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Key Findings
1. Harmreductionandtreatment programs designed forwomen and gender-diverse people who
use drugs describedinthe peer-reviewed literature varied in design and scope.(Note: ‘Gender

diverse’isageneral termreferringto genderidentifies that do not fall within the woman/man
genderbinaryand can include gender queer, non-binary, trans).

2. A numberofstudiesfocussed on pregnantand parenting (assumed cis-) women while very few
studies were explicitly designed for gender-diverse persons. Programs mainly provided
psychosocial supportand access to health services. There was little focus on structural elements
such as policy change, creating supportive environments, and strengthening community actions.

3. Structural and contextual factors influencing program development and implementation (e.g.,
criminalization of substance use, community engagement) were often not explicitly reported.

4. Forincludedstudies, program goals were largely metand used awide range of outcome
measures.

5. Thisreview identifies current gaps and missed opportunities within harm reduction and
treatment models designed forwomen and gender-diverse persons who opioids, and highlights
the needto:

e Expand the scopeof programbeyond the individuallevel to address the complex interaction of
structural and social/societal factors in the context of gendered disparities;

e Identify and remove barriers to the leadership of women and gender-diverse persons with livingand
lived expertise of drug use, specificallyinthe development andimplementation of harm reduction
and treatment programs.

Scope

Thisreview isa rapid synthesisfocussed on the range of harm reduction and treatment models intended
to meetthe unique needs of women and gender-diverse persons who use opioids.

Harm reduction servicesinclude drug-checking, safersupply, supervised consumption services/overdose
prevention sites, distribution of harm reduction equipment (e.g. needles), outreach and education
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programs and services.! Treatment services include opioid-agonist treatment (OAT), as wellas other
outpatientorresidential services.!

The review was limited to people who use opioids given the increasing burden of opioid-related harms
inOntario.2

Background

The opioid crisis continues to be a wide-reaching and major publichealthissue, with persistent increases
infatal overdoses and otherhealth and social harms.3 Published literature suggests that peopleliving
with marginalization, discrimination, and injustices are disproportionately affected by opioid-related
harms, includingwomen and gender-diverse persons.*

Most of the researchinthisarea has focussed on (assumed cis-) women.* One study showed that
women who use substances were more likelythan men to be unemployed, and more likely toreport
physical and psychological health complications and comorbidities.> Women were also more likelythan
men to avoid harm reduction and treatment services due to fear of interaction with the child welfare
system.® Additionally, women who use opioids experienced gendered violence, including sexual,
emotional, and physical assault, both outside and inside of harm reduction services.”® Further, opioid-
related deaths were almostthree times as likely to be deemed suicides in women compared to men.®

The burden of opioid-related harmsin gender-diverse peopleis understudied but available evidence
shows that thisgroupis also disproportionately affected compared with cis-gender and heterosexual
persons.1?

The intersection of gender with other marginalizing factors such as housing status, racialization,
Indigenous status, and criminalization of drug use produces unique and significant health and social
disparities. Itis critical for harm reduction and treatment programs designed for marginalized groups to
considerthe interrelated individual, social and structural contributors to service userwell-being.*

An analysis of harm reduction and treatment programs that have been developed and implemented
specifically forwomen and gender-diverse persons who use opioids can identify programming gaps and
highlight opportunities for future work.

Thisrapid review of the published literature seeks to:

e Describe the harm reduction and treatment programs that have meetthe unique needs of
women and gender-diverse persons who use opioids;

e Describe the contextual factors that were consideredin theirdevelopmentand
implementation; and

e Describe any processor health outcomes measured for the programs described.
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Methods

A rapidreview was conducted toidentify and summarize peer-reviewed literature on harmreduction
and treatment models designed forwomen and gender-diverse persons. Rapid reviews are aform of
knowledge synthesis whereby certain steps of the systematicreview process are omitted for
timeliness.?

The search strategy was developed in collaboration with Public Health Ontario (PHO) Library Services.
The search was conducted on February 9, 2022 inthree electronicdatabases: MEDLINE, Embase, and
PsycINFO. The search terms consisted of the following concepts: women and gender-diverse individuals,
opioids, harmreduction services including supervised consumption sites, needle and syringe
distribution, safersupply, and peersupport programs, opioid agonist treatment, and publicpolicy. The
full search strategyis available uponrequest.

Important note on Language: Publications in health research continue to frequentlyadopt the harmful
practice of limiting gender-based reporting to the woman/man binary. Furthermore, they adopt gender
binary language that uses the term ‘women’ toimply ‘cis-gender women’ without clarification.® These
considerations are relevantto this search on substance use, i.e., whenthe term ‘women’ isleft unclearit
could only be assumedtoreferto cis-genderwomen. In addition, programs orresearch on pregnancy
may focus on the term ‘pregnant women’ without acknowledging that pregnancy is an experience
across diverse genders.

Thisrapid review uses the terms ‘women’ and ‘pregnant women’ to reflect the language in the included
literature andtolimit (re)interpretation without additional information about participants. However,
genderinclusive terminology is used outside those specificsummaries and wherever possible. English -
language peer-reviewed articles were eligible forinclusion if they met the following criteria:

e Reviews published since 2011 to manage scope;

e Primaryresearch published since 2020 to capture more recent evidence;
e Records publishedin North America, Europe, and Australia;

e Focussedonwomen orgender-diverse populations who use opioids; and

e Programs were specifically designed forwomen orgender-diverse persons.

Peer-reviewed literature search results were divided into two sets. Each set was screened forinclusion
by title and abstract by separate single reviewers, and discussed with two otherteam members.
Remainingarticles received full-text review, and the final list of articles was verified forinclusion or
exclusion by two otherteam members.

Critical appraisal of the methodology and quality of included articles was not conducted due to time
constraints.

Oneresearchteam memberextracted relevant datafromall included articles and summarized its
content. All extracted content was reviewed by anotherteam member.

Programsidentifiedinincluded studies were analyzed using two frameworks - PublicHealth Agency of
Canada’s Determinants of Health?* and the Ottawa Charter of Health Promotion:*®
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e From the original list of twelve determinants of health4, themes were merged, deleted and/or
renamed to describe the specificcontext of programs forwomen and gender-diverse persons
who use opioids.

e Forthe purposes of thisrapidreview, harm reduction and treatment programs were described
using the following adapted determinants of health: 1) Essential Resources; 2) Access to health
services; 3) Psychosocial supports; 4) Culture; and 5) Safety.

e The Ottawa Charterfor Health Promotion describes five components of health promotion action
which were used to analyze the programs fromincluded studies: 1) Build healthy publicpolicy;
2) Create supportive environments; 3) Strengthen community action; 4) Develop personal skills;
and 5) Reorient health services.*®

Results

Description of the Literature

A total of 1155 articles were retrieved from the peer-reviewed literature search. Aftertitle and abstract
screening, 50 full text records were reviewed foreligibility. There were 22 studies identified which met
inclusion criteria. Common reasons for exclusion were: participants were not women or gend er-diverse
persons who use drugs, programs were notdesigned forwomen or gender-diverse persons who use
drugs, programs were outside the scope of harmreduction and treatment, or nointervention was
described.

Twelve studies were conducted in the United States, fourin Canada, three in multiple countries, two in
Europe, and one in Australia.

Research designsincluded nine qualitative studies, five quantitative analyses of observational studies,
fourrandomized control trials, three meta-analyses, and one mixed methods study.

Appendix A provides afull description of the 22 included articles.'®3” The table summarizes each article
by author, year of publication, study design, participants, program description, outcome measures,
findings and contextual factors.

Intervention Characteristics
PARTICIPANT DESCRIPTION

Most studies described programs designed forwomen who use opioids (n=21). These included pregnant
women only (n=4), non-pregnant women (n=1), women with unspecified pregnancy status (n=7),
parentingwomen (n=3), and mixed groups (n=6). Only one study explicitly included transgender and
non-binary women in “women-only” spaces.'® Another study by Willging et al described programs
specifically designed for ‘lesbian, gay, bi-sexual, transgenderand queer (LGBTQ) persons.”3¢

PROGRAM DESCRIPTION

Table 1 presentsadescription of the programs designed forwomen and gender-diverse persons who
use opioids.
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Table 1. Program descriptions

Determinant of Health Program Supports
e Food
e Clothingandhygiene products

Essential resources .
e Housing

e Transportation

e Prenatal care

e Primary health care for children

e Developmental pediatrics

e Reproductive health care
Access to health services e Mental health care

e General medical care

e Screeningandtreatmentforsexually transmitted and blood
borne infections

e Referral to health professionals OAT

e On-site support staff

e Parentingprograms

e Childcare

e Supportforinteraction with child welfare

e Referraltosocial services

e Jobtraining

e (Case management

e Accompanimentto probation/parole appointments
e Screeningandbriefintervention

e Brief motivationalinterviewing

e Counselling (individual, group, family)

e Cognitive behavioural therapy

e Digital storytelling

e Healtheducation (general and substance-use specific)
e Violence and traumasupport

Psychosocial supports

Safet
y e Women-onlyspaces (transgenderand non-binary inclusive)
e Indigenous programming
Culture e Spiritual care

e Cultural programminge.g., artand music therapy

e Peeradvocate-delivered programming
Program settings included community treatment clinics (n=5), harm reduction settings (n=3), other
community-based organizations (n=3), correctional facilities (n=2), transitional housing (n=1), residential
treatment centres (n=1), home-based (n=1), and mixed sites e.g., inpatient and outpatient medical
facilities (n=6). Programsincluded single (n=8) or multiple components (n=14).

The majority of programs offered psychosocial supports (n=19) and access to health services (n=11).
Fewer programs provided service users with essential resources (n=6), culturally-informed programming

(n=5), or addressed specificservice usersafety concerns (n=4).

Comprehensiveandintegrated services care were commonly offered either through the co-location of
services orteam-based interdisciplinary care.

Harm Reduction and Treatment Models for Women and Gender-Diverse Persons who use Opioids 5



e Essential resources: Often, programs aimed to address the essential living needs of women who
use opioids and experience precarious housing®193! food insecurity3?, livingin poverty??,
unemployment?, or interactions with the legal system.'”° Forexample, women who use
opioids were more likely to participate inahome-based intervention for children with
developmental delay if theirown needs for housing, transportation, and material goods were
met.?° These needs are rooted in structural dynamics of powersuch as sexism, racism, and
classism. Harvey et al (2012) describe how co-existing poverty and mental health issues create
barriers as women who use drugs navigate parenthood.*

e Access to healthservices: Several programs facilitated access to preventive health care,
includingmammograms and cervical screening?’??, immunizations??, care for physical and
mental co-morbidities??, and sexual health care among women who use opioids.?” Programs also
provided reproductive health services, such as contraception and prenatal care.???” Services for
parentingwomen included pediatrichealth care.2? Access to clinical services was often
enhanced whenthey were located where women who use opioids were already presente.g.,
treatmentand harm reduction sites.?222737 OAT was offered in various settings and often
integrated with otherservices and supports, 20:2224:25,34,37

e Psychosocial supports: The majority of programs addressed opportunities to provide social,
emotional and psychological support for participants. Forexample, some programs offered
parenting courses for parenting or pregnant women, 2122262931 gnd support for those who avoid
seekingservices forfearthat this may negatively impact access to theirchild(ren).%262935Qther
programs provided brief counselling for women who use opioids and experiencingincarceration,
with a focus on exploring theirspecificneeds afterrelease.'’*° A digital storytelling workshop for
pregnantwomen and women with children who have used opioids aimed to reduce stigma by
facilitating connections and story sharingamong participants.® A number of records also
described programs thatincluded acomponent of empowermentamongwomen and gender-
diverse persons who use opioids through educational groups. Forexample, Jones at al (2021)
demonstrated asignificantincrease in knowledge after pregnantand parentingwomen
attended 14 weekly sessions about various topics related to substance use and recovery. 2
Participants strongly agreed that the sessions were highly effective.?3

e Safety: Women who use opioids reported frequently experiencing violence, including sexual
assaultand physical assault, in harm reduction spaces'®2* transitional housing and shelter
spaces.'® Inthis context, building trusting relationships was described as an important
component of services.?! Using non-judgmental, relational?®®, trauma-informed, and harm
reduction practices were program characteristics that enhanced the experience of safety and
trust amongwomen and gender-diverse persons.®! Programs that offered women-only spaces
aimedto address specificexperiences of gendered-, race-based, and structural violence.'®* Most
often, these services provided a designated space forwomen, and in one case offered opening
hoursfor women only to access harmreduction supplies. Only one study described awomen -
only space explicitly inclusive of trans and non-binary persons.®

e Culture: Few records described the inclusion of culturally-informed programs. We identified
programs that included providing Indigenous cultural programming onsite for Indigenous
women to engage or re-engage with cultural practices!®3?, the use of artand musictherapyat a
residentialtreatmentsite®’, and hiring LGBTQ peersupport workers to deliverservices to LGBTQ
adults.3® Participants noted that shared lived experience with program staff contributed to a less
stigmatizing environment and promoted service user recruitment. 828
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STRUCTURALAND CONTEXTUAL FACTORS

Several structural and contextual factors may have contributed to reported program development,
implementation and outcomes. However, the studies infrequently provided robust information about
theseissues.

e Criminalization of opioid use: The criminalization of opioid use directly impacted the rates of
arrests and incarceration of women who use opioidsin two studies, e.g., drug charges.*”*°
Related stigmaaround opioid use emerged as a cross-cuttingissue inthe literature, and
particularlyincreased fear of child apprehension among parenting women who use
opioids.'82%3% Discriminatory laws and policies created fear and mistrust, resulting in avoidance
of health and social services=8

¢ Organizational funding and governance: Lago et al reported that nested levels of trust and
distrust experienced by peoplewho use drugs, in the context of experiences of harmand
stigmatization, can create tensionin accessing harm reduction services.* However, none of the
included articles explicitly referenced how program funding and gove rnance influenced the
acceptability and uptake of programs.

e Community engagementand leadership: In keeping with the guiding principle of “Nothing
About Us Without Us”, meaningful community engagement during the planningand
implementation stages of harm reduction and treatment programs is foundational to this
work.*° People with living and lived expertise of drug use should have leadership in shaping
harm reduction and treatment programs.*° Women and gender-diverse staff with livingand
lived expertise of drug use participatedinthe delivery of some programsintheirroles as peer
advocatesand peersupport workers, 1822283036 However, only one study explicitly stated that
community members were included in the study design.®

e Program staff: Harm reduction service providers are trained “to convey acceptance and support
individuals to become expertsin theirown lives.”* When supportingwomen and gender-
diverse populations who use drugs, itis particularly important for program staff to create safe
spaces with an understanding of the harms this population faces.*! Participants expressed mixed
satisfaction with the attitudes and demeanour of harmreduction and treatment providers.
While some participants reported that “walk-in care, trusted providers werefacilitators to
accessingthe program”?’, others reported that “negative attitudes of staff prevent engagement
inservices.”?!

e Participant lived experiences: Torchalla etal highlighted that “multiple and continuing forms of
adversities and trauma” are common for pregnant and postpartum women who use drugs. *?
Furthermore, the impacts of programs or interventions are closely tied to their current and past
lived experiences; e.g., Zhou et al highlighted that “social factors like housing, food, andincome
are importanttoa woman’srecovery.”3” Begun et al also reported that “although many
incarcerated women are serious about theirintentions to seek help upon release, the many
competingdemandsforbasicneeds at community re-entry are difficult to overcome.”? Willging
at al highlighted the role of intersectionality when they noted that “poverty exacerbated by
minority stress of being LGBTQ,"”3¢

OUTCOME MEASURES

Table 2 describes the process or health outcomesreported inincluded articles. Given the diversity of
programs, outcome measuresvaried widely.

Harm Reduction and Treatment Models for Women and Gender-Diverse Persons who use Opioids 7



Qualitative studies generally explored user satisfaction with the program, or barriers and facilitators to
participatinginthe intervention. Both participants and service providers were interviewed inthese

evaluations.

Quantitative studies exploring outcomes were specificto the goals of the programs e.g., maternal and
neonatal health outcomes after treatment programs during pregnancy?*34, orchange in experiences
withinthe justice system after completing programs that offered psychosocial supportduring

incarceration.'®

Table 2. Areas of focus and outcome indicators

Focus

Participant priorities

Participantengagement

Participant satisfaction

Program outcomes

Substance use outcomes

Social outcomes

Health outcomes

Outcome indicator

Needsand concerns as expressed by participants
e.g.,women-only spaces “thatallow fordrug use, including
smoking, and that attend to women’s specificexperiences of
gendered, race-based, and structural violence”?¢; finding safe,
affordable housing; controlling drug use; finding employment;
gaining custody of children; completing education; acce ptance of
loss/death

Service user perceptions about theirlevel of service utilization
“Ability forexpression and agency [and] reciprocal relations of
care”!®

Participant feedback about:

Participant feedback about:

Feasibility

Acceptability

Appropriateness

Impact of services/programs

Barriers and facilitators to using services

Ability to share stories and build understanding of life
circumstancestoreduce shame

Experience of stigma by women who used substances

Program completion rates

Length of stayin program

Uptake of servicesand supports

Substance use rates

Relapse rates

Knowledge retention about substance use information

Quality of mother-child interactions

Proportion of participants’ childreninthe foster system
Change in criminal record/arrest history

Pre- and peri-natal indictors e.g., gestational age at booking,
mode of delivery, number of prenatal care visits

Neonatal indicators e.g., gestation age at delivery; birth weight;
head circumference; length; admission rates and length of stay in
high acuity units; neonatal abstinence syndromerates, scoring
and treatment; toxicology screens; birth complications; perinatal
mortality
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Discussion

Using an adapted framework of the determinants of health demonstrated that programs designed for
women and gender-diverse persons who use opioids frequently offered psychosocial supports and
access to health services. Whileservice users endorsed the benefit of these programs, there was agap
insupporting access to essential resources, and providing culturally-, and safety-informed programming.
This may reflect the over-medicalization of substance use.*? Service users were more engaged in
relational, trauma-informed, and culturally-safe programming that offered support with basicneeds.
The literature also supported the importance of intentional program design that comprehensively
addressed all of the determinants of health, recognizing that supporting people who use drugs means
supportingthe complex facets of living experiences that have directimpacts on substance use.

Programs for women and gender-diverse persons for use opioids werelimited in types of services. In
applying the Ottawa Charter for Health Promotion framework?!®, most programs identified in the
literature address the development of personal skills (e.g., strengthening personal resilience with
counselling??)and reorientation of health services (e.g., co-locating sexual health services at needle
exchange programs).?” No programs specifically targeted health promotion public policy or supportive
natural and built environments forwomen and gender-diverse persons who use opioids. While some
programsincluded peersupport groups,'®3¢ no programs focussed on community engagement or
collective action as their primary goal. This finding highlights the gap in programs that are informed by
the structural, social and intersectional experiences of women and gender-diverse persons who use
opioids.

Many studiesfocussed on programs for pregnantand parent women, but none spoke to genderdiverse
pregnancy or parenting. It should be considered whetherthe larger number of programs designed for
these sub-populations compared to non-pregnant women or gender-diverse persons are reflective of
societal overarching view of women as biological mothers. These programs may further marginalize
these groups from an over-medicalized approach without fulsome consideration of otherrolesand
identities that contribute to intersectionality. Although multiple studiesin this review focused on
parenting, thereisapersistentgapinservices forwomenand genderdiverse peoplewho use drugs and
are parenting despitethe uniquebarriers and challenges they face.222° This highlights the importance of
programs for women and gender-diverse persons who use opioids being collaboratively developed and
implemented by persons with lived expertise of drug use to more meaningfully address service gaps.

The harms of colonialism, medicalization and experimentation, and general organizational mistrustare
important contextual considerations that were not accounted forin the literature. The magnitude of
these factors can negatively impact the acceptability of programs funded and delivered by various
governmentagencies, health care organizations, academiccentres, community groups, and other
stakeholders.3%44

Leadership from peoplewho use drugsis notonly critical for trust-buildingand removingbarriers, but is
alsokeyin designingand implementingimpactful supports and services. The leadership of people who
use drugs inimplementing responsive and impactful practices that centre theirwell-being, health, and
rights have been repeatedly documented. This includes extensive dissemination of their knowledgein
collaboration with health organizations despite historical and ongoing harms they have experienced. **
Despite that, the work of people who use drugs has been undervalued by research and they have been
excluded fromthe research process.*#® These realities highlight the importance of grounding this work
incommunity and re-examining the flawed approaches that can underlieresearch and ‘evidence’
production.
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Limitations

Our search strategy limited results to studies published in peer-reviewed journals. As such, the advocacy
work of community-based organizations would not have been captured inthisrapid review.

Information on the self-reported genderidentity of participants was extremely limited. This data was
infrequently collected with only two included studies including this information.®3¢ Since gender
identity was not explicitly characterized in the majority of included studies, itis unknown to what extent
these resultsreflectthe lived expertise of gender-diverse persons who use opioids.

While we grouped ‘women’ with ‘genderdiverse people’, itisimportant toemphasize the unique
experiences and needs of both, and the added layers of marginalization experienced by the latter. The
literature didn’t allow forroom or tools to provide a detailed focus on services for gender diverse
people;itisimportanttoacknowledge this gapin ourreview and caution readers from making strong
generalizations about the needs of genderdiverse people from the included studies. Rather, we
recommend learning from the various strategies and processes outlined in these discussions, which
often call fortakingthe lead from people who use drugs since they are the expertsintheirown
experiences.

Conclusion

Women and gender-diverse persons who use opioids have unique experiences Programs specifically
designed forthis population that were identified in the peer-reviewed literature frequently offered
psychosocial supports and access to health services most commonly. Essential resources, culturally-, and
safety-informed programming were less commonly provided. The presentation of contextual factors
including the criminalization of opioid use, program funding and governance, community engagement,
staff skills and participant demographics was limited inthe included studies. These representagap in
programs accounting for structural, social, and intersectional experiences.

Giventhe heterogeneity of approaches used and outcomes measured, it was difficult to meaningfully
compare programs.

Overall, these findings contribute to anincreased understanding about the range of harm reduction and

treatment programs specifically designed forwomen and gender-diverse persons who use opioids from

the peer-reviewed literature. Since evidence suggests that these groups are disproportionately impacted
by opioid-related harms®, policies and programs tailored to theirneeds and experiences are required to

mitigate these harms.
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Appendix A: Summary of included articles

Authors
(Year)

Bardwell
etal.
(2021)°

Begunet
al.
(2011)°

Design

Qualitative
study

RCT

Participants

Women attending
a transitional
housingservicein
Surrey, BC, Canada
(n=32)

Women
incarceratedin
either Milwaukee
County’s Criminal
Justice Facility or
the House of
Correction who
screened positive
for alcohol orother
substance usein
Milwaukee, USA
(n=537)

Program description

Type:Harm reduction

Women-only “transitional

housingand drop-inservice”

with “two designated drug
use rooms on each floor”

Accessto drug-related
equipment, kitchen, social
areas

Supportstaff on site

Indigenous-specific
programming

Type: Harm reduction

Women randomly assigned to
screeningand briefintervention
protocol — screeninginterview
(AUDIT-12) andthe provision of
personalized feedback on
screeningresults deliveredina
one 60-to 90-minute
motivational interview format
versus treatment as usual
(resource folder provided about
treatment, supportiveservices,
housing, clothingand
healthcare)

Outcome
measures

N/A

Engagement with
alcohol or other
drug treatment
services, and level
of reported
substance use two
months after
release from jail

Findings

Women wanted women-only spaces “that
allow fordrug use, including smoking, and that
attend to women’s specificexperiences of
gendered, race-based, and structural violence”

Smoking spacesinharm reduction services was
an expressed need forwomen. Itallowed for
socializing and overdose prevention (group
setting).

Mean AUDIT-12 scores for both the
intervention and TAU groups decreased
significantly frominitial to 2-month follow-up
score, but mean reductionin AUDIT-12 scores
was significantly greaterforintervention group
than observed forthe TAU group

47% of women at follow-up sought treatment
afterrelease (51.7% of intervention group
soughttreatment compared to 43.8% of TAU
group). Receiving the jail in-reach intervention
was not a significant predictor orengagingin
any type of treatment, including self-help
groups
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Authors
(Year)

Boyd et
al.
(2020)*

Cigrangat
al.
(2020)*2

Design

Qualitative
study

Quantitativ
e analysis
of program
data

Participants

Women livingin
downtown eastside
Vancouver,
Canada, who use
drugs (n=45)

Women
incarceratedin the
Montgomery
County Jail witha
current/past arrest
for at leastone
drug offence and
self-reported
history of
exchanging sex for
drugs or moneyin
Dayton, Ohio, USA
(n=91)

Program description

Type: Harm reduction

SisterSpace:SCSin non-
institutionalized setting,
providing non-overdose
prevention supplies (e.g.,
food, feminine hygiene
products), “women-only
(transgenderand non-binary
inclusive)”

Type: Harm reduction

2-visit, brief, in-jail
motivational interviewing:

Visit 1- reflective listening,
reflection of change talk, and
summarizing using Ml style
about top 3 participant-
identified concerns women
could have leavingjail;
participantcompleted
screening measures

Visit 2 — participant given
feedback on screening
measures using Ml-style;
completed change plan
worksheet with interviewer

Outcome
measures

N/A

Arrest history
(change in number
of recorded arrests
inthe 12 months
pre-and post-
release)

Findings

e Mean AUDIT-12 scores forboth the
intervention and TAU groups decreased

e Increased participantengagementand
“increased ability for expression and agency
[and] reciprocal relations of care”

e Top participant concerns: finding safe,
affordable housing (54%), controlling drug use
(46%), finding employment (27%), gaining
custody of children (23%), completing
education (19%), betteracceptance of
loss/death (15%)

e Declineinthe numberof arrests priorto vs
followingincarceration
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Authors

(Year) Design

Participants

Greiget Retrospecti
al. ve cohort
(2012)%3 study

Cases: Pregnant
womenona
Methadone
Substitution
Program (MSP)
whose antenatal
care and delivery
was at St. Thomas’
Hospital in London,
UK (n=44)

Controls: Non-MSP
mothers matched
for age, parityand
delivery date
(n=88)

Health care
professionals
providing
pharmacotherapy
and case
managementat
opioidtreatment

Harveyet Qualitative
al. study
(2012)

Program description

Type: Treatment

Methadone substitution
underthe supervision of the
Liaison Antenatal Drugs and
Alcohol Service (LANDS) Clinic
—a multidisciplinary specialist
service forpregnantwomen
with problematicsubstance
use

Type: Treatment

Prenatal and early childhood
health care services,
coordinated by a nurse, and
offered through opioid
treatmentservices: child
development assessments,
parenting support,

Outcome
measures

e Pre-and peri-
natal: profiles,
pregnancy
detailsand
mode of
delivery

e Neonatal:
gestation age at
delivery, birth
weight, head
circumference,
admission rates
and length of
stay on Special
Care Baby Unit
plus Neonatal
Abstinence
Syndrome
(NAS) rates,
scoringand
treatment

N/A

Findings

Women enrolled in MSP tended to book later
(19.4 +/ 9 weeks) than non-MSP women (17
+/- 9.3 weeks); late bookers tended to have
smaller babies

Spontaneous vaginal delivery was the most
common mode of delivery for both groups
(88.2% methadone group and 69.3% control

group)

The MSP group had a significantly lower
average gestational age, more babies born
prematurely, lower median birth weight and
lowerhead circumferences

40.9% required admission to the SCBU (27.3%
for NAS which was lowerthanfor otherstudies
(90%)

Key components of success were buildinga
trusting relationship (initiating contactin the
antenatal period, having the nurse engage with
the service userduring medical appointments,
providing home visits), continuity of care, a
multidisciplinary approach, and providing staff
supervision and support
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Authors
(Year)

Joneset
al.
(2021)%

Joneset
al.
(2021)®

Design

Program
evaluation

Program
evaluation

Participants

clinicsin NSW,
Australia (n=58)

Pregnantwomen
with OUD in NC,
USA (n=57)

Pregnantand
parentingwomen
enrolledinSUD
treatmentin NC,
USA (n=51)

Program description

immunisations, playgroups,
referralsto allied health

professionals

Type: Treatment

Participants mustremain
abstinentand participate in

counseling, opioid

substitution, prenatal care,
peersupport, parenting

training

Optional services: housingin

transitional facility,

transportation, childcare,
psychiatry, spiritual care, job
training, general medical care

Type: Treatment

Attendance at 14 90-minute
weekly group sessions on
different topics related to
substance use and recovery

Outcome
measures

Percentof program
graduates who
remain drug-free

Percentof program
graduate’s children
who stay out of the
fostersystem

Pre- and post-test
sessionscores
about extent of:
endorsement of
factual statement
around topic;
learning something
important; and
effectiverecovery
support

Findings

50% of participants stayedinthe programfor
12 to 18 months

Of the 57 women admitted to the program, 18
graduated the program, of which 11
completed apost-graduation survey. “Eight
reported not usingillicit substances since
completingthe program.” All respondents
“remained outside of the criminaljustice
system [and] foster care system.”

Possible selection bias.

Significant pre- to post-sessionincreasedin
session-specificknowledge forall 14 sessions.

Participants strongly agreed that the sessions
provided high levels of learningand were
considered highly effective.
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Authors
(Year)

Milligan
etal.
(2011)Y

Milligan
et al.
(2011)28

Design

Meta-
analysis

Meta-
analysis

Participants

Pregnantor
parentingwomen
with substance use
issues(K=11; 3
RCTs and 8 quasi-
experimental
studies)

Pregnantor
parentingwomen
with problematic
substance use [K =
9: 3 length of stay
studies (1RCT and
2 quasi-
experimental
studies),and 6
treatment
completion studies
(2RCTsand 4
guasi-experimental
studies)]

Program description

Type: Treatment

Participationinintegrated
programs (on-site pregnancy-,
parenting-, or child-related
services with substance use
treatmentwithinasingle
agency/treatment program),
non-integrated programs, or
those notin treatment

Type: Treatment

Participationinanintegrated
versus non-integrated
treatment programi.e.,
includingatleastone
substance use treatmentand
at least one child treatment
service (e.g., prenatal care,
child care or parenting
classes)

Outcome
measures

Birth outcomes
(e.g., birthweight,
gestational age, %
low birth weight, %
birth
complications, %
born prematurely,
% admitted to
NICU, number of
live births, number
of prenatal care
visits, length of
hospital stay, Apgar
scores, positive
toxicology screens

Length of stay

Treatment
completion

Findings

There were betterbirth outcomes (higher birth
weights, largerhead circumferences, fewer
birth complications, negative toxicology
screens at birth) forwomen participatingin
integrated programs than no treatment (n=6)

Comparedto non-integrated programs,
womeninintegrated programs (n=5) attended
more prenatal visits and theirinfants were less
likely to be born prematurely

Integrated programs forwomen with
substance abuse issues and their children may
be associated with a small advantage over non-
integrated programs in terms of length of stay.

The mean number of days for treatment was
significantly greaterforwomeninintegrated
programs than for womenin non-integrated
programs (small effectsize).

There was a trend towards higher levels of
treatment completion forwomeninintegrated
programs than for womenin non-integrated
programs (small effectsize, statisticallynon-
significant).
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Authors
(Year)

Motz et
al.
(2019)%°

Owenset
al.
(2020)%°

Paterno
et al.
(2020)%*

Peacock-
Chambers

Design

Description
ofa
community
-based
program

Qualitative
evaluation

Qualitative
evaluation

Qualitative
study

Participants

Mothers with
substance use
issuesand their
childrenagedOto
6 yearsinToronto,
Ontario, Canada(n
not explicitly
stated)

Womenwhoinject
drugsin Seattle,
WA, USA (n=15
clients and 13 staff)

Pregnantwomen
and women with
children with OUD
ina rural
community setting,
MA, USA (n=3)

Mothersin
recovery from

Program description

Type: Harm reduction

Community-based program
offeringindividual support,

group sessions, case

management, daily meals,
food and clothing donations,
accompanimentto probation
and parole appointments,
parenting programs, prenatal
street outreach, child-minding

Type: Harm reduction

Reproductive services at a
needle exchange program
(short-and long-acting
contraception, sexually
transmitted diseasetesting,
and cervical cancerscreening)

Type: Treatment

Digital storytelling: “creative,
workshop-based activity that
facilitates connectedness

among participants”

Type: Treatment

“Early Intervention”:ahome-
based intervention for

Outcome
measures

Goal to support
time management,
readinessfor
change, safety and
capacityin
relationships

Patient
satisfaction,
program uptake,
barriersand
facilitators to using
services

N/A

N/A

Findings

“A large part of the success of [this
intervention] has been based onthe factthatit
isa small, community-based, relational
program.” Using a developmental-relational
approach helpsbuild trustand supportwomen
who use substances.

The authors used the interviews with clients
exploring barriers and facilitators to address
these factors in the implementation of the
program. There was high demand expressedin
pre-interventioninterviews, butrelatively low
uptake.

Storytelling workshop helped reduce stigma
experienced by womeninrecoveryfrom
substance use.

Fear of losing custody kept mothers from
participatinginthe intervention.
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Authors

(Year) Design

et al.
(2020)%?

Rinehart RCT
etal.

(2021)%3

Rutman Mixed

et al. methods

(2020)%4 program
evaluation

Participants

opioid use disorder

in MA, USA (n=28)

Non-pregnant
women recruited
fromfour OUD
treatment
programsin
Denver, CO, USA
(n=119)

Women with
substance use or
women with
substance use with
childrenin Canada
(n=8 programs)

Program description

children with developmental
delay

Type: Treatment

Randomization totwo peer-
led education sessions on
long-acting reversible
contraception orusual care

Type: Harm reduction

Variety of services provided,
includingfood,
transportation, housing, child
welfare support, individual
and group therapy, violence
and trauma support, primary
care, child care, child
assessment, parenting

Outcome
measures

Participant
engagementinthe
intervention

Schedulingafamily
planning
appointment

Long-acting
reversible
contraceptive
method uptake

How programs
deliverservices and
how clients use and
engage inservices
and whetherornot
they feel the
services have made
a differenceto
them.

Findings

Although the intervention was focused on kids,
mothers felt more engagedinthe program
whentheirneeds were addressed (housing,
diapers, transportation, emotional support).

Ability to share stories and build understanding
of herlife’s circumstances helped reduce
shame.

Participant satisfaction with the sessions were
high.

Six months afterthe intervention, more
participants who attended the education
session had attended afamily planning
appointment (36%vs. 14%).

There was no significant difference on use of
contraception.

Cultural programmingand direct links to
supportive housing were offered by several
programs.

Women appreciated services that met non-
drug needs like meals, housing.

Wrap-around health and social servicesin one
location were appreciated by participants.

Harm Reduction and Treatment Models for Women and Gender-Diverse Persons who Use Drugs

21



Authors

(Year) Design Participants
Shapiroet Quantitativ Pregnantwomen
al. e study misusing opioids
(2022)% prescribed forpain
but not meeting
criteriaforOUD in
South Carolina,
USA (n=20)
Slesnick RCT Mothers with at
et al. leastone biological
(2016)%¢ childintheircare

seeking outpatient
treatmentat a
community
treatment centre
for SUD, and one
child 8-16 yearsold

Program description

programming, peersupport,
cultural programming

Type: Harm reduction

Open-label, 8-week clinical
trial of CBT for chronicpain
and shared-decision making
for prescription opioid
reduction; weekly CBT
sessions followed by client
assessment of opioid dose/pill
countsand symptoms of
pain/worsening opioid
misuse/withdrawal; clients
given option tocontinue
prescription atsame dose or
decrease dose

Type:Treatment

Families randomly assigned to
office- orhome-based Family
Systems Therapy (EBFT,
n=123), or Women’s Health
Education (WHE, n=60
mothers only)

Outcome
measures

Change inopioid
misuse, daily opioid
MED and pain
ratings using
baseline/weekly
assessmentsfor8
weeksand at 6-8
weeks postpartum
with standardized
toolse.g.,
Behaviour
Problems Inventory

Mothers’
substance use
(alcohol,
marijuana, cocaine
and opioid with
Form-90) assessed
at baseline then 3,
6,12 and 18

Findings

e Accessto trauma-informed individual and

group counselling on site was appreciated.

Indigenous cultural programming facilitated
engagement of re-engagement with cultural
practices

Significant reduction in opioid misuse, average
daily opioid dose, worst pain ratings, and pain
interference in general activity, both from
baseline to post-treatment, as well as from
baseline tofollow-up at 6-8 weeks postpartum.

No significantreductionin average painratings
overtime.

Observedreductionin paininterferencein
work was only significant from baseline to
follow-up at 6-8 weeks postpartum.

Observedreductionin depression symptoms
was only significant from baseline to
posttreatment.

All mothers showed decreased alcohol,
cannabis, cocaine, and opioid use overtime.

Mothers receiving EBFT showed decreased
frequency of alcohol, cannabis, and cocaine
use at a faster rate compared to mothersin
WHE.
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Authors

(Year) Design Participants

ina “large
Midwestern city”,
USA (n=183)

Terplanet Systematic Pregnantwomen

al. review enrolledin opioid

(2018)% detoxification
programs (K=15
observational
studiesin Canada,
Europe and
Australia)

Program description

Type: Treatment

Detoxification as the primary

treatmentforOUD

Heterogeneous comparison

groups (n=9)

Setting:inpatient (n=9),
residential (n=2), incarcerated

(n=3)

Modality: Pharmacotherapy
(n=14), primarily methadone
or buprenorphine, one study

used clonidine and
phenobarbital

Follow-up: primarily to

delivery

Outcome
measures

months
postbaseline

Mother-child
interactions with
video-recorded
mother-child
interaction task at
baseline, 6and 18
months
postbaseline

Maternal:

Detox completion,
drug use

Birth:

Demise, IUGR,
preterm birth,

Neonatal:

NAS, Length of stay

Findings

For alcohol use, mothers’ increased
relatedness was associated with adecreased
likelihood of alcohol use.

For opioid use, children’sincreased
relatedness was associated with mothers’ less
frequent use of opioid.

Compared with othersubstances, opioid use
showed adifferent pattern of change, and also
a different pattern of association with mother—
child autonomy and relatedness behaviors.

Recommend pharmacotherapy over
detoxification foropioid use disorderin
pregnancy as a result of low detoxification
completionrates, high rates of relapse, and
limited dataregarding the effect of
detoxification on maternal and neonatal
outcomes beyond delivery

Overall poortofair quality of evidence with
highrisk of bias prevent the interpretation of
pregnancy outcomes after detoxification

Completionrates varied widely (9-100%)
Relapse ratesvaried from 0 to 100%

One maternal death from opioid overdose
reported by one study

No increase infetal demises, preterm birth
between detoxand comparison group
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Authors
(Year)

Varma

Falk et al.

(2020)28

Willging
etal.
(2018)*°

Design

Qualitative
study

RCT

Participants

Womenwhoinject
drugs participating
ina needle
exchange program
inSweden (n=20)

LGBTQ over 18
years of age witha
DSM-4 axis |
mental health
diagnosis (30% had
substance use
disorder)inrural
NM, USA (n=47)

Program description

Type: Harm reduction

Needle exchange program,
also offering blood-borne
infection testing, naloxone
pick-up, counselling, referrals
to social services, treatment
of HIV, cervical cancer
screening

Type:Harm reduction

Randomized to experimental
group (LGBTQ peeradvocate
intervention: peersupport
groups, peereducation,
treatmentreferrals, risk
behaviour counselling) or
control group (given LGBTQ-
focused supportresources:a
list of service providers and
advocacy organizations plus
LGBTQ-affirmative book and
video)

Outcome
measures

Barriersand
facilitatorsto using
needle exchange
program

Feasibility,
acceptability,
appropriateness of
intervention

Brief Symptom
Inventory, Alcohol
and drug
consumption,
social support
survey

Findings

Variable NAS treatment rates (0to 100%) with
variable treatment thresholds

Facilitators: respectful staff, multidisciplinary
approach with wraparound services

Barriers: fear of losing custody of kids, fear of
male partnerviolence, previous negative
experiences with staff

Peersupport workers were wellreceived by
the participants and participationin the
program reduced social isolation.

Participants reportedincreased ability to assert
themselvesin personal, professional, and
therapeuticrelationshipsandincreased
engagementintreatment.

There was no change in frequency of
substance use.
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Authors

(Year) Design Participants

Zhou et Casestudy Womenwith SUD

al. attendinga

(2021)3° residential
treatment centerin
RI, USA (nnot

explicitly stated)

Program description

Type: Treatment

Residential treatment:
individualand group therapy,
art and musictherapy,
psychiatricand primary care,
case management

Outcome
measures

N/A

Findings

Integration of primary care into residential
treatmentfacilitated medical care forwomen
while intreatment (referral for colposcopy,
treatment of HCV) as well as linkage to primary
care once out of treatment
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Disclaimer

Thisdocument was developed by Public Health Ontario (PHO). PHO provides scientificand technical
advice to Ontario’s government, publichealth organizations and health care providers. PHO’s work is
guided by the current bestavailable evidence at the time of publication. The application and use of this
documentis the responsibility of the user. PHO assumes no liability resulting from any such application
or use. Thisdocument may be reproduced without permission for non-commercial purposes only and
provided that appropriate creditis given to PHO. No changes and/or modifications may be made to this
document express written permission from PHO.

Community Opioid/Overdose Capacity Building

Community Opioid/Overdose Capacity Building (COM-CAP), started in 2019, is a four-year project
funded by Health Canada’s Substance Use and Addiction Program. The goal of COM-CAP is to support
community-led responses to opioid/overdose-related harmsin communities across Ontario. The
supports focus on strengthening the knowledge, skills, and capacity of the key stakeholders involved.

e The Ontario College of Art & Design University (OCAD U) - Health Design Studio
e University of Toronto- Strategy Design and Evaluation Initiative

e Black Coalition for AIDS Prevention

e Chatham-KentPublicHealth

e NorWest Community Health Centres

e Drug Strategy Network of Ontario

e The Ontario Network of People Who Use Drugs

PHO collaborates with external partnersin developing COM-CAP products. Production of this document
has been made possiblethrough funding from Health Canada. These materials and/orthe views
expressed herein do not necessarily reflect the views of Health Canada.

For more information contact substanceuse@oahpp.ca.

Ontario @
© King’s Printer for Ontario, 2022
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