems for middle-aged women,
particularly those who drink and use psychoactive drugs, there is some evidence that low levels of alcohol use may be
beneficial to postmenopausal women, This is based on observed increases in oestradiol among women who drink 2n
average of five drinks per week. These increases in ocestradiol may have functional significance to women at risk of
osteoporosis as a result of their postmenopausal status. Iliicit drug use is of minor importance statistically to the
middle-aged woman, in that usc of drugs of this type appear to be part of a "maturing out” phenomenon.

Drug Use Daring the Later Years
Type of drug use

Most surveys have ignored drug and alcohol use among older adults on the premise that the problem is relatively
small. This conclusion is based on data suggesting that illicit drug use is minimal among the elderly. Also, both
cross-sectional (Robins et al., 1984) and longitudinal data (Fillmore, 1987) confirm that there is an "aging out” of heavy
drinking for both men and women in their sixties. The ECA data suggest that older men far sutnumber older women
with respect to aleohol disorders than they do among younger age groups. However, significant drug and alcohol
interactions roay be more frequent among older adults.

Consequences - accidents and falls

Alcohol use need not be at dependence levels to have deleterious effects on the health of the individual. This
is particularly true when alcohot is used in combination with other psychoactive drugs. Among the problems resulting
from these interactions are mental confusion and increased likelihood of falls or other accidents. Alcohel in
combination with other substances is the most frequent cause of emergency episodes in the Drug Abuse Warning
Network (DAWN) system (NIDA, 1987). Thers Is reason to believe that older women may be at preater risk of
aleohol-drug interactions than older men. Alcohol problems of women often go undetected by physicians (Smith,
[986). Moreover, alcohol problems of the elderly are often unrecognized by physicians who may prescribe
psychoactive dmgs (Dunham, 1986). Even though alcohol dependence is rarer among older women, this group
represents a significant portion of women in treatment for alcohol dependence. For example, Schuckit et al., (1978)
found 16% of their treated sample of alcohol-dependent women to be over the age of 55 with a mean age of 61 years.

There is evidence that older women are prescribed psychoactive drugs, as well as other drugs, at a rate that is
2.5 times higher than that for older men (Guttmann, 1978). In that study, 447 men and women over the age of 60 were
interviewed as part of a stratified hovsehold survey of older adults. They found 62% of their sample currently using
prescription drugs, with cardiovascular medication being the most frequently prescribed medication used (39% of
prescriptions). Interestingly, the second most common prescription medications being used were tranguillizers and
sedatives (14%). Approximately 44% of this sample of individuals over the age of 60 continued to use alechol, 25%
infrequently and 19% frequently, Thus this study indicates that approximately one in five persons over the age of 60
. uses alcohol frequently and one in six takes prescribed tranquillizers or sedatives. Data from the NHSDA household
survey of 1985 support the notion that women are more likely to report medical use in the past year than men are.
While use in women appears to exceed that in men until age 64, there is evidence that a reversal ocours after age 635.
The national survey data indicate significantly higher reported use of prescription psychoactive drg use among women
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aged 45-64 than among those over 65. Over the age of 65, men appear to be maore likely to report medical use during
the past year of sedatives, tranquillizers and stimulants,

A summary of the results of studies comparing use of aleohol, illicit and licit (prescribed) psychoactive
medications indicates that women, especially elderly women, may be major consumers of psychoactive medications
with only a minority of women experiencing problems relating to alcohol or illicit drug use. However, given the
potential for adverse drug-alcohol interactions, it is important to determine the extent of misuse in this population of
older adults. For example, there is evidence that clder white women may use prescribed and over-the-counter
medications at a somewhat higher level than older women of ethnic minorities, though there is reason to believe that
ethnic minority women may be at greater risk of complications. Kail (1989) has noted that older minority women
(Black, Hispanic, Native American, Asian-American) may have more difficulty communicating with their physicians
about proper use of medications or need for them, Barriers to adequate health care may include differences in
language, perceptions of illness and differing expeetations of doctor and patient,

SPECIFIC SUBSTANCES OF ABUSE AND THEIR EFFECTS ON WOMEN’S HEALTH

This section deals with the principal health risks, as they relate to female gender, of different classes of
substances which are commonly used and/or abuged. The implications of substance abuse in women for HIV/AIDS
prevalence is dealt with in the next section.

ALCOHOL ABUSE AND ALCOHOL DEPENDENCE
Health consequences

A number of adverse health consequences are associated with the use of alcohol among persons drinking at levels
significantly high enough to cause interpersonal, legal, and social problems and who, therefore, would be considered
"alcoholic” or alcohol-dependent. For example, comparison of mortality ratios for aleohol dependents compared with
non-alcohol dependents indicates that alcohol dependent persons have increased mortality ranging from 2.0 t0 7.0 (Hill,
1984). When mortality ratios for men and women are compared, it is clear that women fare less well than men (Hill,
1984). Smith et al.,, (1983) completed an 1i-ycar follow-up on 100 alcohol-dependent women with a mean age of 44
years, finding over a third deceased. These authors conclude that the average alechol-dependent woman in their series
had their life span shortencd by more than 15 years.

Prevalence

Aleohol i the most widely used drug in the United States, as it is in most societies, An estimated 47 million
girls and women over the age of 12 reported using alcohol in the month preceding the most recent NIDA sponsored
household survey (NHSDA, 1991). Only a minority of women who drink will ever become alcohol-dependent. If few
women become aleohol-dependent, why should we consider alcohol use a major health concern? The answer is that
many women suffer. some problems associated with drinking even though they may not be alcohol-dependent.
Increased risk of ill-health has been associated with relatively low levels of alcohol use (e.g., liver disorders in women).
Review of the health consequences of alcohol use must cover not only risks found in “aleohol” or alcohol-dependent
women but all use of alcohol at any level.

Drinking appears to be more detrimental to women than men with respect to aleohol-related liver disease (Hill,
1984). A number of studies have found gender differences in the incidence of chronic advanced liver disorders
(hepatitts and cirrhosis) among alcohol-dependent individuals (Viel et al., 1968; Wilkinson et al., 1969; Krasner et al.,
1977, Morgan & Sherlock, 1977; Loft et al,, 1987). What is particularly intriguing is why women should be more
vulnerable to developing liver disorders than men, particularly in view of their lower levels of consumption. Higher
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cirrhosis rates among female alcohol dependents than among male alcohol dependents in association with lower
consumption among women was first reported by Pequignot et al., (1 974) & Wilkinson et al., (1969), and more recently
by Loft et al, (1987) & Hislop et al., (1983).

A number of theories have been advanced regarding women'’s greater susceptibility, including an avto-immune
phenomenon (Morgan & Sherlock, 1977). Recent evidence has been offered to suggest that the first pass metabolism
of alcohol differs in men and women (Frezza et al., 1990). This may explain the fact that women reach higher blood
aicohol levels than men after an equivalent oral dose (Jones & Jones, 1976).

Liver pathology

While the liver is the principal site for ethanol metabolism, other tissues contribute as well, Animal studies have
shown that when alcohol is ingested, a fraction of the load does not enter the systemic circulation but rather is
metabolized by gastric mucosa where some aleohol dehydrogenase is found. Alcohol dehydrogenase activity measured
in endoscopic gastric biopsies revealed gastric alcohol dehydrogenase in women was 59% less than that in men (Frezza
etal, 1990). These authors conclude that increased bicavailability of alcohol resulting from decreased gastric oxidation
may enhance women’s vulnerability to biomedical consequences of ethanol use. One speculation might be that greater
vitlnerability to liver problems in women may be the result of lesser metabolism in the gastrointestinal tract resulting
in greater processing of alcohol in the liver,

In view of the gender differences in liver pathology among alcohol-dependent persons, coupled with the greater
bicavailability of alcohol to the tissues, it would be important to know whether or not alcohol-dependent women suffer
& higher incidence of brain pathologies common to alcohol-dependent individuals. A number of indices of brain
pathology have been examined in alcohol-dependent men, including brain veniricular size, size of cerebral sulci utilizing
computerized axial tomography (CAT) scans and neuropsychological test performance (Hill, 1980), and more recently
magnetic resonance imaging (MRI) techniques (Zipursky et al., 1989).

Few studies have addressed the issue of newropathologic changes in alcohol-dependent women, However, one
MRI study involving 10 young alcohol-dependent persons was negative (Kroft et al., 1991) as was a previous study
using CAT methodology (Cala et al,, 1981) indicating that minimal gross neuropathology is observed in alcohol-
dependent females. However, alcohol-dependent women appear to have dramatic changes in brain electrophysiological
characteristics (Hill & Steinhauer, 1993). Specifically, the amplitnde of the P300 wave of the event-related potential
is diminished in alcohol-dependent women relative to both normal controls and their non-alechol-dependent sisters.
Similar reductions in adult alcohol-dependent males have not been seen (Hill et al,, 1988). Nevertheless, more research
is needed to clarify this phenomenon because the world’s literature on possible brain changes due to drinking among
alcohol-dependent women is extremely small,

Breast cancer and alcohal use

As noted previously, determining whether or not aleohol consumption promotes breast cancer is an important
issuc. Breast cancer is a major cause of cancer mortality in most industrialized countries. If the relative risk for
developing breast cancer in association with drinking is, in fact, 2.0 for USA women (Rosenberg et al., 1980) - 60%
of whom drink, 7% of whom develop breast cancer - then an estimated one-third or more of all breast cancer is due
to alcohol consumption alone, according to estimates provided by Webster and colleagues (1983),

Cardiovascular effects

_ It has been known for some time that alcohol use is associated with increased risk of cardiomyopathy (Klatsky,
1982), hypertension (Klatsky, 1990) and other cardiovascular disorders in men. Only recently has the potential for
ncreased risk of coronary artery disease among women been assessed. Klatsky et al., (1990) have analyzed data from
123,840 individuals for whom information concerning drinking history and outcome were available, A total of 10,002
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deaths due to coronary artery disease were studied with respect to use of alcohol. In both men and women alcohol use
was associated with lower risk for coronary artery disease though risks for hypertension, haemorrhagic stroke and
cardiomyopathy were increased. Specifically, a protective effect of lighter drinking was found for coronary artery
disease with relative risks less than 1.0 for those who consumed up to six drinks per day. Similarly, the Nurses Health
Study (Stampfer et al., 1988) found relative risks of coronary artery dizease less than 1.0 among women who drank
up to 15 drinks per day. However, heavy drinking (six or more drinks per day) was associated with an eight-fold
increase in cardiomyopathy among women (Klatsky et al., 1990). Thus drinking does not appear to increase the risk
of coronary artery disease in women who drink moderately or even heavily, though cardiomyopathy and hypertension
are associated with drinking by women as well as by men.

COCAINE ABUSE

Use of cocaine and crack cocaine by adolescents and young adults should be considered a major public health
problem. Cocaine-agsociated acute cardiovascular problems can often be dramatic, leading to death even in young
healthy people (e.g., professional sports players have died as a result of cocaine use). Fortunately, mortality from acute
cocaine use is thought to be quite low (Brody et al., 1990), However, the secondary problems associated with cocaine
use are significant. Moreover, there is evidence that women and girls may suffer the 1ll~eifects of secondary complica-
tions such as sexually transmitted diseases and HIV/AIDS maore than males.

Adolescents and young adulis

There is.reason to believe that prevention efforts designed to reduce cocaine use among these age groups may
be less sucecasful with females than with males. Males were observed to be 1.5 times more likely than females to have
used cocaine by the age of 25 when interviewed in 1980 as part of the National Survey of Youth project (Kandel et
al.. 1986). However, the margin appears to have narrowed between male and female uge in the past five years.
O'Malley et al., (1991} report that there is evidence that, starting in about 1986, cocaine use may have declined more
among males thap females so that gender differences are now much smaller. Yearly changes in substance use have
been monitored each year since 1975 in a probability sample of high school seniors and college students as part of the
Menitaring the Future project conducted by the Institute for Social Research at the University of Michigan. O°Malley
and collcagues (1991) report that in 1987 among college students 16% of males and 12% of females had used cocaine
in the previous year. In 1980 a much wider gender gap was seen, with 20% of males and 14% of females reporting
use of cocaine in the previous year. Lifetime prevalence was disturbingly high among high school seniors (15%) and
college students (20%) with 40% having tried it some time in their life by their late twenties. The same survey found
crack cocaine uge to be 5% amang high school seniors. This ie particularly problematic because the prevalence of craak
cocaine use does not appear to be declining as cocaine has since 1987.

It appears that the start of cocaine abuse is early. In a study of crack use by American middle class adolescent
polydrug abusers, most of whom were male, Schwartz et al., (1991} noted that 60% of the 464 adolescents interviewed
had used cocaine and 28% had smoked crack at least once, with 18% characterized as heavy users.- While males are
slightly more. likely than females to use cocaine for any given age cohort, it is possible that female gender confers
greater exposure to cocaine over the life span. The younger age of females than males at the time they begin using
cocaine has been reported in two consecutive series (Brody et al., 1990; Griffin et al,, 1989). Women cocaine abusers
also appear mote often to have major depression than men even after withdrawing from drug use for a period of four
weeks (Griffin et al,, 1989). This factor may promote continued use of the drug.

Acute effects
Cocaine is currently the illicit drug of abuse most often involved in emergency room visits in the United States

(MacDonald, 1987). The medical complications of cocaine abuge have been 2 topie of many reviews and anecdotal
reports which have emphasized dramatic complications such as seizures, myocardial infarction, stroke and sudden death
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{Brody et al., 1990). It would appear, however, that mortality and acute morbidity rates from cocaine use are actually
quite low (mortality was less than 1%), as noted by Brody et al., (1990). The chief complaint of most patients visiting
emergency rooms appears to be related to cocaine’s hyperadrenergic effects (anxiety, shortness of breath, palpitations,
dizziness),

The long-term heaith consequences of cocaine use are virtually unknown. However, cocaine appears to be a
contributing factor to vehicular accidents, particularly in combination with alcohol use {Marzuk et al.,, 1990). Thesc
authors found 20% of drivers in fatal accidents in New York City tested positive for cocaine metabolites. Those aged
16-45 were 13 times more likely to have used cocaine. While males were much more likely than females to have nsed
alcohol as well, there were no gender differences in likelihood of cocaine use.

Secondary consequences

Recent studies have emphasized the shift from snorting cocaine to intravenous use, particularly among indigent
populations (Brody et al., 1990). With the obvious risk of hepatitis and HIV attendant o intravenous use, cocaine abuse
would appear to be a major concern for women’s health, Other authors (McCoy & Miles, 1992) have noted that crack
use increases the likelihood of contracting a sexvally transmitted disease and that women who use crack are more likely
to develop endocarditis and syphilis and are at somewhat higher risk of HIV seropositivity than men are. This appears
to result from the fact that women are more likely to trade sex for drugs than men are. McBride et al., (1992) report
that crack use is also common among heroin abusers. However, they did not find crack use to be a substitute for heroin
but rather part of a syndrome of high-risk behaviours, including renting needles and having a large number of sex
partnets. '

Prenatal effects

Prenatal eifects of cocaine have become an increasing concern. Various research groups estimate use at §-17%
of women (Richardson et al_, 1993). Galanter et al,, (1992) have commented that the prevalence of cocaine and crack
cocaine abuse is hard to measure, and particularly so among the homeless and indigent. They further point out that
the prevalence estimates available in the United States are grossly under the actual values. They note that the
Epidemiological Catchmenr Area study was completed before the crack epidemic and, as such, reports one month
prevalence of cocaine use of 0% (rounded) (Regier et al., 1990). They further note that the NHSDA reports of 1.5%
(one month prevalence) in 1988 are greatly underestimated, Chavkin (1990) has observed that in New York City
11-20% of toxicology screens on women in labour in inner-city hospitals are positive for illicit drugs, mostly
crack/cocaine.  Galanter (1992) reports similar percentages of positive urinalysis for women admitted to an obstetrics
ward of a municipal general hospital in the centre of New York city.

The effects of cocaine can be grouped according to obstetrical complications, fetal growth retardation and
associated developmental delays, and morphological alterations and neurobehavioural outcomes. Obstetrical
complications that have been noted include stilbirth due to abruptio placentae, pretetm labour and spontaneous abortion.
These complications have been reported in some studies though not all (See Day et al, in press). Morphological
changes have also been reported. Zuckerman ct al., (1989a) found a large number of inner-city women in their study
who had used either cannabis or cocaine if both self-report and urine screens were utilized together as indicators of use.
They found 27% had used cannabis during pregnancy and 18% had used cocaine during pregnancy. Impaired fetal
growth (birth weight and length) were associated with the mother’s use of both cannabis and cocainge during pregnancy,
while cocaine use was also associated with significantly decreased head circumference.

However, others have found minimal disruption of a variety of organ systems as a result of cocaine use during
pregnancy (Martin et al., 1992). Martin and colleagues compared vascular disruption defects for infants born in Atlanta,
‘Georgia (USA) over the period 1968 to 1989 and found rates of 0.13 per 1000, with no overall increase over time.
These authors concluded that "if cocaine is a teratogen, its teratogenicity is weak or is associated with a small subset
of birth defects that are yet to be identified.” While some authors have found only minor morphological changes
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agsociated with cocaine use, others have noted fairly major morphological changes and neurobehavioural alterations.
For example, Dusick et al., {1993) repott that increased rates of patent ductus arteriosus requiring surgical ligation,
seizures, and very low birth weight in infants have been associated with cocaine use during pregnancy (Dusick et al,,
1993), Others have noted that prenatal exposure to cocaine produces major alterations in neonatal respiration, heart
rate and even sudden infant death syndrome (Silvestri et al., 1991).

A recent review of neurobehavioural effects of prenatal cocaine exposure (Singer et al., 1991) has concluded that
matemnal cocaine use, either alone or in combination with other drugs, accounted for significant portions of statistical
variance in behavioural outcome and that these effects were more pronounced with increasing infant age. Richardson
et al., (1993) have reported similar conclusions. They note that when offspring of cocaine-using women are compared
to the offepring of non-drug-using women, the exposed offspring appear to be compromised in a variety of outcomes.
However, when the offspring of drug-using women are compared to each other, few unique effects of cocaine emerge.
As a result, they conclude that it is the lifestyle that the women have in common, rather than the unique effect of each
drug, which leads to poorer outcomes for offspring. They point out that thiz life-style has an effect not only during
the prenatal period but during the postpartum period as well. Among the more overt effects for the child growing up
in a cocaine abusing family are the risks of drug-related injuries, including accidental and intentional intoxication of
children from the smoke of freebase cocaine and by ingestion of cocaine through breast-feeding (Young et al., 1992).

While in general it may be said that it is difficult to attribute poor outcome to a particular drug, there is evidence
that discontinuing cocaine use during pregnancy results in better outcome than continuing throughout (Chasnoff et al.,
1989). One group used cocaine only during the first trimester while the other group used cocaine throughout. When
these two groups were compared with obstetric patients with no history of substance abuse, the group using cocaine
throughout had an increased rate of preterm delivery and low birth weight. The group using only during the first
trimester had rates of complications similar to the drug-fiee group. However, both groups exposed to cocaine showed
alterations in orientation and motor behaviours. Unfortunately, a survey reported by Chavkin (1990) revealed that the
majority of drug treatment programmes contacted as part of their study did not accept pregnant women who are drog
dependent.

In summary, cocaine use is associated with acute medical complications in a small percentage of cases. However,
these are often dramatic and result in mortality in 1% of cases. These deaths occur as a result of stroke in otherwise
healthy young individuals. The long-term medical complications of cocaine use are virtually unknown. Prenatal
complications have been identified, though it is difficult to isolate in most cases how much of the variance is due to
cocaine exposure per se and how much is due to exposure to other drugs and lifestyle variables. Offspring of cocaine
abusing mothers have both prenatal and postnatal disadvantages.

OrioID ABUSE
Prevalence in women

Opiate dependence among women appears to be relatively uncommon in the United States. The exact prevalence
is unknown. Two national household surveys (NIDA, 1991) and the Epidemiclogical Catchment Area study (Robins
& Regier, 1991) conducted in the 19803 in the United States, give extensive prevalence data for drug use, though not
specifically for "opioid abuse". Within the category "opicid" are drugs such as maorphine, heroin, hydromorphone
(Dilaudid), codeine, hydrocodone (Hycodan) and oxycodone (Pereodan). ‘The latter two are marketed in the United
States in combination with other analgesics (aspirin or acetaminophen).

Data for heroin use in the 1991 NHSDA survey results are presented as either “frequency of use - ever” or
“frequency in the past year". The rates reported for that survey for women across alf ages was 1% for "use ever" and
0.4% for "use in the past year". For men, comparable figures were 1.9% for "use ever" and 0.3% for "use in the past
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vear". Because heroin is often used with other illicit drugs, it is instructive to note the rates of illicit drug use in men
and women. For the category "illicit dmg use", the NHSDA survey indicates a prevalence in the past month of 5%
for women (7.5% for men). This category includes cannabis, non-medical use of psychotherapeutics, inhalants, cocaine,
hallucinogens and heroin. At their peak (age 18-25), 13% of women report illicit drug use.

Comparison of rates for alt illicit drug use and heroin abuse indicate that heroin dependence, compared to other
drug use, is a relatively minor problem in the United States and, by extension, a minor one worldwide when compared
with other drug use. However, this may not be so. First, even in the United States, collection of data from “hidden”
populations is quite difficult. Houschold surveys are useful only for people with homes and those who tend to stay
in one place. Rosenbaum & Murphy (1990) describe a process in which interviews were conducted with
unincarcerated, not-in-treatment women drug dependents in the San Francisco Bay area. This was accomplished by
posting notices in public places in areas of high drug abuse in the city. Techniques of this type may be necessary to
reach these women, determine their prevalence in the population and initiate intervention. Other opioid abuse may also
be missed in surveys. A considerable amount of abuse may be occurring with prescribed opioid analgesics (e.g.,
Percodan) used in excess of preseribed amounts - use which goes largely undetected.

Women who are opiate-dependent can be distinguished from their male counterparts in a number of ways.
Women tend to enter treatment earlier. During the period of drug dependency before treatment is initiated, however,
use patterns of men and women appear quite similar (Hser et al,, 1987). The use patterns found to be similar by Hser
and colleagues were mean percentage of time using, number of times abstinent and number of relapses, though men
tended to have longer periods of abstinence. Female drug dependents were also found to be highly influenced by their
partners - about one-third either beginning daily use or increasing use because their spouses or partners were using -
though in some cases (36%) the women reported initiating use for hedonistic reasons alone. The commonly cited
notiont that women begin using because of "family problems" was not supported.

Alcohol as a complicating factor

The high prevalence of alcohol use among opiate users has been a matter of concern for clinicians for some time
because of its adverse role in heroin overdose cases. Recently longitudinal data spanning 20 years have become
available which deseribe long-term pattemns of use and abuse of alcohol as it relates to health consequences and
treatment ontcome in "narcotic addiets” (Hser et al,, 1990). This follow-up study enabled the authors to uncover a
pattern of alcohol use among narcotic users that implicates alcohol as a major modifying variable in the health
consequences of heroin abuse. Unlike other drug use, only alcohol increased whenever a decrease in narcotics use
occurred.  Aleohol also appears to be the first psychoactive substance abused by adolescents (Single et al., 1975),
including those who later become opiate dependents (Schut et al., 1973; See Hser et al., 1990, for review). Because
of the established link betwecn these two drugs, it is important to consider the role of sexuzlly transmitted HIV from
heroin abusers who might be under the influence of alcohol at the time of sexual encounters or needle use and, as a
result of severe intoxication, use poor judgement in guarding against infection.

Feral effects

The most common effect of opiate use during pregnancy is the neonatal abstinence syndrome, the severity of
which depends on type of drug used, dose and length of exposure (Hoegerman & Schnoll, 1991}, Preterm delivery
appears to oceur in approximately one in four deliveries (Ellwood et al., 1987; Little et al,, 1990). Opiate eXposure
during pregnancy appears to have a negative impact on growth (Hans, 1989; Wilson, 1989).

Opiate dependency in pregnancy is commonly treated with methadone. Both heroin and methadone exposure,

. however, have been linked to the infant being small for gestational age (e.g., shorter length, lower birth weight) with
smaller head circumference (Ellwood et al., 1987, Hans, 1989; Chasnoff et at., 1986; Little et al., 1990). Additionally,
fetal reactivity to the Nonstress Test, a test routinely used to monitor fetal distress, appears to be altered markedly
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within on¢ hour after the mother takes a dose of methadone (Archie et al, 1989). Both decreases in fetal movements
and fetal heart rate accelerations to challenge were noted.

While it is clear that methadone has an acute effect on the fetus, it is unclear whether methadone can be
implicated in morphological or growth-related indices of outcome. Some authors have noted that the smaller birth size
associated with heroin and methadone exposure disappears when appropriate statistical co-variates are applied (Wilson,
1989; Lifschitz et al., 1983). It should be noted that lifestyles of opioid-dependent women differ from non-drug-abusing
women in that the former are much less likely to get prenatal care than the latter (Finnegan & Fehr, 1980) and are more
often black, while white women are more prevalent among methadone maintenance samples (Chasnoff et al., 1986).
Conelusions based on only treated women can be misleading because of these lifestyle differenees.

Ancther extremely important risk for children of drug-using women is paediatric acquired HIV geropositivity.
While children represent an extremely small fraction of individuals with HIV, it has been shown that 80% of children
50 diagnosed were exposed to the virus through the injecting drug use of their parents - most of which appears to be
due to heroin abuse (Johnson, 1987).

Postnatal environmental effects

Women drug dependents have a major impact on children. In the study by Hser et al., 546 male and female
Chicano and Anglo heroin dependents were interviewed concerning whether or not they had children or ever had raised
children. These authors found 73% of the Anglo women and 88% of the Chicano women responding affimatively.
While prenatal effects are difficult to assess because of a number of sociodemographic factors that distinguish heroins
dependent women from non-drug-abusing women, and because heroin dependent women tend to use a variety of
substances (Little et al., 1990), it is clear that children born to these women have a difficult life ahead of them. Wilson
(1939) notes that by one year of age, 48% of these infants will reside with substitute parents, and by preschool age 91%
are no longer with their mothers,

TRANQUILLIZER AND SEDATIVE USE AND ABUSE

Sedative-hypnotic drugs, which include barbiturates, benzodiazepines and nonbarbiturate-nonbenzodiazepines,
have been around for a long time. The barbiturates are the oldest (having been marketed before 1938), with many of
the nonbarbiturate-nonbenzodiazepine drugs dating back to the 19505 (e.g., chloral hydrate). The benzodiazepines came
on the scene much later in the 19705 and 1980z (Wysowski & Baum, 1991).

Trends in use by gender

With the introduction of flurazepam hydrochloride (Dalmane) to treat insomnia in 1970, there has been a shift
away from prescriptions for barbiturates and nonbarbiturates to benzodiazepines. Wysowski & Baum note that the
former dropped 24-fold while the latter increased 26-fold. These figures have special relevance for women, particularly
older women, because it has been estimated from data available from the National Prescription Audit (NPA) and the
National Disease and Therapeutic Index (NDTI) from 1988 that 61% of prescriptions for sedative-hypnotics are given
to women and that 50% of individuals receiving prescriptions are over the age of 60 (Wysowski & Baum, 1991).

While use of tranquillizers and sleeping pills (hypnotics) is usuaily not thought of as illicit drug use because they
are often obtained through prescriptions from physicians, obviously some use is illicit. Tranguillizers and hypnotics
can be bought on the street, solicited from physicians through fake illnesses, or obtained legitimately but used in
amounts in excess of those for which the drug was preseribed. [n addition to the obvious risk that individuals will
increase the quantity of use over time, possibly becoming tolerant of and dependent on the medication, there is the
additional risk of overdose (either unintentional or by suicidal intent). It is noteworthy that data from the Drug Abuse
Warning Network for 1983-1985 show that among the drugs with the highest number of drug misuse deaths reported
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by a medical examiner were diazepam (Valium), a commonly prescribed sedative-hypnotic (Davis et al., 1991). Other
complications of benzodiazepine use that should be mentioned are an increased likelihood of accidents on the job or
while driving (See Mendelson, 1980, for review),

Hypnotics and sedatives are often preseribed for persons suffering from insomnia or transitory anxiety, though
some individuals continue using the medication for long periods of time. Mendelson (1980) notes that a high
percentage of Americans - perhaps as high as one-third - report disturbed sleep, further noting that sleep disturbance
is more common among women and that it increases with age. Available data from surveys conducted in a number
of countries do not distinguish the method of obtaining drugs or whether or not they were used in the prescribed
amaunts if obtained from physicians. However, one can probably assume that some of the use will be for recreational
purposes, or at least not sanctioned by a physician.

A population survey conducted in Vienna, Austria to determine the prevalence of hypertension also investigated
the prevalence of psychoactive drug consumption (Pakesch et al,, 1989). The overall rate observed was 7%, with the
female to male ratio reported to be 3.5 to 1. Use increased with age and was most common among divorced and
widowed women. Of those who used psychoactive substances, the vast majority used tranquillizers, followed by anti-
depressants and hypnotics. Among women over the age of 65, 18% were users of psychoactive substances compated
to 7% of men. A cross-national study of anxiolytic sedative drug use conducted in 1984 showed some variation across
cultures with a high of 18% in Belgium and a low of 7% in the Netherlands (Balter et al., 1984). In another survey
of women over the age of 40 conducted in France, Italy, the United Kingdom and West Germany, tranquillizer use
varied between 6% in the United Kingdom and 28% in France (QOddens et al., 1992), Study of a treated Canadian
population also indicates that while the overall prevalence of drug disorders is similar among treated male and female
aleohol dependents, women are more likely to abuse sedatives and minor tranquillizers (Ross, 1989).

Reducing levels of exposure to sedative-hypnotics in women would appear to be a difficalt challenge. The USA
National Institute of Health’s Consensus Conference on Drugs and Insomnia (1990} has recommended that sedative
hypnotics be used only for short durations and on an intermittent basis to avoid dependency, also noting that their long-
term efficacy has never been established. However, there appears to be a reluctance to offer behavioural treatments
for
insomnia and anxiety as evidenced by the tendency of physicians to prescribe alternative (and possibly less desirable)
sedative-hypnotics when prescriptions for benzodiazepines were regulated in New York state (Weintraub et al., 1991).

In summary, a large number of prescription drugs appesr to be misused. Among these are sedative-hypnotic
drugs for which women appear to be more likely to receive prescriptions from physicians. This is especially so if the
woman is over the age of 60. The effects of these medications upon women’s health, especially when misused, is
cutrently unknown. However, the potential for serious consequences as a result of accidents, drug dependence and
overdose appears to be of some concern.

CANNABIS USE

Prevalence

Recreational use of various illicit drugs is common practice among young adults in the United States. Recent
survey data from the NHSDA (NIDA, 1991) indicate that approximately 31 million women and girls have tried
cannabis. Thus the largest group of women who qualify as illicit drug users are those who abuse cannabis. In spite
of prevention efforts to reduce cannabis use, comparison of data from the 1988 and 1991 NHSDA surveys indicates
that cannabis use in the total population has not changed. Slightly more boys and men had ever tried cannabis (35
"million), with the total remaining essentially the same from the first to the second survey (37 million reported ever
using in the second survey, a figure that is within the 95% confidence limits of the first survey),
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It is interesting to.note that, while there is a slight decline seen in the percentage of individuals aged 18-25 years
who reported using cannabis in the past month (from 15 to 13), males in this age group showed a much sharper decline
than did females. Tt also appears that increases in use are ocourring in those over 35 years of age. In 1988, 1.55
million people reported using cannabis in the past month. By 1991 this figure had risen to 2.43 million individuals.
Women over the age of 35 showed a much greater rise than their male counterparts, with the men increasing from 1.11
to 1.61 million reporting use in the past month compared to women who went from 0.44 million to 0.82 million.

The continued relatively high levels of cannabis use reported in national surveys in the United States may signal
a need for concern. Several studies have documented a relationship berween mental health problems and current use
of cannabis (Kandel et al., 1986). There is also reason to believe that cannabis use is associated with higher levels of
consumption of alcohol and tranquillizers (Hammer & Vaglum, 1992), based on data obtained from a survey conducted
in Norway. This longitudinal study involved 17-20 year olds who were interviewed in three waves (1985, 1987 and
198%). Although the sample cxhibited decreases in aleohol and cannabis nse from 1985 to 1987, and from [987 to
1989, fermnales who continned to use cannabis showed an inerease in drinking.

Health éﬁ%cts - lung function

The issue of whether or not cannabis smoking is deleterious to lung functioning has been debated and studied
for some time (Schwin et al., 1973; Tashkin et al., 1993). Nevertheless, there is still very little known about the effects
of habitual smoking of substances other than tobacco on chronic airflow obstruction or airway hyperresponsiveness.
The recent report by Tashkin and colleagues has concluded that while cocaine smoking appeared to have no effect,
catnabis had a somewhat deleterions but inconsistent effect in both men and wotnen, the effect being independent of
baseline lung function.

Reproductive health

Not much is cuirently known about the long-term reproductive health effects of cannabis exposure, particularly
during adelescence and young adulthood. Animal studies have demonstrated cannabis-induced disruption of ovulation
(Smith et al., 1979; Asch et al., 1979). Also, women whe had used cannabis in the previous year had an increased risk
of infertility (Relative Risk = 2.1) as reported by Mueller et al., (1990} in a study of 1161 infertile women.

Feral effects

While a number of studies of prenatal cannabis exposurs and outcome at birth have been completed, the results
are as yet equivocal. Conclusions that may be drawn from these studies are ambiguons because the characteristics of
women who continue to use cannabis during pregnancy are different from those who discontinue use. Richardson et
al., (1993) & Day et al., (in press, a) have commented that these differences include the fact that women who continue
to use are in general less well educated, of lower social class and more likely to use other substances as well. As a
result, conclusions about the effects of cannabis on birth weight and size are not clear, with both positive (Zuckerman
et al,, 198%b) and negative results (Day et al., 1991) being reported. More subtle neurobehavioural effects have been
noted utilizing cognitive assessments at the age of three (Day et al., in press, b), Also, sleep-EEG differences in infants
exposed to cannabis prenataily have been reported to persist and are measurable at three years of age (Dahl et al., 1989,
Scher et al., 1988).

In summary, among the consequences of cannabis use are mental health problems and endoctine changes
associated with infertility, as well as possible fetal effects - particularly neurobehavioural and cognitive changes in early
childhood - for women who smoke during pregnaney, and possible alteration in pulmonary functioning.
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CIGARETTES AND OTHER TOBACCO EXPOSURE
Prevalence

Since the first report of the Advisory Committee to the Surgeon General of the Unites States in 1964 (USDHEW,
1964), the prevalence of cigarette smoking has generally declined. From 1965 to 1978, the prevalence of adult male
cigaretie smokers in the Unites States declined from 51 to 37%, while during the same period a decline among female
smokers was not observed (USDHHS, 1979). The current percentage of men and women who report smoking in the
past month in the United States is around one-third (29% and 26% respectively). Rates of use worldwide are much
more difficult to assess. Current estimates place use of cigarettes by women in developing countries at approximately
5% of women (WHO, 1983). As the US markets and markets in other developed countries decline, the major tobacco
companies have begun intensive efforts to increase markets in developing countries (Mackay, 1992; Connolly, 1992).
Some of these efforts are aimed specifically at women. Feor example, Mackay (1992) notes that Virginia Slims are
being marketed in Hong Kong, targeting young women with advertisements depicting women smokers as both beautiful
and independent.

Because the tobacco industry is a major source of revenue for developing countries, with estimated sales in 1983
of USF129 billion in 69 countrics (Connolly, 1992), it is important to reliably monitor the evolution of the health
consequences of cigarette smoking in developing countries. How does smoking and the chewing of tobacco multiply
the risks of other exposures much more common in developing countries {e.g., indoor air pollution). Are particular
age groups more at risk? Do women have fewer or greater risks? The most important potential risks to women
statistically are cancers of the lung, oral cavity, phatynx, larynx, bladder, pancreas and oesophagus along with increased
cardiovascular risk, though effects on maternal and child health have also been noted.

Health consequences of smoking

There is a general consensus in the medical and scientific communities that tobaceo exposure plays a causal role
in 2 wide variety of diseases, particularly lung cancer, chronic lung diseases and coronary artery disease (USDHES,
1979; Zaridze & Peto, 1986).

Breast cancer

Studies designed to uncover possible associations between smoking and breast cancer have provided equivocal
tesults. Searches of major databases reveal eight studies that have found an inverse relationship (odds ratios < 1), while
nine studies provide null results and nine found positive results,

Ameong the studies reporting inverse relationships was one conducted by O*Connell et al., (1987) in which odds
ratios of 0.70 and (.56 were found in case control comparisons of current smokers of one to 20 and more than 20
cigarettes per day. Studies which have found odds ratios less than 1.00, though perhaps unexpected, may have a
biological basis. O’Connell and colleagues note that, because breast cancer is an oestrogen-related disease, cigarette
smoking could offer a "protective” effect from breast cancer due to its anti-vestrogenic effect. Baron (1984) has
suggested that there is evidence that smoking may have an anti-oestrogenic effect due to its association with two
oestrogen deficiency states - namcly, early age at menopause and postmenopausal osteoporosis,

Of the null studies, many had inadequate statistical power to detect a relationship, However, two of these nine
studtes reporting no effect of smoking on breast cancer were large and well designed (London et al., 1989; Rosenberg
et al, 1984). One of these was the Nurses’ Health Cohort Study. Data from 121,700 subjects who formed the Nurses'
Health Study Cohort were analyzed for the purpose of determining the relationship between smoking and breast cancer
‘(London et al., 1989). Over a 10-year period, questionnaires were mailed every two years and newly diagnosed cases
of breast cancer noted, Among this large cohort of women, followed prospectively from 1976 to 1986, no important
association between current smoking and risk of breast cancer could be found. Past smoking, menopausal status, time
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sinee quitting and the age at which the women started smoking, did not influence risk of breast cancer. Four studies
with reasonably large samples have reported positive relationships (Hiatt & Fireman, 1986; Brinton et al., 1986; Chu
et al., 1990; Stockwell & Lyman, 1987), though the odds ratios reported were rather small even for heavy smokers
(odds ratio = 1.02)

Lung cancer

Lung cancer continues to be a major concern for women who smoke. The epidemiology of smoking-related lung
cancer in women has followed a pattern similar to that seen in men, though rates of smoking and increases in lung
cancer have lagged behind those of men by about 25 years. By 1985, for the first time, lung cancer surpassed breast
cancer as the leading cause of cancer deaths among women. One of the factors which has obscured concern over lung
cancer in women is the fact that, overall, men bave higher rates than women. However, there appear to be important
cohort effects in this regard. The male to female ratio at 70 years of age is 3.8 while in the 50-59 age range the ratio
is 2.0,

Inspection of data from the National Cancer Institute (Ries et al., 1990) for the vears 1974-85 shows that the rate
of change in lung cancer cases among women greatly exceeds the changes in smoking behaviour of women over a
similar time period. Others have noted a three-fold increase in the relative frequency of the small cell histologic type
carcinoma in women, compared with no change in men (El-Torky et al., 1990). Whether this gender-specific increase
in lung cancer, particularly of this one histological type, is due to interactions between cigarette smoking and changes
in patterns of exposures to other substances (e.g., cannabis smoking, occupational exposure} is currently unknown.

Oesophageal concer

The age-adjusted incidence of oesophageal cancer in the USA iz low (1.9 per 100,000 for women and 5.6 per
100,000 for men). Alcohol consumption and cigarette smoking have been the factors most widely implicated in the
etiology of oesophageal cancer and are thought to act synergistically (DeVits et al,, 1989). The rates in the United
States are not representative of incidence worldwide. Geographic variations in the incidence of squamous cell
carcinoma of the ocsophagus are greater than for any other malignaney (DeVita et al | 19%9). Data from WHO (Ota
& Shin, 1977) show mortality ratios from 0.46 in Austria to 15.93 in China. Incidence rates appear to be twofold or
threefold higher for men than for women. During the period 1951-1985, mortality due to oesophageal cancer appeared
to be levelling off or decreasing among Spanish women, while rates had been increasing among Spanish men,
particularly those 40-50 years of age (Cayuela et al., 1991). Tt is interesting that lung cancer rates are rising in women
while oesophageal cancers are dropping among women, Further study to determine the important variables interacting
with smoking and alcohol consumption appears warranted.

Cancer of the larynx

Rates of cancer of larynx in association with cigarefte smoking appear to be inereasing for both men and women
(DeRienzo et al, 1991). Laryngeal carcinoma has classically been considered a disease of men with a history ef
tobacco and aleohol use. From 1947 to 1984 the incidence rates in men have increased from 5.6 to 9.0 per 100,000
while for women they have increased from 0.5 to 1.5 per 100,000 (Devesa et al., 1987). Thus, although the incidence
rates are much lower among women, the increase has been proportionally higher.

Cardiovascular disease

Cardiovascular disease accounts for half of all deaths in the USA annvally (Fraser, 1986). Both active smoking
by women (USDHHS, 1980) and passive smoking (Humble et al., }990) lead to increased risk of cardiovascular
disease. Cigarette smoking increases women’s risk of myocardial infarction (Rosenberg et al., 1985; Talbott et al.,
1977). Additionally, cerebrovascular disease is higher for smokers than for non-smokers and is particularly problematic
for women who use oral contraceptives, particularly those over the ape of 35 (See Stachenko et al., 1992, for review).
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Rosenberg et al., (1985) have demonstrated that risk of myocardial infarction increases with the nurmber of cigarettes
smoked in women under the age of 50, as it does in men. Further work is needed to determine if women who escape
myocardial infarction while current smokers have increased risk from coronary artery disease much later in life. Those
who quit enjoy a rapid reduction in risk and resume their age-specific and gender-specific relative risks within a few
years after quitting smoking.

The issue of risk associated with passive smoking remains somewhat controversial, While there is some evidence
that cotonary heart disease rizk is elevated among women whose husbands smoke (Humble et al., 1990), some authors
have pointed out the existence of confounding factors that may lead to etroneous conclusions concerning elevated health
risks in non-smoking wives of smoking men (Koo et al., 1988). These include the fact that the wives of non-smoking
men tend to lead much healthier lifestyles than the wives of heavy smoking men. Overall, the evidence suggests an
increased CVD risk from passive smoking, but the magnitude is still uncertain.

The issue of maternal and child health and its relationship to cigarette smoking in women has recently received
attention. While a large number of studies have reported an association between maternal cigarette smoking and sudden
infant death syndrome, these studies have been criticized for methodologic problems (Bulterys et al., 1990), These
authars undertook an analysis of data from the USA Collaborative Perinatal Project involving 56,000 pregnancies. They
found that mothers who were anaemic and smoked during pregnancy had increased risk of having an infant succumb
to sudden infant death syndrome (odds ratio = 4.0, 95% confidence limits, 2.1 - 7.4). Increased risk of 1.7 was seen
among thase who were not anaemic but smoked during pregnancy.

In summary, the primary health consequences of cigarette smoking for women are cardiovascular effects and
increased risk of lung, oesophageal and other cancers. Currently there is no clear evidence that cigarette smoking
elevates risk for breast cancer. However, lung cancer rates will continue to rise among women because the decline in
the percentage of the population smoking in the USA overall has not been paralieled in women. There is also evidence
that women develop lung cancer, particularly of one cellular type, in association with lower exposure to tar than do
men. With increasing emphasis on markets in non-industrialized countries, we can expect to see a greater percentage
of the populations in those countries smoking, and especially so for women if the trends seen in developing countries
mimic those seen in the United States.

Substance Abuse in Women and HIV/AIDS

Estimates of the number of persons currently infected with HIV are thought by most reliable sources to be
inadequate (Miller et al., 1990). Projection of future trends is virtually impossible because of a pumber of factors. It
may be assumed that the first cases of AIDS in the Unites States occurred within the male homosexual community,
but this epidemic probably has reached 2 plateau except, perhaps, for men under the age of 25. Infection in this group
appears {0 be rising in areas with high concentrations of gay men such as San Franeisco, California. This phenomenon
probably reflects the high level of sexual activity among both male and female youth, whether heterosexual or
homosexual (Hein, 1993),

Injecting drug use

The first factor that must be assessed is the number of incident cases of HIV among injecting drug users.
Seroprevalence among New York City prison inmates has been estimated to be higher for injecting heroin users (43%
versus 15% in other drug users) (Weisfuse et al., 1991), More women than men were infected (26% of women and
16% of men). Seroprevalence of HIV-1 in heterosexual injecting drug users in Palermo, Italy, for the years 1980-1990
shows an increase from 5% to 38% of the population. Again, the rate for women was significantly higher (66% versus

~49%). In Denmark, among women testing positive for HIV-1, 55% were injecting drug users (Smith et al., 1990),

The second important factor to be determined is the spread of HIV infection that occurs from injecting drug users
to heterosexual partners. Smith et al., (1990) described the modes of transmission for 115 seropositive women in
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Copenhagen, noting that approximately one-third were by heterosexual contact (55% were injecting drug users and 4%
were unknown). Of particular note was the fact that among these heterosexually infected women, one-third had a
bisexual partner. This pattern differs from that seen in the United States where most female cases of AIDS infected
by heterosexual contact have had a male injecting drug using partner. For example, Wallace et »l., (1993) examined
the modes of transmission among women testing positive for HIV who were mothers of children who also tested
positive for HIV. They found that 63% of the mothers reported transmission by sexual contact, with another 22%
claiming infection by injecting drug use. Among the limitations of this report was the small sample size of only 40
cases, necessitated by the small number of paediatric HIV cases available, and the fact that the women were not queried
about the characteristics of their partners. The Lativm HIV Surveillance System in Italy has provided data which
enables modelling of disease transmission within the Italian population (Arca et al., 1992). These authors conclude that
injecting drug use plays a key role in transmission dynamics in Italy, providing in their words a "reservoir of infection”,
with the incidence in the general population depending on the prevalence among injecting drug users and the extent
of the interaction between the two groups,

Substence abuse and "risky behaviowr”

Compounding the problem of forecasting future trends is the fact that knowledge of the true prevalence of risky
behaviours among specific populations. is currently unknown. Uncovering the factors influencing those behaviours is
extremely important but knowladge of those factors, except in the broadest terms (e.g., intoxicated individuals take more
chances) is currently limited. It would appear that substance abuse among women and their sexual partnets is a critical
variable in the equation influencing the likelihood of infection for both. This can happen through sharing of needles
or other drug paraphemnalia. . [nterestingly, even those drug dependents who are accustomed to sterilizing needles
through use of household bleach do not give a second thought to sharing syringes in order to divide drugs purchased
jeintly (Zule, 1992).

More research is needed to determine the effecis of substance abuse on the likelihood of virus spread through
drug effects on mood. Intoxicated individvals may engage in unsafe sexual bebaviour, These same individuals might
otherwise practice "safe sex" were their judgment not impaired by intoxication. Currently there is comtroversy
concerning the role of substance use on risky behaviour. Stall et al., (1986) report that the frequency of combining
drugs and sex are all positively associated with risky sexual behaviour for acquiring AIDS. Similarly, Penkower et al.,
(1991} examined 644 homosexual men, finding elevated risk for seroconversion in relation to only three of 11 factors
examined: heavy drinking, moderate to heavy drug use and younger age. These variables were associated with
increased number of sexual partners, anonymous sex and failure to use condoms. Moreover, McCusker et ai., (1990)
report that homosexually active men who stopped using cannabis or reduced their frequency of alcohol use were signifi-
cantly more likely to stop unsafe sexual practices. These associations would appear to be important in view of the
relatively higher use of drugs and alcohol among gay men than heterosexual men drawn from the same geographic
arcas of 8an Francisco (Stall & Wiley, 1988). However, others have arpned that data reporting an association are
largely correlational and that, when gay and bisexual men are asked to keep a weekly diary of use of drugs and risky
behaviours, no relationship is found (Weatherburn et al., 1993),

Another way that drug use may affect the likelihood of nisky behaviour is through the capacity of the drug to
alter mood in the long term (perhaps for weeks or months). One example of this might be the chronic alechol abuser
who develops a depressive disorder (depressed mood for two or more weeks, coupled with five or more clinical
symptoms - .., sleep difficulties, suicidal ideation). Depressed individuals who are not overtly suicidal (no specific
plan} may nevertheless view life as without purpose or meaning and be more vulnerable 1o engaging in risky behaviour
with full knowledge of the dire consequences. Nemoto et al., (1991) have addressed this issue among 262 injecting
drug users in methadone clinics in New York City. Among the female intravenous drug users, the HIV positive
subjects reported larger numbers of sex partners than those who were HIV negative, and those with more partners were
more likely to be depressed.
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Impact on children and their mothers

The tragedy of the AIDS epidemic appears to be hitting women and children especially hard. Romano et al.,
(1992), reporting on a cross-sectional seroepidemiological study of 1567 heterosexual injecting drug users who had been
seen at the AIDS Regional Reference Centre in Palermo, Italy between 1985 and 1990, revealed that antibodies to
HIV-1 were observed more frequently in females (66%) than in males (49%). They also reported finding that the odds
of being infected with HIV-1 increased by 49% for cach year of drug injection after adjustment for other variables.

The European Collaborative Study has allowed for study of a large number of children born to HIV-infected
mothers. In all, 1528 women and 356 children under the age of 13 had been reported to the WHO European AIDS
surveillance centre. These data indicate that half of the women were intravenous drug users of childbearing age and
three-quarters of the children had acquired their infection from a mother who was HIV positive or was at risk of HIV
infection (European Collaborative Study, 1988).

HIV epidemic in adolescent girls

Coupled with the rising trend of transmission between mothers and children is a high level of spread among
teenagers due to high levels of sexual activity, A recent news report by Karen Hein (1993), Director of the Adolescent
AIDS Program at Montefiore Medical Center, Bronx, New York states that “the new face of AIDS worldwide is the
face of teenage girls". She notes that the number of 13-21-year-olds in the United States who have become infected
with HIV has risen by 77% in two years, and half of the rise is due to heterosexual intercourse. This tepresents about
1% of USA teenagers. A report by Catania et al,, (1992), based on a national probability survey, reveals that across
all social strata between 15% and 31% of subjects nationally, and between 20-40% in cities with high prevalence of
AIDS, report having experienced at least one HIV risk factor (multiple sexual partners, a risky partner, or transfusion
recipient} in the past five years,

In summary, further work is needed to identify the role that substance abuse plays in risky behaviour, particularly
with respect to women and most particularly female youth. New heaith policies are needed for reaching women wheo
are at high risk of acquiring sexually transmitted infections, including HIV. These may include identifying women who
are psychiatrically impaired by depression, either as a primary disorder or as secondary to substance abuse. Identifying
women, particularly adolescents and young adults, who are frequent substance uzers, though not necessarily drug depen-
dent, and who might be more likely to take chances while intoxicated, is especially important. The chronic substance
abusers who regularly share needles or other drug paraphemalia are also of special concern because of the risk not only
to wornen but to their ynborn children,
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HI. LEGISLATION AND POLICY CONSIDERATIONS OF WOMEN AND SUBSTANCE ABUSE

INTRODUCTION

Issues related to substance dependence have atiracted the attention of the international community for some time.
General studies and research have concentrated on the effects of substance dependence on the health and well-being
of substance-dependent persons and have urged governments to take appropriate action either by legizlative measures
or by making adequate provisions for their freatment or otherwise. Most studies have failed to recognize the differences
in society’s attitude towards male and female substance-dependent persons. In consequence, approaches to substance
dependence have led to the formulation of general legislative and pelicy arrangements without regard for the gender
differentiation that is important for evaluating the impact of these measures on women. In view of the special
circumstances of women - whether for biological, physiological, ethnic or societal reasons - the causes of substance
dependence in women deserve to be separately identified. The appropriateness of making them subject to general
legislation and methods of treatment and rehabilitation within a country should be assessed critically.

In most countries, legislation and methods of treatment and rehabilitation relating to substance-dependent persons
are at present based on the premise that human rights law should be applied to all human beings without discrimination
as to sex, religion, culture and so on. This practice produces an anomaly, however, when one group of people is
disadvantaged for whatever reason. In fact, international law has recognized the need for treating people differently
from the general community when need be, for otherwise the notion of equality before the law rather than equality in
fact will produce curious results (Permanent Court of International Justice, 1935).

Society’s general perception of women as child-bearers and as persons providing a secondary and supportive role
to families has a far-reaching impact on legislation, whether related to substance dependence or anything else. The
broader question remains whether a lack of proper perception of the role of women in society has affected both law
and policy-making about substance dependence in women.

This paper evaluates the impact of the current attitudes of law-makers towards substance-dependent women, with
special reference to some African, Asian, Caribbean and Latin American countries. The purpose is to evaluate the law
and policy-making in as many jurisdictions as possible, and to draw some general conclusions on the basis of available
information.

METHODOLOGY

This study is based on an evaluation of society’s attitudes towards women in Europe, North America and the
areas mentioned above, and on the correlation between culture and perception. Legislation prevalent in these areas has
been taken by the author as reflective of society’s attitudes, Evaluation of policy-making is based on general guidelines
offered by the relevant intemational Conventions in relation to drugs and psychoactive substances. Reliance is placed
on primary sources of information unless information of a secondary nature has been found useful,

IDENTIFYING THE ISSUES FOR WHICH LAW AND POLICY-MAKING ARE NECESSARY

The fundamental issue with which law and policy-making should be concerned is the society’s view of wotnen.

A degree of indifference to the welfare of women, including their physical health, has become evident in all societies,

_despite the fact that women deserve special consideration from biological, economic and social standpoints. This

indifference is aggravated by husbands® perceptions of the ideal roles their wives should play in families, particularly
in some developing countries,
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Social taboos seem to deter women from secking medical help, and this is compounded by the fact that substance
dependence in women is still not recognized as a serious problem.

Economic realities in developing countries often militate against women receiving treatment and rehabilitation,
The contribution of women to agriculture-based economies in developing countries can hardly be oversmphasized. In
order to provide labour from within the family, wives must be child-bearers. Until the severe adverse effects of drug
dependence become manifest, individual women maintain silence in most developing countries. ‘

Even if substance dependence were detected in woren, the facilities for trestment of women are not available
in most cages. In such circumstances the question of voluntary reporting for treatment does not usually arise.
Legislation in developing countries is generally matrked by two characteristies. Firstly, given the attitude towards
women, legislation is in effect addressed to men, although its application to women cannot be denied. Secondly, social
taboos prevent substance-dependent women from reporting to recognized agencies such as doctors and treatment
centres, and law as it is currently drafted cannot improve the situation. Self-medication, which is most common among
women, operates as the altemative when professional care is either not available or not affordable (Haijer-Ruskamp
& Hemminki, 1993).

There seems to be remarkable variation in the incidence of alcohol abuse among women in various parts of the
developing world. In Asian countries, alcohol abuse by women is less common than in other developing countries
(Klatsky et al., 1980). Social taboos and the fear of stigma often operate as prohibitive factors. Consumption of
indigenous alcoholic drinks is most prevalent among the poorer stratum of the population (Chick et al., 1950).

Consumption of alcohel by men and women is quite common in the West, as well as in eertain parts of the
developing world - such as the Caribbean and Africa where alcohol production is high. Local production of alcohol
may have a direct impact on the extent to which women develop the habit of drinking alcoholic beverages.

Both the pattern of consumption of drugs and alcohol by women and also the reasons for their consumption are
gender-related, This premise is strengthened by the overal] attitudes of societies towards women. Attitudes may be
culture-based, perception-based, function (child-bearer) based or may. reflect a neglect of women simply by virtue of
their being femnales. Law and policy-making relating to the substance dependence of women must take these issues
into account,

The biomedical effects of drug use on women have been dealt with in Section 2 of this document. The effects
on children of a mother’s dependence on drugs or alcohol or both are multiple. They range from physical neglect to
emotional neglect, leading to below-average performance at school and potentially to the child’s dependence onm
psychoactive substances (Deren, 1936).

One research study suggests that substance-dependent women are more likely than expected to be victims of
sexnal abuse (Rohsenow, Corbett & Devine, 1983).

Social and cultural taboos often combine with fear of legal sanctions to prevent substance-dependent women in
the developing world from reporting to prenatal clinics. Whereas alcohol drinking by women in most developing
countries is a suppressed activity, drug taking is in many cases regarded as part of the culture. On the other hand, there
are countries in which drug taking is prohibited by law but there is no legat prohibition against alcohol consumption
by women. Although it is difficult to ascertain the true extent of the problems relating to substance dependence, it is
possible to identify its distinctive effects on women and the attendant issues and problems to which law and policy-
making must be addressed.
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SOME IMPORTANT FACTORS FREVENTING THE ADOPTION OF EFFECTIVE
POLICY-MAKING AND LAW-MAKING

In determining a national drugs policy and identifying the nature of legislation, it is appropriate to consider
together the socioeconomic and general health conditions which have a bearing on substance dependence among
women. Characteristically, in developing countries, the shortage of basic requirements for an adequate health service
is compounded by the lack of infrastructure, procurement system, distribution system, management capabilities and
resources. The question is not whether a state has an interest in developing a national policy on drugs and alcohol, but
whether resources are available as a basic pre-requisite for developing a viable policy and legislation according to
national circumstances. The Jack of regulations and regulatory agencies often leads to the marketing and promotion
of dangerous and irrelevant medicines, which can be harmful to ill-informed people, particularly in the rural areas of
developing countries (WHO, 1988).

Ethnic and cultural factors are seen as important determinants of drinking patterns in a society, Ethaic differences
in the metabolism of aleohol have been known. One study suggests that a higher percentage of Asians seems to
respond to 2 mild dose of ethanol than Cauvcasians (Wolff, 1972).

Environmental influences - such as moral and religious education, lifestyle, climatic conditions, food habir and
accupation, availability of alcoholic beverages and drugs, family history of substance dependence, peer groups, stress
in an individual’s life, and so on - are generally recognized as factors relevant to substance dependence. Policy-making
and law-making should therefore take these factors into consideration.

Whether for biological or psychological reasons, women are more vulnerable to substance dependence than men
are (Goedde & Agarwal, 1987). Goodwin maintains that "whatever biologic vulnerability may be present, the
development of drinking problems is obvicusly influenced by sociocultural factors. Any ultimate explanation of alcohol
dependence will include the interaction of sociocultural and biclogic factors" (Goodwin, 1985),

It is only in recent years that a link between substance dependence and domestic violence, including violence
against women, has been recognized in the Western world (Kaufman, Kantor & Strauss, 1987). Similarly, the culture
of female drinking and drug dependence has only recently been seen as a separate issue deserving the urgent attention
of Western societies (Hunt & Saterles, 1987).

If a gender-balanced perspective on substance use is to develop, the need 1o investigate the everyday offect of
the “gender order" in relation to psychoactive drugs and alcohol may not be overemphasized (Ettorre, 1992), A
woman’s wish to obtain relief is not only personal but also based on social expeotation, and the supply of medicines
by doctors to alleviate anxiety or depression in women patients is common. In developing countries the pattern is
similar and the practice of self-medication is common.

The practice of self-medication should receive more attention from the health care sector. Potential harmful
consequences may result from this practice, not only as it affects those who take the medication but also those who
may be indirectly affected - such as the children of drug-using parents.

Given that in the rural areas of most of the countries referred to in this study the rate of literacy is low, and also
given that low priority is accorded to women’s education, it is likely that women remain less informed about the uses
of drugs and alcohol than men. This situation is.aggravated by the fact that the principal source of information about
the use and abuse of substances in these countries is usvally the pharmaceutical industry. Although primary health care
in some form is available in most countries, the special health care system required for treating substance-dependent
persons is often not available and, where it is available, social taboos usually discourage women from coming forward

for treatment. A deep-rooted faith in traditional healers and the habit of self-medication often prevent appropriate
treatment.

P
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Ironically, those developing countries that have adopted drug policies seem to experience a different kind of
problem. Owing to the lack of foreign exchange, they are not able to procure sufficient supplies of essential drugs that
are not manufactured indigencusly. In most of these countries, drugs are procured through the public sector and the
nurnber of drugs available in the private sector is low {WHO, 1988). Medicinal supplies may be recsived ag donations
or promotional materials to the public sector. This factor may lead doctors in that sector to prescribe drugs that are
available rather than those that are necessary. There needs to be legislative support for resistance to undue publicity
by transnational pharmaceutical corporations and for control of supply of samples in bulk to medical practitioners.

OVERVIEW OF THE LEGISLATIVE GUIDELINES AND BASES FOR PDLICY-M.AK]NG OFFERED BY
THE INTERNATIONAL DRUG CONVENTIONS

The two international Drug Conventions which have direetly offered legislative guidelines and bases for policy-
making in a derivative fashion are the Single Convention on Narcotic Drugs, 1961, as amended by the Protocol of 1972,
and the Convention on Psychotropic Substances, 1971. In consonance with contemporary attitudes towards substance
use, both Conventions have placed perhaps undue importance on prevention of problems rather than cure. The
Converntions emphasize punitive measures against trafficking in narcotic drugs and psychotropic substances and against
over-production and manufacture of these products. The Conventions made similar provisions for treatment and
rehabilitation including after-care, of drug-dependent persons (Single Convention, 1961). Implementation of these
provisions requires an effective health service infrastructure with its attendant facilities and resources.

It is for each contracting party to implement these provisions of the Conventions in accordance with its legal
framework and available resources. The Conventions do not differentiate between gender.

Gender differentiation is appropriate where biological and social differences may cause different effects on
substance users. In other words, the effects of substance use should be identified as an @ priori condition for
formulating any policy dealing with harmful vse of substances and for legislative control measurez and treatment
methods, There is no international Convention on alcohol abuse or alcohol dependence.

Neither the Single Convention on Narcotic Drugs nor the Convention on Psychotropic Substances included any
provision with regard to drug abuse that leads to diseases related to the HIV virus. It is, however, opportune to identify
some of the most important legal problems that affect HIV-infected women in both developed and developing countries.

The notion of an "ideal woman with a motherly role” has a counter-productive effect on society’s perception of
a woman when she is found to be HIV-infected or substance-dependent. Whether because women are ill-informed,
uneducated, or because of the traditional attitudes of societies and law enforcement offices and agencies in almost all
parts of the world, women are not being allowed to exercise their rights and choices - including the right to give
consent o a form of treatment, Where a causal connection between poverty or homelessness and prostitution may be
established, leniency in pumishment should be advocated and provision for treatment made. The principle of
confidentiality needs to be observed.

Lower social status of women in many countries may make them subject to biased treatment by police,
particularly when they have contracted the HIV virus or have been found to be substance-dependent. Many women
in touch with drug services fear being badly treated on arrest. It is commen knowledge that the treatment facilities
available for women in prisons are inadequate, This has a deterrent effect upon women seeking medical help. In other
words, the system fails a woman who is seeking medical help as a matter of right.
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EXAMINATION OF LEGISLATIVE PROVISIONS IN RELATION TO SUBSTANCE-DEPENDENCE OF
WOMEN AND HIV/AIDS AFFECTED WOMEN IN THE JURISDICTIONS UNDER STUDY

A study of the legislation of these countries reveals that each has some form of legislation for controlling
production, manufacture and distribution of drugs and psychoactive substances. Yet none bas directly addressed the
issue of diseases, such as sexvally transmitted diseases affecting women, that are related to substance dependence.

The purpose is not to examine and analyze the nature of drug legislation adopted by cach of the jurisdictions,
but to find out whether any special provision relating to the theme has been made. Comments on national legislation
are based on the legislation made available to the World Health Organization and United Nations International Drug
Control Programme (UNDCP), and they have been made under two headings - industrialized countries and developing
countries.

Industrialized countries

In the United States of America, state intervention is noted in the lives of pregnant women who are also
categorized as drug-dependent. This intervention usually takes the form of restrictions on abortion and an inercase of
supervision, under the rationale of protecting the fetus from harm (Roberts, 1991). Punishing a woman for using drugs
during pregnancy affects the future health and well-being of the child. This issue presents a difficult legal dilemma.
Whereas the prenatal conduct of a pregnant woman is regarded by many as punishable, the fear of punitive action may
either deter the prospective mother from seeking help, medical or otherwise, or deny the rights of the fetus. State
intervention during pregnancy affects reproductive freedom (Roberts, 1991). The right to consent to treatment is also
denied.

Until the nature and degree of adverse effect of a mother’s drug dependence on her child have been clearly
established, the policy of state intervention will always provoke legal controversy. Removal of a baby from the mother,
whether permanently or temporarily, in consequence of the mothet’s prenatal drug abuse is a controversial issue.
Similar controversy surrounds the screening of newborn babies for evidence of drugs in their urine with a view to
Instituting proceedings for negligence (Moss, 1990) and obtaining custody of babies by a social or public authority on
the grounds of the mother’s alleged incapacity to care for her child. Evidence of coerced sterilization of drug-dependent
pregnant women has also provoked controversy in the United States.

Although substance abuse in the European Community countries has increased, no special legislative provision
for maintaining the rights of drug-dependent women and women affected by HIV/AIDS and their children has been
addressed by the European Community or by any of its Member States. In none of these countries has women's
substance dependence attracted the attention of policy-makers as a unique issue distinct from substance dependence
in men,

Developing counntries

The issues related to substance use and diseases linked with substance use arnong women in many developing
countries are subsumed by the general programme of anti-drug measures.

As early as 1980, the report of 2 WHO mesting on "Adolescent Sexual and Reproductive Health: Educational
and Service Aspects" (WHO, 1981) noted that some countries in Eastern Europe, Latin America and Asta had a high
incidence of sexually transmitted diseases among adolescents. The country profiles suggest that significant numbers
of the female population in Latin America have been found to be substance users and may be infected with HIV. A
high incidence of drug dependence and HIV infection among women has also become evident in East Africa.

In most jurisdictions, sexually transmitted diseases, and in particular venereal diseases, are covered by specific
legislation. In fact, by interpretation, HIV may come under the broad category of sexually transmitted diseases. Hence
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many jurisdietions may not find it necessary to enact any special legislation concerning HIV-related diseases and HIV-
infected persons. On the other hand, even if they enact legislation to protect women who are infected with HIV, the
prospect of their making resources and long-term treatment facilities available is distant. Given the resource situation
in most developing countries, it should be considered whether the general health legisiation programme should pay more
attention to developing awareness of safer sexual practice and the consequences of unsafe sexual behaviours as a means
to prevent a population, including women, from becoming infected with HIV. In the process of developing a general
awareness of safer sexual practice, emphasis could be placed on the social and economic consequences of making
women and children becoming infected with sexually transmitted diseases, including HIV,

In conformity with the current international Drug Conventions, legislation in most of the jurisdictions has given
sufficient emphasis to punishment of drug offenders, be it for procuring, illicit trafficking, abetting, manufacturing or
selling drugs illicitly. Provision for treatment of dug-dependent persons has been made in general terms, although by
interpretation the term "treatment” may be extended to include treatment of HIV-infected women too. It is rather
disturbing that none of the jurisdictions has amended its legislation to specifically include treatment of persons infected
with HIV. Perhaps an inclusion of such provision would amount to acknowledging the existence and extent of HIV
infeetion in the country. These comments apply equally, mutatis mutandis, to aleohol-dependent persons too.

On the other hand, enactment of legislation alone may not produce the desired result. Appropriate support
services and resources are essential for effective enforcement of legislation aimed at preventing substance abuse and
diseases related to substance dependence. The prerequisites for legislation in this respect are: change of societal
attitudes towards women, availability of appropriate medical treatment facilities, substance education, drug use demand
reduction, availability of contraceptives, the economic self-sufficiency of women and decriminalization of substance-
dependent persons and their rehabilitation. Although these steps entail much effort and expense, they are the means
of dealing with drug dependence and related diseases. These factors should also form part of policy-making. Indeed,
interaction should be developed between law-making and policy-making,

POLICY-MAKING

The primary aim of policy-making is to achieve objectives and goals identified for a purpose. Policies must be
capable of being politicized (in order to receive the blessing of government authorities) and implemented. Progressive,
forward-looking, realistic and implementable are some of the attributes of good policy-making. All policy-making
requires identification of both resources and problems, in the absence of which all policies will turn out to be fragile.

An appropriate examination and analysis of substance dependence in telation to gender is a crucial matter in
formulating policies. This relates primarily to a change of attitude towards women in general, and towards substance-
dependent women in particular. It entails consideration of the manifold roles women are traditionally required to play,
the restriction of women to the domestic sphere, and the lack of understanding of the special circumstances to which
women are subject whether for biological reasons or otherwise.

Priorities in policy-making in developing countries must be realistic in that any radical programme may meet with
failure. This issue is particularly important for the alteration of perceptions and attitudes. From this standpoint, a step-
by-step approach in policy-making would be most appropriate.

Law cannot overcome prejudice.  Policy-making must therefore address those complex issues that may not be
resolved by legal sanctions. Information should be regarded as the basic means of overcoming prejudice,

Education to promote awareness among males of the importance of respecting women’s rights and health must
form an integral part of health policy. Where necessary, in order to attain equality in fact, adequate attention must be

paid to the causes of and probable remedies for gender-specific diseases and to ways of protecting the lives of women
and children.
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Gender-specific issues, including health issues, may be considered on a regional basis 20 as to pool resources and
ideas. Policies can then be implemented at national level in line with national structures and systems - adminigtrative,
legal or otherwise. International action through international Conventions may be a means of formulating policies and
principles in regard to gender-specific issues, ncluding those related to health.

CONCLUSIONS

Although substance dependence is not exclusively a gender-specific issue, in view of the harm it causes to women
and children, special provision for their treatment, including substance edueation, should receive priority at national
level. The perception of "safe sex" should be promoted, particularly among men, but also among women who are
affected by social circumstances, )

Substance dependence in women, and substance dependence leading to HIV/AIDS in women, must be assessed
in terms of the contribution men make to these - whether by virtue of traditional male perceptions of women or because
they take advantage of the social circumstances in which women, particularly in developing countries, usually live.
On the other hand, measures should be taken to deal with general poverty by providing opportunities for the economic
self-sufficiency of women, irrespective of how difficult and time-consuming such efforts might be.

In developing policies and legislation, there is need for reflection on the sociolegal controversies that have arisen
in some countries in relation to the substance dependence of women and its effect on their children, Whereas poor
woren in some developed countries are subject to government supervision by virtue of being eligible for various
support grants, the opposite is the case for women in similar circumstances in developing countries. In other words,
unless urgent steps are taken by the governments of developing countries in this regard, the problems related to
substance misuse among women will not be propetly addressed.

Law should maintain a distinction between substance abuse and the supply of illicit drugs to a person. In the
current practice of most jurisdictions, there is a tendency to treat traffickers and genuinely substance-dependent persons
alike, although from a strict legal standpoint the former also abuses drugs and may eventually become dependent on
them.

Finally, law has its own limits. Prejudice against women which seems to be so fundamental to the issues arising
from the drug dependence of women, cannot be solved by law alone. Gender-related issues and problems deserve the
special attention and consideration of the international community.
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