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Introduction

But some people can't tell where it hurts.
They can't calm down.
They can't ever stop howling,

-Margaret Atwood
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International Substance Use Rates

Internationally
Previously M>F
Epidemiological Catchment Area (1980):
M:F 5:1
Narrowed significantly (NESARC 2007, NSDUH 2010)
WEER S5

No gender difference of rates of substance use in
adolescence

Cotto, Davis et al. 2010
Lynskey and Agrawal 2007
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SACENDU WC

e e
e e
U14 | | |
| | | | |

GENDER

Male 76 75 76 75 77 73 76 73 73
Female 24 25 24 25 23 27 24 27 27

SACENDU Update 2016 =
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SACENDU WC

29

27

79

26

32

34

Alcohol 71 73 21 74 68 72 66
Cannabis/Mandrax | o, | 44 | g5 | 14 | 72 | 28 | 75 | 25 | 86 | 14 | 82 | 18| & 76
Cannabis 85 | 15 | 82 | 17 | 79 | 21 | 76 | 24 | 85 | 15 | 72 | 21| 81 | 19
CrackiCocaine* 70 | 30 | 72 | 28 | 88 | 12 | 77 | 23 | 81 | 19 | 81 | 19]| 71 | 29
Heroin/Opiates 79 | 21| 78 | 22| 73| 26 | 76 | 24 | 82 | 18 | 70 | 30| &2 | 18
Ecstasy 88 | 12 | 67 | 33 | 100 | - | 33" | 67" | - - - L
OTC/PRE 45 | 56 | 41 | 59 | 86 | 14 | 82 | 18 | 40 | 60 | 71 | 2 32 | 68
?f'ﬁﬂ‘,f’“ph“am'"e 73 | 27 | 69 | 31 | 76 | 24 | 89 | 31 | 71 | 20 | 67 | 33| €8 | 22
s 92 | 8 | o0 | 108 | 17| - | - |100] o |1 o8 100-| o
Khat 91 | 9 | s0 | 20| 60| 40| - | - |60 | 40 | - -V s | 12
S 64 | 36 | 67 | 33 | 58 | 42 | 70 | 30 | 89 | 11 | 83 | 17* | 80* | 20°
(‘CAT))

100 X
Nyaope/Whoonga - - - - - 100 - - 100 0 - 0 100
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Special 1ssues

We may encounter many defeats but
we must not be defeated

Maya Angelou
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Telescoping

The accelerated progression from initiation of
substance use to dependence and substance related
complications

Observed among women with SUD

Typically women present to treatment later with
greater illness severity

Hernandez-Avila, Rounsaville et al. 2004
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Neuroactive Gonadal Steroid
Hormones

Behavioral effects of drugs influenced by:
Ovarian hormones
Metabolites
Modulators of GABA
Stage of the menstrual cycle effects rating of feeling high (stimulants)
Follicular phase associated with a greater response
Luteal phase associated with lesser response
Suggests:
Enhancing effects of oestrogen

Attenuating effects of progesterone

Greenfield, Back et al. 2010

Lynch 2006 /&)

McCance-Katz, Carroll et al. 1999
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Sex Ditferences in Stress Reactivity

Susceptibility affected by sex differences in
neuroendocrine changes to stress and reward systems

Substance using women show blunted
neuroendocrine stress response

T Susceptibility to relapse in response to stressful
events

Greenfield, Back et al. 2010 |©
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Specific Substances

“Woman has nothing but her
affections; and this makes her at
once more loving and less loved.”

Florence Nightingale




Alcohol

VIR 21

Telescoping

Biological
Less alcohol dehydrogenase: slower metabolism
Lower volumes of water compartments

Psychological
T use in response to negative emotions/ events

Co morbidities

‘/ff—:\ \
Greenfield, Back et al. 2010 ({89
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Alcohol

Social
Measure their ‘at risk levels’ by partner’s
Not aware of the additional risks
Less likely to seek treatment
Stigma
Social barriers
Cultural
Ditferent levels of acceptability
Effects help- seeking

Greenfield, Back et al. 2010 /?\ )




Alcohol: Medical Sequelae

Hypertension
Cardiomyopathy
Occurs more rapidly

Anemia
Malnutrition
Skeletal fragility

T Risk breast cancer

Liver cirrhosis
PUD
Hemorrhage

FAS
Alcohol related

neurodevelopmental disorder

May and Gossage 2001 /=
Greenfield, Back et al. 2010



Alcohol Case

40 year old female

Using alcohol since 20 years old
Maternal history positive
Husband also drinking excessively
Escalating use

Medical and psychosocial consequences

S T U i LU DU U S U MU U S S —




Stimulants

VRS

Risk factors
T Energy/ Stay awake
Improve cognition
Prostitution: T libido

Weight loss

| @

Greenfield, Back et al. 2010 /f; \

Lynch 2006
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Stimulants

Women may be more vulnerable than men

Hormonal influences
Women are less likely to seek treatment
Pregnancy- may lead to treatment-seeking

Pregnancy

Negative outcomes
Drug effects

Environment

Greenfield, Back et al. 2010
) Lynch 2006 /&=
A 3 -
I\J McCance-Katz, Carroll et al. 1999 I\J




Stimulants- Pregnancy

Peri-partum effects:
Preterm
LBW/ IUGR
Small head circumference
TRates fetal distress
Developmental
I Wt, Ht and head circumference
TAggression

Learning difficulties

e e

Wouldes, LaGasse et al. 2004 l'/'(/\




Prescription Opioids

Increasing non- medical use
RVl

Risk factors:
Self- medication
Combo with sedatives

T Presentation with pain/ somatic symptoms

Greenfield, Back et al. 2010 (5




Heroin

IVISEE G

Suggested that women
Use smaller amounts
Use for shorter time periods
Less likely to inject

Patterns influenced by partner
Introduced by partner

Injecting behavior influenced by partner

Gossop, Griffiths et al. 1996 L
Greenfield, Back et al. 2010 (€




Heroin

Injection risk behaviors
T Risk of sharing preparation equipment
| Likely to carry clean syringes
T Exposure to HBV, HCV, HIV
Smoking- ? Gender differences
Pregnancy
Book late
Malnourished

Stigmatized

Bryant, Bryant et al. 2007
Powis, Griffiths et al. 1996
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Opioids- Pregnancy Complications

Poor antenatal care

Miscarriage (T1)

Premature labor (T3)

Intrauterine growth restriction
Preeclampsia

Ante partum hemorrhage
Premature rupture of membranes

Intra uterine death

——— e e e S A et A i e e S e it

Johnson, Gerada et al. 2003
Johnson, Gerada et al. 2003 /&
Park, Meltzer-Brody et al. 2012 \&
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Oploids- Pregnancy Outcomes

Exposed to opiates Confounders

Skilled neonatal care Maternal health
Symptoms: irritability, poor feeding, Obstetric care
increased muscle tone Polysubs

Majority of neonates born to HU Parenting

mothers will require treatment Neuropsych effects
Methadone usually commenced in Developmental delay
neonate after 48 hours Learning problems

Behavioral problems

o Johnson, Gerada et al. 2003 .
(& Johnson, Gerada et al. 2003 | (&)
Park, Meltzer-Brody etal. 2012



Opioid Use Guidelines in Pregnancy

Universal screening
Multidisciplinary care
Obstetrics
Pediatrics
Psychiatry
Medication assisted therapy superior to abstinence based care
Cost

Psychosocial support




Heroin- Case 1

30yo E, heroin use since teens
Partner also heroin user

U/E, homeless, prostitute
Recurrent psych admissions
Presents in labor, unbooked

HIV-, Hep C positive, VDRL +
Develops withdrawal post delivery
Absconds

Baby NAS




Heroin- Case 2

24yo presented at 10 weeks gestation
Supportive family

Methadone 5mg/ day

Uneventful pregnancy

Labor at term
Healthy baby- no NAS
Breastfeeding

Good outcome 2 years later




Cannabis

M:F 4:1
No observed relationship to menstrual cycle
Risk factors
PMS/ pain
Mood & anxiety symptoms
Present later
Heavier use
Treatment
Low numbers
Unsure of gender issues in treatment

=
\

() Greenfield, Back et al. 2010 /F\
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Cannabis- Pregnancy

Multiple Confounders

Interventions decrease cannabis rates

Per1 partum:
IUGR
[L.LBW & [LBLL

Preterm birth

Hayatbakhsh, Flenady et al. 2011 (@)




Nicotine

M>F
Cultural shift

Westernization

Risk factors

Craving
Psychological

Menstrual changes

Greenfield, Back et al. 2010 /F\ \)
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Nicotine

Multiple negative consequences

Gynecological abnormalities
Early menopause
Menstrual irregularities
Ditficulty falling pregnant

Treatment

Quitting more difficult
NRT- unclear

Importance of addressing antecedents

Greenfield, Back et al. 2010 (€3)




Nicotine- Pregnancy

Unclear smoking rates in pregnant women in SA

IUGR Diabetes

LBW Hypertension
Prematurity Respiratory illnesses
Miscarriage Learning ditficulties
Still birth Behavioural problems
Physical abnormalities

SIDS

ﬂ/"‘; Polanska, Jurewicz et al. 2015 (@,
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Psychiatric illness

“I desire the things which
will destroy me in the end”

Sylvia Plath



Overview

Psychiatric disorders with female preponderance
MDD
Anxiety
PTSD
Eating Disorders

Borderline Personality Disorder
TComplexity of presentation
TRisk

Integrated treatment

)

)

(€D
Greenfield, Back et al. 2010 \J
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MDD

F>M
Relationship with substances

Induce symptoms

Enhance existing symptoms

Careful differentiation
Pre- existing disorder

Self- medication

May present with predominant anhedonia
Risk
1 Risk of self harm

Greenfield, Back et al. 2010
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MDD CASE

26yo
Strong family history of MDD
Father & paternal aunt committed suicide

First episode as teen
Poor compliance

2 subsequent episodes
Heroin from 18yo
Presented post partum

Withdrawal

Depressive symptoms
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Anxiety disorders

F>M
Lifetime prevalence 30%
12 month prevalence 22%
Risk
Self- medication
Alcohol
Benzodiazepines
Substances
Induce anxiety

Exacerbate anxiety

)

Greenfield, Back et al. 2010 \J}
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P IS

F>M

High rates of physical and sexual abuse
SA women

Women who use substances
Reciprocal relationship
Ongoing traumatization
Careful assessment

Integrated treatment

Greenfield, Back et al. 2010
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PTSD: Case

30 year old

House fire as a teen
Untreated PTSD several years

Self- medicated
Pain killers- 20s
Alcohol- 20s
Heroin late 20s— ivi use
Living on the street

Ongoing physical abuse

™
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Fating Disorders

F:M 3:1
Not always assessed for

Bulimia more common

Alcohol use: TMDD, impulsivity, tobacco use
Risk
Impulsivity
Sexual abuse

Reciprocal relationship

Integrated treatment

Greenfield, Back et al. 2010
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Borderline Personality Disorder

Take care around diagnosis
Beware of counter transference
Demanding behaviors increased by active use
Consider differentials
Common— impulsivity
Treatment may be more challenging
Avoid over medication & habit- forming medications

Psychotherapy

Greenfield, Back et al. 2010 "/(“\ .'J‘




Treatment

“Where there is no
struggle,

there 1s no strength”

Oprah Winfrey

S U SRS — U L NI L ——
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Less treatment seeking

Gender- specific barriers
Lack of awareness
Transportation
Financial
Child care
Social stigma
Support
Confrontational style
Trauma

Victimization

Barriers

Greenfield, Brooks et al. 2007 /=
Greenfield, Back et al. 2010 \&




Response to treatment

But gender itself does not predict retention/response

Positive factors
Financial resources
Fewer mental health problems

Personal stability

Less anger
Less severe SUD

Better support structure
Children

Positive treatment beliefs

Greenfield, Brooks et al. 2007 =
Greenfield, Back etal. 2010 ()
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Gender Specific Treatment

Gender role
Childcare assistance
Pregnancy
Parenting

Medical concerns
Physical illness

Mental illness

Substance treatment

Greenfield, Brooks et al. 2007 =0
Greenfield, Back et al. 2010 v




Gender Specific Treatment

Psychological concerns
Relationship conflict

Past trauma

Social 1ssues
Domestic violence
Housing
Financial support

Social services

S ——

Greenfield, Brooks et al. 2007 /F\\
(€
Greenfield, Back et al. 2010 \J




Gender Specific Treatment

RCTS comparing single gender & mixed gender
treatment

Improved women’s health 1ssues, attitudes to treatment,
HIV risk reduction

Higher retention rates
Better abstinence

Better treatment satisfaction

Orwin, Francisco et al. 2001 (ﬁ




Conclusion

SUD not uncommon in women
Screen all women especially in pregnancy
Be aware of co morbidity

Aim for integrated care




Thank You

Y ou can tell a lot about

about a woman by her hands.
For instance,

if they're placed around your
throat she's probably
slightly upset
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