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specific, multilevel and combination HIV prevention and 
research

Nabila El-Bassel, PhD1 and Steffanie A. Strathdee, PhD2
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Abstract

Women account for more than half of all individuals living with HIV globally. Despite increasing 

drug and HIV epidemics among women, females who use drugs are rarely found in research, harm 

reduction programs, or drug and HIV treatment and care. Women who use drugs continue to face 

challenges that increase their vulnerability to HIV and other co-morbidities due to high rates of 

gender-based violence, human rights violations, incarceration, and institutional and societal 

stigmatization.

This special issue emphasizes how the burdens of HIV, drug use and their co-occurring epidemics 

affect women in a global context. Papers included focus on the epidemiology of HIV, HCV and 

other co-morbidities; HIV treatment, prevention, and care; and policies affecting the lives of 

female who use drugs. This issue also highlights the state of the science of biomedical and 

behavioral research related to women who use drugs.

The final paper highlights the major findings of papers covered and presents a call to action 

regarding needed research, treatment, and preventive services for women who use drugs. To 

address these needs, we advocate for women-specific thinking and approaches that considers the 

social, micro, and macro contexts of women’s lives. We present a woman-specific risk 

environment framework that reflects the unique lives and contexts of women who use drugs and 

provide a call to action for intervention, prevention, and policies.
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 Global Burden of Drug Use and HIV among Women

Injection and non-injection drug use affect the health and well-being of millions of women 

worldwide. While women comprise one-third of all people who use drugs,1 they do so in 

substantial numbers; global estimates from 2010 suggest that 4.7 million women are 

dependent on illicit opioid drugs, 6.3 million on amphetamines, and 2.1 million on 
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cocaine.2–4 An estimated 3.8 million women inject drugs.2 The U.S. has recently seen a 

demographic shift in heroin consumption, with more women and white, middle-class, non-

urban residents using the drug, as well as many women transitioning from prescribed opiates 

to heroin.5

The papers included in this special issue demonstrate a range of harmful physical, 

psychological, and social consequences of female drug use. Larney et al. found that 

substance-using women experience greater excess mortality than men who use drugs.7 

Mortality from overdose of prescribed painkillers increased fivefold from 1999 to 2010, and 

excess mortality rates were also higher for women than for men.6 About 5,600 women in the 

U.S. died from prescription opiate overdose in 2010; four times as many as from heroin and 

cocaine overdose combined.6 Larney et al. also reviewed studies which identified higher 

HIV prevalence among women who inject drugs when compared to men who inject drugs.7

Other papers in this issue detail why drug use can create greater health burdens for women 

than for men. Page et al. and Springer et al. describe meager coverage of biomedical risk 

reduction treatments including Anti-Retroviral Therapy (ART), Opioid Substitution Therapy 

(OST), Opiate Agonist Therapy ( OAT) and Pre-Exposure Prophylaxis (PreP) for women.8 

Gilbert et al. demonstrate that both injection and non-injection drug use among women are 

closely associated with a number of co-occurring disorders, including gender-based violence 

(GBV), trauma, and sexually transmitted infections (STIs), most notably HIV.9 Additionally, 

Iversen et al. demonstrate the extensive burden of HCV experienced by drug-using women: 

60% of female injection drug users have been exposed to HCV, and 70 to 90% of HIV-

positive women who inject drugs have co-morbid HCV infection.10 HIV-infected female 

drug users have significant HIV- and non-HIV-related medical needs, yet, as shown by 

Metsch et al., HIV testing and access to care remains low.11 Furthermore, Blankenship et al. 

describe a range of structural barriers that complicate or prevent access to services for drug-

using women.12

For certain sub-populations of women, drug use and HIV occur together with additional 

burdens. The paper by Strathdee et al. highlights intricate connections among drug use, sex 

work, and the criminal justice system.13 The size of the global sex industry is increasing, 

and approximately 30% of female sex workers (FSWs) inject or use drugs.13 Drug use is 

also a route to the criminal justice system; the vast majority (60%) of incarcerated women 

worldwide are serving time for drug-related offenses.1 In the U.S., the number of women 

incarcerated for drug-related offenses has increased by more than 800% over the past 30 

years, compared to a 300% increase for men.14 Furthermore, women in the criminal justice 

system often suffer from co-occurring physical and sexual abuse, trauma, and psychiatric 

disorders.15 There are disproportionate effects of incarceration on women’s adherence to 

HIV care and treatment that persist post-release; women are significantly less likely than 

men to experience (1) retention in care, (2) ART prescription or optimal ART adherence, and 

(3) viral suppression.14
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 Impact of Limited Data

While the papers included highlight the extent of the challenges experienced by drug-using 

women, they also highlight substantial knowledge gaps (see Table 1). Women who use and 

inject drugs remain underrepresented in many drug trials, studies, and hence in systematic 

reviews. In this issue, Page et al. call for greater involvement of drug-using women in drug 

trials, Metsch et al. call for increased research on their access to HIV care, and Auerbach et 

al. call for greater consideration of gender theories in understanding risk 

environments.8,11,16

Multiple papers in this issue describe difficulties in finding sex-disaggregated data on drug 

use, especially in low- and middle-income countries. Population-based studies of drug users 

rarely include women, making it difficult to estimate prevalence of female drug use. Special 

efforts are needed to recruit women for studies on substance use, and comprehensive 

surveillance systems to monitor and report drug trends by sex must also be developed. As 

Larney et al. describe, data on HIV prevalence among drug-using women is equally sparse. 

Of the 81 countries reporting data on HIV prevalence among people who inject drugs 

(PWID) to UNAIDS since 2011, only 48 reported data disaggregated by sex.7 Among 

reporting countries, there was considerable variation in HIV prevalence among women (0% 

to 65%).7 This may be a function of the small sample sizes of women and reliance on data 

from a limited number of locations.

Additionally, certain sub-populations of female drug users remain under-researched. Little 

attention has been given to HIV prevalence among women who use non-injection drugs, 

although non-injection drug use is also closely associated with HIV.17 Preliminary evidence 

suggests that women who have sex with women (WSW) have higher rates of drug use and 

higher prevalence of HIV relative to women with male sex partners only.18,19 Similarly, 

young transgender women show high rates of both non-injection20 and injection drug 

use,21,22 with high self-reported HIV prevalence among those who use drugs.23 Research on 

HIV among women and female adolescents who use drugs in the criminal justice system 

remains limited in low-and middle-income countries.

Finally, as Auerbach et al. describe, research on drug-using women lacks intersectionality, or 

a consideration of the ways in which race, class, and additional affiliations impact women’s 

risk.16 Moreover, co-occurring disorders (e.g., substance use, violence and AIDS, or the 

“SAVA syndemic”) among women is under-researched.9

The paucity of data regarding female substance users continues to undermine the 

effectiveness of risk reduction programs, compromises civil society’s attempts to allocate 

funding for drug-using women, and relegates women-specific barriers to care as secondary 

concerns.
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 Gender-specific Risk Environments for HIV Faced by Women who Use 

Drugs

Over the past decade, there has been a surge in epidemiological, social science, modeling, 

and ecological research on the structural factors that shape HIV among PWID. Established 

frameworks consider the impact of various environments on risk behaviors among drug 

users.24 However, conceptual approaches and prevention strategies tailored to women are 

lacking. As both Blankenship et al. and Auerbach et al. describe in their papers,12,16 

approaches and programs for females are still driven by individual behavior-change theories 

and a male-focused perspective on the risk environment. In this paper, we use the same 

framework that was employed by Strathdee et al.13,24 to consider the gender-specific risk 

environment, focusing on both macro- and micro-level physical, social, economic, policy 

and legal influences and barriers to harm reduction and treatment services (see Table 2). 

Although many of the barriers described affect men as well, in most circumstances, they 

occur more frequently and severely for women.

 Physical Risk Environment

Women who use drugs often live and work in physical settings that place them at high risk 

for acquiring HIV and other STIs. Blankenship et al. describe the challenges women who 

use drugs can face in physically accessing care. In many parts of the world, women may be 

geographically removed from harm reduction and drug treatment services. This is especially 

true of those who engage in sex work, which often occurs in remote locations far from 

services.25 Harm reduction services may be available only during certain hours which 

conflict with employment or family responsibilities. Women who are homeless or lack 

proper documents may face additional problems in accessing harm reduction or HIV 

treatment. Lacking stable housing has been found to be associated with HIV risk 

behaviors.26

As Springer et al. and Wechsberg et al. show in this special issue, even when women have 

the time and transportation to access harm reduction and drug treatment programs, these 

programs can be unfriendly or even hostile to women.27,28 In many countries, such 

programs are operated and attended primarily by men; they do not address needs specific to 

women, such as reproductive health, intimate partner violence (IPV), childcare 

responsibilities, or food insecurity.28 As Gilbert et al. discuss, not many programs have been 

designed to simultaneously address SAVA syndemic components.9 Few women-only service 

centers exist, which can discourage access for some. Shelters offering other services may 

refuse to admit drug-using women, and admitting drug use can lead to increased instability 

(e.g., being evicted from housing).11

Incarcerated women are generally far removed from harm reduction services. As of 2014, 

only 41 countries provided methadone or buprenorphine maintenance in prison and only 

nine operated prison-based needle and syringe programs (NSP).29 Both ART and OAT are 

more likely to be available in men’s prisons than in women’s prisons.30 Incarceration 

increases a woman’s HIV risk and drug use in many ways. Incarcerated women lack access 

to care and social support. Isolation among female inmates is a source of anxiety and 
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depression, which can lead to increased substance use. Strathdee et al. confirm that some 

women initiate drug use in prison, switch from one substance to another, or begin a more 

harmful pattern of drug use with injection drugs to avoid detection by prison staff.13,31 In 

prisons without harm reduction services, sterile injection equipment is not available, and the 

likelihood of syringe-sharing increases.29

 Social Risk Environment

Several papers in this issue identify social inequalities that increase HIV vulnerabilities for 

women.12,16,28 Studies show that women tend to use or inject in social settings, and their 

social networks overlap with their drug use networks more than men’s do.9,32 Women are 

more likely to experience their first drug injection with an intimate partner and to have that 

partner inject them.33,34 Refusal to share needles often symbolizes distrust and a denial of 

intimacy in a relationship, which can lead to IPV.35 If women believe that such refusal might 

threaten the relationship and their safety, they may engage in unsafe injection practices.36 

Additionally, assisted injection among women has been found to be associated with 

increased risk of HIV infection. Women express a need to be injected by another because 

they have “weaker veins” or they lack the skills to locate and inject into a viable vein 

without scarring.37 In contrast, most men quickly learn to self-inject and rarely permit their 

female sexual partners to inject them.38 Therefore, women are often “second on the needle,” 

as control over injection equipment is in the hands of their partner.32

Women who use drugs are stigmatized more than men because of cultural stereotypes that 

hold women to different expectations and roles.39 Women who use drugs are often portrayed 

as “bad” and “unfit” as mothers. Both stigma and criminalization of drug use during 

pregnancy drives women to hide their addiction from healthcare providers, keeping them 

from accessing harm reduction and HIV prevention.36,40 Stigma contributes to poor mental 

and physical health and interferes with drug treatment and recovery. Finally, women who use 

drugs may lack social supports such as childcare, due to stigma held by their families and 

friends.36,41

As reviewed by Auerbach et al. in this special issue, the low social status of women and 

female adolescents who use or inject drugs leads to IPV and GBV as an extension of the 

unequal distribution of sexual, social, and economic power between men and women in 

drug-using subcultures.16 The prevalence of sexual and physical abuse is 3–5 times higher 

among drug-using women than among their non-using female counterparts.9,36 Physical IPV 

may create a context of fear and submission that makes it difficult for women to negotiate 

safer sex and for HIV-positive women to disclose their serostatus. Both Gilbert et al. and 

Wechsberg et al. discuss how HIV positive women who experience GBV and IPV are less 

likely to access HIV care, adhere to ART, and particpate in HIV prevention and drug 

treatment services.9,28

 Economic Risk Environment

Globally, drug-using women experience high unemployment rates.42 Due to the stigma and 

discrimination described above, these women have minimal opportunities to access 

employment and become financially independent; many remain poor and depend on their 
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sexual partners for food and shelter.36,39,40,43 Such financial constraints reduce women’s 

access to educational or vocational training, banking and asset accumulation, as well as 

property ownership. The papers by Blankenship et al. and Auerbach et al. show that 

financial gender inequality promotes IPV in relationships, reduces women’s power in sexual 

negotiations with male partners, and increases their vulnerability to HIV.12,16

Strathdee et al. discuss how depressed socioeconomic conditions can lead women to enter 

sex work,13 increasing their HIV risk.44 Sex workers who are in debt have reduced 

negotiating power with clients, resulting in increases in unprotected sex and GBV.13,44 

Indeed, a significant proportion (20–26%) of FSWs report engaging in unprotected sex in 

exchange for higher payments from their clients.44,45 Economic concerns are closely related 

to women’s imprisonment; limited funding for HIV prevention and harm reduction in 

prisons, and the lack of funding for appropriate training of correctional staff are important 

economic barriers that increase prisoners’ vulnerability to HIV and to HIV-related morbidity 

and mortality.46

 Policy/legal Risk Environment

Strathdee et al.’s paper describes the harsh legal and policy environment faced by drug-using 

women.11 In some parts of the world, such as in Eastern Europe and Central Asia, drug 

treatment, arrest or even admission of drug use leads to registration as a drug user, which can 

have a range of detrimental and more severe consequences for women than men, including 

ineligibility for free ART and public housing, loss of one’s driver’s license, and police 

harassment.47 Registration can be especially threatening to women whose parental rights can 

be jeopardized when their drug use is exposed. Discrimination against drug-using women by 

employers, doctors, courts, and educational institutions is often legal or overlooked.48 

Harsher punishments for women who use drugs and alcohol also exist in many countries, 

including corporal punishment.

Women’s drug use can be exploited by police officers as justification for abuse and 

harassment. Aggressive policing includes arresting women for buying or carrying sterile 

syringes, harassment at needle exchange programs or drug treatment clinics, soliciting bribes 

to avoid arrest, sexual abuse and violence, or planting drugs on women.49 As Strathdee et al. 

discuss, police worldwide have the authority to search, arrest, and detain both men and 

women for possession of small amounts of drugs, unused syringes, and drug 

paraphernalia.13 Studies of women worldwide have found a strong connection between 

substance use and police sexual misconduct, coercion, or rape,50,51 but little attention has 

been given to this serious human rights violation in the domains of research, prevention, and 

policy. Women may fail to report police abuses due to fears of imprisonment or other 

retributive consequences for themselves and their families.50 Police abuses create micro risk 

environments in which drug-using women engage in riskier behaviors. Fears of police 

harassment, abuse, and confiscation of drug paraphernalia among women who smoke crack 

cocaine and inject drugs has been associated with increased HIV risk behaviors.25

As Strathdee et al. report, sex work is illegal and criminalized in 116 countries,13 including 

countries that criminalize adult consensual sex and related transactions (buying, soliciting, 

or procuring), brothel-keeping, and management of sex work. A number of other laws are 
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used to target FSWs, including vagrancy, loitering, and public nuisance laws. Such laws 

increase vulnerability to violence and other risks by driving sex work underground.52

 Intervention Priorities

This dynamic interplay of HIV and drug use requires a multi-level approach to HIV 

prevention and treatment. Structural approaches, tailored to the specific needs of the 

population at risk, are crucial to HIV prevention and treatment.53 Drawing on the papers 

included in this special issue, we now outline structural prevention approaches that consider 

the gender-specific risk environments (see Table 2).

 Gender-specific Drug Treatment and Harm Reduction

A number of papers in this issue advocate for female outreach workers, female-specific 

services (e.g., reproductive health, child care), and access to comprehensive approaches that 

address trauma and mechanisms connecting SAVA syndemic components, as well as multi-

level evidence-based HIV prevention approaches (e.g., couple and peer-led behavioral HIV 

interventions and social network interventions that train a member of the network to be a 

peer educator).12,16,28 Strathdee et al. call for female prison guards to supervise female 

inmates, in an effort to decrease sexual abuse. Governments must provide funding and 

ensure access to comprehensive HIV prevention strategies recommended by UNODC, 

WHO, and UNAIDS for people in harm reduction programs and in prisons. As HIV-infected 

women transitioning from jail experience greater co-morbidity and worse HIV treatment 

outcomes than men,14 future interventions that transition incarcerated people to community-

based HIV clinical care should be gender-specific.

 Protection of Legal Rights

Blankenship et al. call upon funders and civil society organizations to support advocacy 

efforts to repeal laws and policies that criminalize syringe possession, needle exchanges, and 

sex work. A recent modeling scenario in three cities (Vancouver, Canada; Bellary, India; and 

Mombasa, Kenya) found that full decriminalization of sex work could reduce HIV incidence 

among FSWs and clients by up to 43%.52 Additionally, Blankenship et al. advocate for the 

creation of safe places for women to inject drugs. These settings may reduce women’s 

dependence on partners to inject them and in turn, may reduce syringe sharing.12

 Reduction of Police Harassment

As Strathdee et al. discuss, there is a need to design, implement, and enforce policies to 

reduce police harassment and abuses in prisons and communities. Legislative reforms are 

needed along with police education programs such as those supported by the Law 

Enforcement and HIV Network.54

 Stigma Reduction Interventions

Blankenship et al. call for policies aimed at reducing inequality and exclusion that lie at the 

heart of drug use, HIV, and sex work-related stigmatization and discrimination.12 The 

majority of existing stigma reduction interventions for substance-using women is based on 

social and cognitive-behavioral models; there is less emphasis on social conditions and 
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power that influences a woman’s right to access services and resources. Therefore, there is a 

need to develop institutional or structural-level stigma interventions such as community-led 

mobilization which involves drug-using women and female adolescents in the change 

process, in order to force the creation and enforcement of laws against police harassment 

and abuses, and human rights violations.

 Reducing Gender-based Violence

Blankenship et al. discuss the necessity of addressing GBV through community mobilization 

and advocacy efforts. Community mobilization interventions employ a range of strategies: 

social media, advocacy campaigns, and community activism aimed at changing gender-

based norms associated with GBV and HIV risk behaviors. Campaigns should aim to change 

norms and attitudes towards drug-using women and female adolescents in order to enact 

laws that protect their rights and to encourage these women to seek life-saving health and 

other services. Targeted legislative, policy, and advocacy efforts are also needed to ensure 

that police, prosecutors, and judges are able to respond effectively to GBV cases.

 Economic Interventions

Blankenship et al. describe microfinance interventions that help women increase access to 

legitimate employment, asset building, and business skills development.12 Income-

generating interventions have been documented to lead to reductions in sexual and drug risk 

behaviors especially among poor women and those engaged in sex work.55–57 Microfinance 

has been adapted less frequently for those who use or inject drugs. This might be due to a 

common value judgment that people who use drugs are not capable of becoming employable 

and committed to work.42

 Biomedical Treatment

As discussed by Page et al., the significant global reductions in HIV incidence and mortality 

that have occurred over the past decade58 are largely due to increased access to ART among 

those living with HIV, which in turn are related to greater levels of viral suppression, and 

reduced likelihood of transmission to the uninfected, an effect referred to as HIV “treatment 

as prevention(TasP)”.8,59 In this special issue, Springer et al. describe the effectiveness of 

Medication Assisted Therapies (MAT) for opioid use (e.g., methadone; buprenorphine or 

buprenorphine/naloxone; oral naltrexone; extended-release naltrexone) in reducing 

frequency of injection and relapse to opioid use while improving health and social 

functioning and preventing transmission of HIV.27 Yet the authors in this special issue 

emphasize that there has been little or no development of OAT specifically tailored for 

women, and that access to OAT for drug-using women is most constrained in the highest-

need countries.27 In many countries, multiple systems are in place to implement OAT and 

other harm reduction programs funded by NGOs and private practitioners when 

governments have been unsupportive.27 For women who inject drugs, the overall state of 

access to harm reduction services is abysmal. A rallying cry from civil society and advocacy 

groups is sorely needed to move governments toward earnestly addressing the needs of 

women who inject drugs.
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Finally, the contained environment of correctional settings could serve as a place where HIV, 

viral hepatitis, STIs, and drug and alcohol dependence can be diagnosed and treated. 

Strathdee et al. describe the limited availability of such programs in prisons and advocate for 

their expansion in all criminal justice settings.13

 Combination HIV prevention

HIV research is yet to be able to elucidate what the best combinations of HIV prevention 

technologies are for women who use drugs. A number of papers in this special issue 

highlight the benefits of combination HIV prevention,8,11,27 which includes HIV counseling 

and testing; linkage to HIV care; access to NSP, OAT, MAT; and biomedical HIV prevention 

(e.g., diagnosis and treatment of sexually transmitted infections, daily PrEP, and vaginal gels 

such as 1% tenofovir or Topical PrEP). Extensive evidence indicates that high coverage of 

combination HIV prevention with behavioral and structural interventions can decrease HIV 

risk and vulnerability among women who use drugs.60,61 Biomedical prevention strategies 

such as ART and PreP will be most successful if they are integrated into the multilevel and 

behavioral combination prevention strategies described in Table 2.

Page et al. stress that OAT and PreP are not often offered to women who use drugs and 

efforts must be increased to boost access to these combination prevention strategies. The 

papers in this issue highlight the importance of integrating biomedical prevention to 

maximize benefits, and the need for scale-up of existing evidence-based interventions. 

However, in order to help women access combination prevention strategies, it is pivotal to 

eliminate the structural barriers identified in this special issue.

Although PrEP has been found to be efficacious in reducing HIV transmission, women who 

use drugs are absent in virtually all phases of PrEP research. Many scientific questions have 

not been answered about PrEP for these women or other key affected female populations 

such as sex workers, transgenders and those in the criminal justice system. Questions need to 

be answered such as: How acceptable is PreP to women who use drugs? If drug using 

women want to use PrEP, what barriers exist? What gender-specific adherence prevention 
strategies are needed for women that are different than for men? Are there unique gender 

and structural barriers that exist for the use of PrEP? What gender-specific adherence 
strategies are needed for women who use drugs? Where and how should PrEP be packaged 

and distributed for these women?

Given the disappointing news from a number of PrEP HIV studies for women, the HIV field 

needs to consider other HIV technologies for prevention that will meet women’s needs as 

well as new paradigms for improving adherence strategies. Without addressing these critical 

issues, we will not be able to advance women-specific HIV prevention and we will continue 

to blame women for the lack of success.

 Conclusion

If problems such as gender inequalities, GBV, stigma, oppression, and co-morbidities are not 

addressed, they will continue to escalate and affect future generations of women. Drug use 

continues to increase globally among female adolescents and adults, as documented in a 
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number of the papers in this special issue. To combat global HIV/AIDS and substance use 

epidemics among women, this special issue underscores a critical need for attention to this 

population in all spheres and to improve policies that prevent them from accessing drug 

treatment, HIV care, and behavioral and biomedical prevention technologies and services. 

HIV and drug treatment services and harm reduction programs must be made more female-

specific and accessible via creating policies to improve access to care and prevent 

incarceration. Policing practices must be changed and human rights violations eliminated. 

Governments and international NGOs must generate the political will necessary to increase 

funding for programs that address the unique contexts of women’s lives and the root social 

causes of drug use and HIV that women face. Governments need to understand that the lack 

of attention to education, employment opportunities and rights for women and female 

adolescents are rooted in the oppression of women and that some consequences of such 

oppression lead to drug use, sex work, and transmission of HIV. Interrupting 

intergenerational drug use, HIV, HCV and co-morbidities like mental illness should be a 

priority. Decriminalization of drug use and sex work is an important structural intervention 

in the legal and policy environment that can reduce the risk of HIV transmission among 

vulnerable women. We also call for attention to those women who have been overlooked, 

namely women who have sex with women, transgender individuals and women involved in 

the criminal justice system.

HIV prevention and treatment approaches for substance-using women must move beyond an 

individual focus to a multi-level one, and be tailored to the realities faced by these women. 

Researchers and funders must see gender as more than a control variable or a sampling issue 

in their studies. HIV and drug use research must include a sufficient number of female 

participants so that the scientific conclusions lack gender biases. More gender-inclusive 

results will better equip researchers, policy makers, providers to meet women’s needs and 

challenges. Moreover, additional research and funding should be invested in microbicide and 

PrEP research for women who use drugs with a concomitant investment to respond to their 

needs and structural vulnerabilities that increase their risk for HIV and prevent them from 

accessing prevention and treatment.
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Table 1

Research Gaps on HIV in Women who Use Drugs

Research Questions Study needed

Epidemiology

How prevalent is drug use among women in low and middle 
income countries?

Sex-disaggregated statistics in country-level studies as well as global 
surveillance systems on all different drugs including prescribed painkillers

How prevalent is drug use among certain sub-populations of 
women?

Population-based studies of WSW, transgender women, incarcerated 
women, sex workers, adolescents and girls

How prevalent is HIV in women who use drugs? Epidemiological studies globally, but primarily in middle and low- income 
countries, with sex-disaggregated data

How prevalent are co-occurring disorders such as HIV, violence, 
etc. among women who use drugs?

Population-based and epidemiological studies of SAVA syndemic 
(Substance Use, Violence, and AIDS factors and other co- occurring 
disorders

How prevalent is HIV among drug- using women in the criminal 
justice system?

Epidemiological studies that take place among groups of incarcerated 
women and women in alternative to incarceration programs.

How prevalent is HIV among non- injection drug users? Epidemiological studies of HIV prevalence among women and girls who 
use, but don’t inject, drugs and alcohol.

Basic Research

What forms of vaginal and rectal microbicides will be 
acceptable, safe and effective for women who use drugs?

Inclusion of women who use drugs in phase 1 and phase 2 trials of 
microbicides

What forms of oral or injectable PreP will be acceptable, safe 
and effective for women who use drugs?

Inclusion of women who use drugs in phase 1 and phase 2 trials of PreP

HIV Prevention

What interventions will reduce HIV incidence for women who 
use drugs and have co-occurring disorders such as violence, etc.?

Population-based studies of SAVA syndemic factors and other co- 
occurring disorders

Improvement of care

How well do harm reduction and drug treatment services reach 
women?

Sex-disaggregated surveillance data on harm reduction and drug treatment 
services

How to maximize effectiveness of interventions for women? Interventions studies (all stages) for women, especially in biomedical 
research.

Structural change

What is the effect of decriminalization of drug use and sex work? Population-based longitudinal or comparative studies that examine effects 
of decriminalization on access to harm reduction. Some research, 
including theoretical modelling studies exist, but because these behaviors 
are criminalized in most countries worldwide, not many research 
opportunities exist.

How might police education programs reduce HIV risks among 
women who use drugs?

Longitudinal studies to examine the impact of police education programs 
on HIV risk behaviors of women who use drugs, including sex workers.

How do the institutions of race, ethnicity, and class interact with 
gender to heighten risk among drug-using women?

Consideration of intersectionality in formative research and mathematical 
models with PWID, disaggregated by sex. Studies should include a diverse 
sample of drug-using women.

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 July 05.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

El-Bassel and Strathdee Page 16

Ta
b

le
 II

R
is

k 
E

nv
ir

on
m

en
t f

or
 H

IV
 a

m
on

g 
W

om
en

 W
ho

 U
se

 D
ru

g 
U

se
 a

nd
 P

ot
en

tia
l I

nt
er

ve
nt

io
ns

M
ic

ro
-l

ev
el

 F
ac

to
rs

M
ac

ro
-l

ev
el

 F
ac

to
rs

P
os

si
bl

e 
In

te
rv

en
ti

on
s

P
hy

si
ca

l
•

H
ar

m
 r

ed
uc

tio
n,

 d
ru

g 
tr

ea
tm

en
t a

nd
 

H
IV

 tr
ea

tm
en

t s
er

vi
ce

s 
m

ay
 b

e 
in

ac
ce

ss
ib

le
, p

ar
tic

ul
ar

ly
 f

or
 w

om
en

•
W

om
en

 m
ay

 f
ee

l u
nw

el
co

m
e/

un
sa

fe
 a

t 
dr

ug
 tr

ea
tm

en
t a

nd
 h

ar
m

 r
ed

uc
tio

n 
pr

og
ra

m
s

•
Fe

w
 le

ga
l/s

af
e 

pl
ac

es
 f

or
 w

om
en

 to
 

in
je

ct
 o

r 
us

e 
dr

ug
s

•
W

om
en

 m
ay

 h
av

e 
fe

w
 le

ga
l/s

af
e 

pl
ac

es
 

to
 s

el
l s

ex

•
D

ue
 to

 d
ru

g-
us

in
g 

st
at

us
, w

om
en

 m
ay

 
be

 d
en

ie
d 

ac
ce

ss
 to

 s
he

lte
rs

 o
r 

ac
ce

ss
 to

 
sp

ec
ia

l s
er

vi
ce

s 
(e

.g
. I

PV
 s

he
lte

rs
)

•
Fe

w
 p

ri
so

ns
 p

ro
vi

de
 H

IV
 a

nd
 d

ru
g 

tr
ea

tm
en

t s
er

vi
ce

s

•
In

 p
ri

so
n 

en
vi

ro
nm

en
t, 

ac
ce

ss
 to

 c
le

an
 

in
je

ct
io

n 
eq

ui
pm

en
t i

s 
lim

ite
d

•
W

om
en

’s
 lo

w
er

 m
ob

ili
ty

 
(e

sp
ec

ia
lly

 in
 s

ub
ur

ba
n 

an
d 

ru
ra

l 
se

tti
ng

s)

•
D

ru
g 

tr
ea

tm
en

t a
nd

 h
ar

m
 r

ed
uc

tio
n 

pr
og

ra
m

s 
ar

e 
ty

pi
ca

lly
 d

es
ig

ne
d 

fo
r 

m
en

•
H

os
til

e 
st

re
et

 e
nv

ir
on

m
en

t c
re

at
ed

 
by

 p
ol

ic
in

g

•
H

om
el

es
sn

es
s 

an
d 

di
sl

oc
at

io
n

•
H

ar
sh

 p
ri

so
n 

en
vi

ro
nm

en
t 

in
cl

ud
in

g 
se

xu
al

 a
bu

se
 b

y 
ot

he
r 

in
m

at
es

 a
nd

 s
ta

ff
 in

 p
ri

so
n

•
E

xp
an

si
on

/r
es

tr
uc

tu
ri

ng
 o

f 
ex

is
tin

g 
dr

ug
 

tr
ea

tm
en

t a
nd

 h
ar

m
 r

ed
uc

tio
n 

se
rv

ic
es

 to
 

im
pr

ov
e 

w
om

en
’s

 a
cc

es
s 

to
 th

em
, i

nc
lu

di
ng

 
st

re
ng

th
en

in
g 

ou
tr

ea
ch

 e
ff

or
ts

, u
se

 p
ee

rs
 a

s 
ou

tr
ea

ch
 w

or
ke

rs
, p

ro
vi

de
 tr

an
sp

or
ta

tio
n 

to
 

cl
in

ic
s,

 m
ob

ile
 c

lin
ic

s,
 a

nd
 c

hi
ld

ca
re

 a
t c

lin
ic

s

•
D

ev
el

op
m

en
t o

f 
in

te
rv

en
tio

ns
 a

nd
 s

er
vi

ce
s 

de
si

gn
ed

 f
or

 w
om

en
 th

at
 c

on
si

de
r 

ch
ild

ca
re

, 
re

pr
od

uc
tiv

e 
he

al
th

, p
ar

en
tin

g 
sk

ill
s,

 a
nd

 
w

om
en

-o
nl

y 
ce

nt
er

s

•
In

te
gr

at
io

n 
of

 h
ea

lth
 a

nd
 s

oc
ia

l s
er

vi
ce

s,
 o

ff
er

in
g 

“ 
a 

on
e 

st
op

 s
ho

p”
 m

od
el

 o
f 

se
rv

ic
es

 (
m

ul
tip

le
 

se
rv

ic
es

 in
 o

ne
 lo

ca
tio

n)
, s

tr
en

gt
he

ni
ng

 r
ef

er
ra

l 
ne

tw
or

ks
 a

m
on

g 
va

ri
ou

s 
se

rv
ic

es

•
E

st
ab

lis
h 

“s
af

e”
 in

je
ct

io
n 

sp
ac

es
 f

or
 w

om
en

 w
ith

 
su

pp
or

t s
ta

ff
 a

nd
 s

te
ri

le
 e

qu
ip

m
en

t

•
E

st
ab

lis
h 

le
ga

l “
sa

fe
” 

sp
ac

es
 w

he
re

 w
om

en
 c

an
 

tr
ad

e 
se

x 
w

ith
ou

t p
ol

ic
e 

in
te

rf
er

en
ce

 a
nd

 
ha

ra
ss

m
en

t

•
O

ut
re

ac
h 

to
 h

om
el

es
s 

w
om

en
, p

ro
vi

de
 h

ou
si

ng

•
E

st
ab

lis
h 

dr
ug

 tr
ea

tm
en

t p
ro

gr
am

s,
 H

IV
 

tr
ea

tm
en

t p
ro

gr
am

s 
an

d 
ha

rm
 r

ed
uc

tio
n 

pr
og

ra
m

s 
in

 p
ri

so
ns

So
ci

al
•

G
en

de
r 

ro
le

s 
an

d 
re

la
tio

ns
hi

ps
 w

ith
 

se
xu

al
 p

ar
tn

er
s 

m
ay

 p
re

ve
nt

 w
om

en
 

fr
om

 a
cc

es
si

ng
 h

ar
m

 r
ed

uc
tio

n 
se

rv
ic

es
 

or
 le

ad
 to

 f
or

ce
d 

un
sa

fe
 s

ex

•
W

ea
k 

so
ci

al
 s

up
po

rt
 f

ro
m

 f
am

ily
 a

nd
 

fr
ie

nd
s 

(p
ar

tic
ul

ar
ly

 w
he

n 
in

ca
rc

er
at

ed
)

•
E

xp
er

ie
nc

e 
of

 v
io

le
nc

e 
(I

PV
 a

nd
 G

B
V

)

•
E

xp
er

ie
nc

e 
of

 s
tig

m
a 

at
 c

lin
ic

s 
an

d 
se

rv
ic

e 
ce

nt
er

s,
 p

ar
tic

ul
ar

ly
 to

w
ar

ds
 

w
om

en

•
Is

ol
at

io
n 

of
 w

om
en

 in
 p

ri
so

n 
en

co
ur

ag
es

 d
ru

g 
us

e

•
So

ci
al

 m
ar

gi
na

liz
at

io
n 

of
 w

om
en

•
G

en
de

re
d 

or
ga

ni
za

tio
n 

of
 d

ru
g-

us
in

g 
ne

tw
or

ks

•
A

cc
ep

ta
nc

e 
of

 G
B

V
/I

PV
 a

s 
a 

cu
ltu

ra
l n

or
m

•
St

ru
ct

ur
al

 a
nd

 in
di

vi
du

al
 s

tig
m

a 
to

w
ar

ds
 w

om
en

 w
ho

 u
se

 d
ru

gs
 

(a
nd

 r
el

at
ed

 s
tig

m
as

 to
w

ar
ds

 s
ex

 
w

or
ke

rs
, H

IV
+

 w
om

en
, e

tc
.)

•
R

ed
uc

e 
st

ig
m

a 
am

on
g 

se
rv

ic
e 

pr
ov

id
er

s 
by

 
im

pr
ov

in
g 

pr
ov

id
er

 a
tti

tu
de

s 
to

w
ar

ds
 w

om
en

 
w

ho
 u

se
 d

ru
gs

, i
m

pr
ov

in
g 

pr
ov

id
er

-p
at

ie
nt

 
re

la
tio

ns
hi

ps
, a

nd
 c

ha
ng

in
g 

or
ga

ni
za

tio
na

l 
cu

ltu
re

•
R

ed
uc

tio
n 

of
 G

B
V

 a
nd

 I
PV

 in
 th

e 
w

id
er

 
co

m
m

un
ity

 th
ro

ug
h 

m
ob

ili
za

tio
n 

in
te

rv
en

tio
ns

 
ta

rg
et

in
g 

no
rm

s 
an

d 
cu

ltu
ra

l p
ra

ct
ic

es

•
R

ed
uc

e 
po

lic
e 

ha
ra

ss
m

en
t o

f 
fe

m
al

e 
dr

ug
 u

se
rs

 
an

d 
se

x 
w

or
ke

rs
 th

ro
ug

h 
se

ns
iti

vi
ty

 tr
ai

ni
ng

E
co

no
m

ic
•

W
om

en
 la

ck
 f

in
an

ci
al

 r
es

ou
rc

es
 o

r 
m

ay
 

be
 in

 d
eb

t
•

G
en

de
r 

bi
as

es
 a

nd
 s

tig
m

a 
di

sc
ou

ra
ge

 w
om

en
 f

ro
m

 b
ei

ng
 

fi
na

nc
ia

lly
 in

de
pe

nd
en

t

•
In

cr
ea

se
 d

ru
g-

us
in

g 
w

om
en

’s
 a

cc
es

s 
to

 
le

gi
tim

at
e 

em
pl

oy
m

en
t t

hr
ou

gh
 jo

b 
tr

ai
ni

ng
 

pr
og

ra
m

s,
 e

nd
 e

m
pl

oy
m

en
t d

is
cr

im
in

at
or

y 

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 July 05.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

El-Bassel and Strathdee Page 17

M
ic

ro
-l

ev
el

 F
ac

to
rs

M
ac

ro
-l

ev
el

 F
ac

to
rs

P
os

si
bl

e 
In

te
rv

en
ti

on
s

•
W

om
en

 m
ay

 b
e 

ec
on

om
ic

al
ly

 
de

pe
nd

en
t o

n 
th

ei
r 

pa
rt

ne
r 

an
d 

ot
he

rs
 in

 
th

ei
r 

dr
ug

 n
et

w
or

ks

•
W

om
en

 a
re

 d
en

ie
d 

em
pl

oy
m

en
t 

op
po

rt
un

iti
es

 d
ue

 to
 d

ru
g 

us
e 

or
 r

el
at

ed
 

hi
st

or
ie

s 
of

 s
ex

 w
or

k 
or

 in
ca

rc
er

at
io

n

•
W

om
en

 a
re

 o
ft

en
 d

en
ie

d 
go

ve
rn

m
en

t 
fi

na
nc

ia
l a

id
 d

ue
 to

 d
ru

g 
us

e 
hi

st
or

ie
s

•
Fe

w
 e

m
pl

oy
m

en
t/t

ra
in

in
g 

pr
og

ra
m

s 
fo

r 
w

om
en

 w
ho

 u
se

 
dr

ug
s

•
L

itt
le

 f
un

di
ng

 f
or

 w
om

en
-s

pe
ci

fi
c 

H
IV

 p
re

ve
nt

io
n,

 tr
ea

tm
en

t a
nd

 
ha

rm
 r

ed
uc

tio
n 

pr
og

ra
m

m
in

g 
in

 
co

m
m

un
iti

es

•
L

itt
le

 f
un

di
ng

 f
or

 w
om

en
-s

pe
ci

fi
c 

H
IV

 p
re

ve
nt

io
n,

 tr
ea

tm
en

t a
nd

 
ha

rm
-r

ed
uc

tio
n 

in
 p

ri
so

ns

pr
ac

tic
es

 a
ga

in
st

 w
om

en
 w

ho
 u

se
 d

ru
gs

, c
re

at
e 

jo
b 

op
po

rt
un

iti
es

 f
or

 w
om

en
 w

ho
 u

se
 d

ru
gs

•
A

ss
et

-b
ui

ld
in

g,
 in

cl
ud

in
g 

m
ic

ro
fi

na
nc

e 
pr

og
ra

m
s

P
ol

ic
y/

le
ga

l
•

D
ru

g-
re

la
te

d 
ar

re
st

s 
of

 w
om

en

•
A

gg
re

ss
iv

e 
po

lic
in

g

•
Se

rv
ic

e 
pr

ov
id

er
s 

do
n’

t a
dh

er
e 

to
 

co
nf

id
en

tia
lit

y 
ru

le
s 

or
 s

uc
h 

ru
le

s 
do

n’
t 

ex
is

t

•
D

en
ia

l o
f 

w
el

fa
re

 o
r 

lo
ss

 o
f 

go
ve

rn
m

en
t 

ho
us

in
g/

be
ne

fi
ts

 d
ue

 to
 w

om
en

’s
 d

ru
g 

us
e

•
C

ri
m

in
al

iz
at

io
n 

of
 d

ru
g 

us
e/

po
ss

es
si

on
 (

in
cl

ud
in

g 
dr

ug
 u

se
 

du
ri

ng
 p

re
gn

an
cy

)

•
C

ri
m

in
al

iz
at

io
n 

of
 s

ex
 w

or
k

•
Po

lic
in

g 
po

lic
ie

s 
th

at
 ta

rg
et

 d
ru

g 
us

er
s 

an
d 

se
x 

w
or

ke
rs

•
Po

lic
ie

s 
th

at
 s

ep
ar

at
e 

w
om

en
 d

ru
g 

us
er

s 
fr

om
 th

ei
r 

ch
ild

re
n 

du
ri

ng
 

dr
ug

 tr
ea

tm
en

t

•
L

im
ite

d 
fu

nd
in

g 
fo

r 
w

om
en

-
sp

ec
if

ic
 p

ro
gr

am
m

in
g 

in
 

co
m

m
un

iti
es

 a
nd

 in
 p

ri
so

ns

•
D

ec
ri

m
in

al
iz

at
io

n 
of

 d
ru

g 
us

e/
pr

ot
ec

tio
n 

an
d 

se
x 

w
or

k

•
E

st
ab

lis
h 

so
ci

al
 p

ro
te

ct
io

ns
 f

or
 w

om
en

 w
ho

 u
se

 
dr

ug
s,

 in
cl

ud
in

g 
re

m
ov

al
 o

f 
la

w
s 

th
at

 r
eq

ui
re

 
re

gi
st

ra
tio

n 
of

 d
ru

g 
us

er
s,

 r
em

ov
al

 o
f 

la
w

s 
th

at
 

al
lo

w
 c

hi
ld

re
n 

to
 b

e 
ta

ke
n 

fr
om

 m
ot

he
rs

 w
ho

 u
se

 
dr

ug
s,

 r
em

ov
al

 o
f 

la
w

s 
th

at
 c

ri
m

in
al

iz
e 

dr
ug

 u
se

 
du

ri
ng

 p
re

gn
an

cy

•
E

ns
ur

e 
th

e 
in

te
re

st
s 

of
 d

ru
g-

us
in

g 
w

om
en

 a
re

 
re

pr
es

en
te

d 
in

 lo
ca

l a
nd

 n
at

io
na

l d
is

co
ur

se
, 

en
co

ur
ag

e 
dr

ug
-u

si
ng

 w
om

en
 to

 o
rg

an
iz

e 
an

d 
ad

vo
ca

te
 f

or
 th

ei
r 

in
te

re
st

s

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 July 05.


	Abstract
	Global Burden of Drug Use and HIV among Women
	Impact of Limited Data
	Gender-specific Risk Environments for HIV Faced by Women who Use Drugs
	Physical Risk Environment
	Social Risk Environment
	Economic Risk Environment
	Policy/legal Risk Environment

	Intervention Priorities
	Gender-specific Drug Treatment and Harm Reduction
	Protection of Legal Rights
	Reduction of Police Harassment
	Stigma Reduction Interventions
	Reducing Gender-based Violence
	Economic Interventions
	Biomedical Treatment
	Combination HIV prevention

	Conclusion
	References
	Table 1
	Table II



