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The Sustainable Development Goals

ﬁﬁém
SUSTAINABLE
DEVELOPMENT

GOALS

3 Good health and
wellbeing

5 Gender equality

11 Reduce inequality

Women have a critical role in all SDGs
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UNGASS on World Drug Problem 2016

Ensure non-discriminatory access to health, @ UNODC

care and social services in prevention,

primary care and treatment programmes,

including those offered to persons in prison e
or pretrial detention, which are to be on a ’

level equal to those available in the
community, and ensure that women,
including detained women, have access to
adequate health services and counselling,
including those particularly needed during
pregnancy”.

UNGASS
2016

s

OUTCOME DOCUMENT OF THE 2016

e ACHIEVING THE 2012 GOALS EI TER TOMORRO&OR THE WORLD'S YOUTH
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OUTCOME DOCUMENT OF THE 2016 UNITED NATIONS GENERAL
ASSEMBLY SPECIAL SESSION ON THE WORLD DRUG PROBLEM

 “Encourage the taking into
account of the specific needs
and possible multiple
vulnerabilities of women drug
offenders when imprisoned, in
line with the United Nations
Rules for the Treatment of
Women Prisoners and Non-
custodial Measures for Women
Offenders (the Bangkok Rules).” ren

@) UNODC
\L\‘NA’ United Nations Office on Drugs and Crime




@ UNODC ) gVorId Health

United Nations Office on Drugs and Crime rganization
yvomen's drug use dirrers greatly rrom that or me

(WDR 2018)

 Non-medical use of tranquillizers and opioids is common

 Women who have experienced childhood adversity
internalize behaviours and may use drugs to self-medicate

* Gender-based violence is reportedly higher
* Women are at a higher risk for infectious diseases

 Women tend to progress rapidly from initiation of substance
use to the development of substance use disorders

* Social inequalities and lack of social and economic
resources make women more vulnerable to drug use and
drug use disorders

Drug use, drug supply and their consequences
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Gender differences on the use of selected substances
(WDR 2016)

Cannabis, Tranquilizers  Prescription
cocaine, ATS opioids

Men are considered to be three times more likely than women to use cannabis, cocaine or
amphetamines, whereas women are more likely than men to engage in the nonmedical use
of prescription opioids and tranquillizers.



@ UNODC .f World Health

United Nations Office on Drugs and Crime S B ’ Orga I'I i Zatio n

Co-morbid infectious diseases/women

70%
62%

- HIV
prevalence
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. _— ) among

NEs | women who

Southern North Latin Western and Central Asia Tanzania Nepal

andfastem America Americaand - Centra use drugs

Des Jarlais et al 2012 and 2013; Lambdin et al, 2013; Ghimire et al, 2013
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WDR 2017: Higher increase in female
heroin use and overdose deaths ...

Trends
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Number of heroin users
among women more than
doubled in 2002-2015

v
Q
v
O
©
-
Q
>
o]
L
(o}
-
Q
N —
©
)
©
-
3
£
=}
=

10 ~\ 7 -,—J,»x"r\' T el aTs ~ S P
OIN overaoses among men

Inited State

Number of heroin
overdose deaths among

women increased
ninefold in 2002-2015

Overall heroin

World Health
Organization







@ UNOolf:f)C 72X, World Health

ice on Drugs and Crime ¢ ‘) Organization

United Nations

Availability and accessibility
of drug dependence treatment is a challenge
— especially for women

Even though one out of three drug users is a woman,
only one out of five drug users in treatment is a woman.

t

t

1:3 1:5

WDR 2015
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Suggestions for drug use disorder treatment for women -
International Standards for the Treatment of Drug Use Disorders

(2016)
- Women can recover as well as men. @
* (Gender-responsive services address:
— Accessibllity
— Child care responsibilities and I
parenting skills Treatment of Drug Use Disorders

— Trauma and safety

— Co-occurring mental health
disorders

— Socio-economic marginalisation
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Guidelines
on drug prevention and treatment
for girls and women

CLE e el e e e W e N e e e

uidelines for the identification and
management of substance use

and substance use disorders

In pregnancy

{78 World Health
ization
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Substance abuse treatment & care for women

(2004)

* Understand women’s needs and address barriers
(stigma, legal sanctions, child custody,
socioeconomic barriers)

- Community and primary health care involvement
* Routine screening and brief interventions

* Networking/one-stop-shop with other health and
social services

» Qutreach and low threshold services
- |dentify and evaluate good practices
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Women and Trauma: Treatment Implications

(2016)

» Prioritize safety and a safe
environment @

- Build capacity of all staff to recognize
reactions to trauma

» Persons who have suffered trauma often
have challenges with memory and
flashbacks — hippocampus and amygdala

* Be prepared for longer duration and
more intense psychosocial services
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Women and imprisonment: Consider alternatives!

» Although the number of
A higher proportion of women than men are in prison women In prison is much

for drug-related offences |OW€F than the number of
714,000 female prisoners 9.6 million male prisoners men, a higher proportion
of women (35 per cent)
than men (19 %) are in

prison for drug-related
offences. (WDR 2019)
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Why Address Substance Use during Pregnancy?
A healthy start

* Prenatal and antenatal care:

— Provide a platform for important health-
' ' ' WHO recommendations on
care functions, including health S ten el are for

promotion, screening and diagnosis, and positive pregriancy experience
disease prevention.

— Provide the opportunity to communicate
with and support women, families and
communities at a critical time in a
woman'’s life course.

=== United Nations Office on Drugs and Crime

WHO recommendations on antenatal care for a positive pregnancy experience, 2016
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Examples of WHO Normative Guidance and Technical
Tools

WHO RECOMMENDATIONS
FOR THE PREVENTION
AND MANAGEMENT OF

S BLE~ TEle

ASSIST BRIEF STATEGIES
INTERVENTION

tobacco use
and second-hand
smoke exposure

in pregnancy

The Alcohol, Smoking and Substance For cutting down or
Involvement Screening Test (ASSIST)

stopping substance use
A guide

The ASSIST-linked brief intervention for
hazardous and harmful substance use

1) Manual for use in primary care

Manual for use in primary care

@
Cuidelines for the identification and

management of substance use
and substance use disorders

World Health World Health 7Z25% World Health in pregnanc
e i @) s pregnancy
World Health
Organization
/7B World Health
3 7 Organization

e Guidelines for the Psychosocially
Assisted Pharmacological Treatment
of Opioid Dependence

IMAI District Clinician
Manual:
Hospital Care for
Adolescents and Adults

mhGAP Intervention Guide ! g ‘
,_‘ |

GUIDELINES FOR THE MANAGEMENT OF
COMMON ILLNESSES INTEGRATED
WITH LIMITED RESOURCES MANAGEMENT OF
ADOLESCENT AND ADULT
ILLNESS

GUIDELINES FOR
FIRST-LEVEL FACILITY HEALTH WORKERS AT
HEALTH CENTRE AND DISTRICT OUTPATIENT CLINIC

Workd Heakh
vgeritateon

2 1o, y N
3 {g@%ﬁ*& World Health ¢ \’Jf“vv World Health
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WHO Guidelines for the Identification and Management of
Substance Use and Substance Use Disorders in Pregnancy (2016)

® Aim at providing evidence-based technical
advice to health-care providers on identifying
and managing substance use and substance
disorders in pregnant women

® They focus on 6 areas:

— Screening and brief interventions
— Psychosocial interventions

— Detoxification

— Dependence management

— Breastfeeding Guidelines for the identification and

, : management of substance use
— Management of infant withdrawal and substance use disorders

In pregnancy

® Provide 18 recommendations
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Governing Principles:

For the care of pregnant women with substance abuse disorders

4 N
Prioritizing prevention
\, J
4 N
Prevention and treatment services must be accessible
\, J
4 N
Respect patient autonomy and their right to be informed
\, J
p 3 Jentncy ol
St 54 & 153
f ) and whatance v csorsien
Care should be comprehensive and gender-sensitive In pregnancy
\, J
@@=
4 N
Protect against discrimination and stigmatization
\, J
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WHO Guidelines: Recommendations

Screening and brief interventions for hazardous and harmful substance use during
pregnancy

1. Health-care providers should ask all pregnant women about their use of alcohol and
other substances (past and present) as early as possible in the pregnancy and at every
antenatal visit.

2. Health-care providers should offer a brief intervention to all pregnant women using
alcohol or drugs. Cuikiines for 4he identification andd

Psychosocial interventions for substance use disordersin pregnancy

3. Health-care providers managing pregnant or postpartum women with alcohol or other
substance use disorders should offer comprehensive assessment, and individualized care.
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WHO Guidelines: Reccomendations

Detoxification or quitting programmes for substance dependence in pregnancy

4. Health-care providers should at the earliest opportunity advise pregnant women dependent on alcohol
or drugs to cease their alcohol or drug use and offer, or refer to, detoxification services under medical
supervision where necessary and applicable
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5. Pregnant women dependent on opioids should be encouraged to use opioid maintenance treatments
whenever available rather than to attempt opioid detoxification.
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6. Pregnant women with benzodiazepine dependence should undergo a gradual dose reduction, using
long-acting benzodiazepines.

7. Pregnant women who develop withdrawal symptoms following the cessation of alcohol consumption
should be managed with the short-term use of a long-acting benzodiazepine. G

8. In withdrawal management for pregnant women with stimulant dependence, psychopharmacological
medications may be useful to assist with symptoms of psychiatric disorders but are not routinely
required.
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WHO Guidelines: Reccomendations

Pharmacological treatment (maintenance and relapse prevention) for substance
dependence in pregnancy

9. Pharmacotherapy is not recommended for routine treatment of dependence on
amphetamine-type stimulants, cannabis, cocaine, or volatile agents in pregnant patients.

10. Given that the safety and efficacy of medications for the treatment of alcohol dependence

has not been established in pregnancy, an individual risk-benefit analysis should be
conducted for each woman. A mgament of sstane g

11. Pregnant patients with opioid dependence should be advised to continue or commence
opioid maintenance therapy with either methadone or buprenorphine.

g ,' AN
¢ e World Health
\] ‘w’:‘,}’ Organization
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WHO Guidelines: Reccomendations

Breastfeeding with maternal alcohol and/or substance dependence

12A. Mothers with substance use disorders should be encouraged to breastfeed unless the risks
clearly outweigh the benefits.

12B. Breastfeeding women using alcohol or drugs should be advised and supported to cease
alcohol or drug use; however, substance use is not necessarily a contraindication to
breastfeeding.

13. Skin-to-skin contact is important regardless of feeding choice and needs to be actively o Wokboiee fordes
encouraged for the mother with a substance use disorder who 1s able to respond to her
baby’s needs.

14. Mothers who are stable on opioid maintenance treatment with either methadone or
buprenorphine should be encouraged to breastfeed unless the risks clearly outweigh the
benefits.

«&”{'2\\*\) World Health
7Y izati
% Organization
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WHO Guidelines: Reccomendations

Management of infants exposed to alcohol and other psychoactive substances

15. Health-care facilities providing obstetric care should have a protocol in place for
identifying, assessing, monitoring and intervening, using non-pharmacological and
pharmacological methods, for neonates prenatally exposed to opioids.

16. An opioid should be used as initial treatment for an infant with neonatal opioid withdrawal
syndrome if required.

17. If an infant has signs of a neonatal withdrawal syndrome due to withdrawal from sedatives i oo ',“
or alcohol, or the substance the infant was exposed to is unknown, then phenobarbital may be a plise 2
preferable initial treatment option. @z

18. All infants born to women with alcohol use disorders should be assessed for signs of fetal
alcohol syndrome.

World Health

\ Organization
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WHO-UNODC PACKAGE

for identification and management
of substance use and substance use disorders during pregnancy

- BACKGROUND DOCUMENT

— Guidelines for identification and management of substance use
and substance use disorders during pregnancy

» CLINICIAN'S TOOL

— Pocket guide for clinicians on the identification and management
of substance use and substance use disorders during pregnancy

— Reference book for clinicians on the identification and
management of substance use and substance use disorders during
pregnancy
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Pocket guide

Organization

ASSESSMENT
STEP 1 Screen/ask for the substance use
STEP 2 Assess for substance use disorders

CLINICAL MANAGEMENT

STEP 3a Advise and Assist (DEPENDENCE)

STEP 3b Advise and Assist (HARMFUL and HAZARDOUS USE)
STEP 3c Advise and Assist (OCCASIONAL USE)

STEP 4 Prevention of second-hand smoking (SHS)

STEP 5 Post-natal care and newborn care

ADDITIONAL INFORMAITON

Screening tools

Acute behavioral effects, withdrawal features, and effects of prolonged use
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Follow us on Twitter! “ UNODC_PTRS

Thank you for your attention!
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