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WHY A GENDERED LENS IS NECESSARY…
• National prevalence studies: higher % of men than 

women meet criteria for substance use disorders.
• Underreporting of substance use by women in 

these studies (stigma).
• Recent studies suggest gender gap is narrowing-

particularly in urban environments.
• Community studies suggest problem substance use 

is relatively common among women.



08-02-2016

2

WOMEN WHO USE DRUGS DO NOT INITIATE 
TREATMENT AT THE SAME RATES AS MEN

• Women are less likely to receive treatment than 
men- even when severity of drug use is 
comparable.

• Most women who do access treatment are from 
relatively privileged backgrounds: only a very small 
% of poor women from disadvantaged communities 
access services.

• Studies with non-treatment seeking women in the 
Western Cape have shown that ~55% of women 
who use drugs perceive a need for treatment. About 
95% of these women are willing to go to treatment.

• What then hampers treatment initiation among poor 
women?
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MORE THAN A DECADE OF RESEARCH WITH 
WOMEN WHO USE DRUGS HAS TAUGHT US 
SOME LESSONS
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WOMEN WHO USE DRUGS ARE AT RISK OF 
MULTIPLE HARMS

• For women, there is a complex interplay between 
traumatic experiences, substance use, sexual risk, 
and ongoing exposure to violence

• Substances are often initially used “to 
cope/forget/numb”, but increases risk of other 
harms, which in turn keeps women using 
substances.

• Efforts to reduce harms among women need to 
address not only drug use, but also provide women 
with access to health and education services.

• For example, women with untreated mental health 
needs/trauma have poorer substance use 
outcomes then those  who receive comprehensive 
care.
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HEALTH SERVICE SEEKING IS INFORMED BY 
CONTEXT: THE ROLE OF THE RISK 
ENVIRONMENT.

• In the risk environment framework, physical and 
social context are seen to interact to influence 
individual risk for substance-related harms and the 
use of opportunities to reduce these harms (e.g. 
health services).

• For harm reduction efforts to succeed there needs to 
be a focus not only on individual behaviour and also 
on:
– The physical and social space in which women’s 

substance use (and other harms) occur 
– Opportunities that exist within this space for women to 

reduce their risk.
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CONTEXT MATTERS: 4 KEY THEMES 

1. Women who 
use drugs are 

not on the 
policy agenda

2. Social 

change

2. Social 
exclusion and 

stigma limit 
opportunities for 

change

3. Perverse 
social capital 

hampers uptake 
of opportunities 

for change

4. Systems are 
unresponsive to 

the needs of 
women who use 

drugs

WOMEN WHO USE DRUGS ARE NOT ON THE 
POLICY AGENDA

• Women who use drugs do not feature in health policy and planning - this has a 
negative impact on their opportunities to reduce drug-related harms.  

• Women who use drugs are ‘not on the agenda’ of drug and HIV policies- except 
in the case of pregnant women- where the focus is on the unborn child.

• This exclusion has contributed to the lack of women-specific treatment services -
these services are not seen as a policy or funding priority. 

• Financial and human resource constraints are a reason for the lack of investment 
in gender – there is some concern that efforts to reach underserved women will 
worsen the shortage of treatment slots.

• Another reason is pervasive gender inequality- women’s position in society is 
weak and their needs are not considered by policy makers. 

‘Women don’t have influence.... They see women as mothers or daughters—the whole 
relationship is defined in relationship to men or they come from political ideologies that 
say oh you have functional freedom and therefore everyone is free to pursue their own 

agenda without looking at the fact that it doesn’t work that way because of disadvantage.’ 
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SOCIAL EXCLUSION AND 
STIGMA

• Within communities, gender inequality results in young men having more 
socio-economic opportunities than women (e.g education). 

• Limited education makes it hard to find work and keeps women trapped in 
poverty. 

• Participants spoke of how they used drugs to alleviate the boredom of not 
having anything meaningful to do. 

• Gender role expectations also result in women who use drugs experiencing 
more stigma than men. 
– ‘You are no longer seen as a [proper] woman’. 

• Across multiple studies, participants described being mistreated by 
community members because they used drugs and how they were hesitant 
to seek health services for fear of being exposed as a drug user. 

SOCIAL EXCLUSION AND STIGMA
• Women also experience stigma in their interactions with service providers. 

• Although against policy, participants described instances of being denied 
health treatment because of their drug use and not having their rights to 
confidential care respected.

– ‘Nurses living with us spread our [HIV] status.’ 

• Experiences of social exclusion and stigma diminish women’s motivation to 
seek services, largely because they could not see their lives changing.

• In our studies, women have described needing to feel that their lives have 
meaning before they would consider initiating services.

– ‘Smoking [drugs] is just something you do because you are not doing 
anything. If there was something else you were doing, you wouldn’t do it.’
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PERVERSE SOCIAL CAPITAL
• Place influences the uptake of opportunities to reduce risk. 
• Poverty sets up a system of perverse social capital in which gangs and drug 

markets are accepted because these provide opportunities for financial 
survival. 

• Perverse social capital, social disorder and harms: 
– Gangs and rivalry over territory and markets has led to high levels of violence 

and other forms of social disorder (crime). 
– Women spoke of how gang-involved boyfriends are often physically and 

sexually violent toward them. Despite this, women desired gang-involved 
boyfriends as they had status and money. 

– These boyfriends are seen as a way out of abject poverty. However, once 
they are involved with gang members, it is difficult to change their drug use or 
leave the relationship.

PERVERSE SOCIAL CAPITAL
• Failure of social institutions : 

– Police could not be trusted and were often on gang payrolls or actively 
colluded with the gangs.

– Families did not support their attempts to change or leave their gang-
involved boyfriends. In some instances, parents actively supported and 
encouraged their daughters’ relationships with gangsters, even though they 
supplied women with drugs and were often violent.

• Impact on service use : These factors diminished their desire to seek services, 
because they come back to the same violent environment where drug use is 
‘everywhere’ and social networks that provide little support for change. 

• Yet many providers think that women are not ‘passive, had control over their 
lives, and could make different choices.’ 

• While women recognise that they need to be ready to seek services, they also 
feel it is not enough to help them to change their risk behaviours. 



08-02-2016

7

HEALTH SYSTEMS ARE UNRESPONSIVE
• The focus is almost always on their drug use- and their mental health and sexual 

health needs are overlooked.
• The  fragmented structure of the health system appears to contribute to these unmet 

needs: women who use drugs have to navigate multiple systems of care to get their 
needs met. 

• National policies for health and drug services underpin this approach to health 
care. Having two different national departments responsible for these services, 
impedes the delivery of integrated health and drug treatment services. 

• Concern about whether available services are appropriate to meet women’s needs 
impacted on treatment use. 

– Women felt that services did not help them deal with the environmental and contextual 
drivers of their drug use. 

– Service providers felt that programmes lacked capacity to address trauma and other 
related needs of women who use drugs.

HOW CAN WE BE IMPACTFUL ?
• Drug policy and service planning should be expanded to include the interests and 

needs of women. 
• As social exclusion and stigma increases risk of harm and deters health service 

use, we need interventions that create opportunities for women who use drugs to 
contribute to communities and society (e.g. further education or income-generation 
programmes). 

• Community-level interventions (that focus on eradicating poverty, developing social 
capital, and strengthening prosocial institutions) are needed to create a context where 
women are supported in their attempts to change. 

• Systemic interventions that improve the fit between young women who use drugs 
and health services (including provision of women-specific programmes) are also 
needed to facilitate health care use amongst this multiply marginalised population. 

• For lasting change, we need to go beyond delivering interventions that only address 
individual risk. It is equally important to addressing the structural and contextual 
drivers of drug use and systemic factors that keep women disengaged from health 
services. 
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We can break the intergenerational 
cycles of drug use and violence and 

protect the next generation!


