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Executive Summary 
 
This report was developed as part of an initiative supported by the U.S. Department of Health and 
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Introduction 
 
This White Paper was developed to serve as a starting point for a September 2016 national meeting 
hosted by the U.S. Department of Health and Human Services (HHS) Office on Women’s Health (OWH) 
to examine prevention, treatment, and recovery issues for women who misuse, have use disorders, 
and/or overdose on opioids. This effort builds on the HHS Opioid Initiative aimed at reducing 
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What Does the Opioid Epidemic Mean for Women?  
There is growing recognition that the United States is facing an epidemic due to an increase in opioid 
misuse, use disorders, and overdose, and that disparities exist between men and women 
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What Does the HHS Opioid Initiative Mean for Women? 
 
On March 26, 2015, HHS Secretary Sylvia M. Burwell announced a department-wide initiative focused on 
combatting the opioid epidemic.18 The HHS Opioid Initiative focuses on three priority areas:  

�x “Opioid prescribing practices to reduce opioid use disorders and overdose, 

�x The expanded use of naloxone, used to treat opioid overdoses, 

�x Expanded use of Medication-
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Exhibit 2: CDC recommendations for prescribing opioids for chronic pain outside of active 
cancer, palliative, and end-of-life care 
 

Determining When to Initiate or Continue Opioids for Chronic Pain 

1. Nonpharmacologic therapy and nonopioid pharmacologic therapy are preferred for chronic pain. Clinicians should 
consider opioid therapy only if expected benefits for both pain and function are anticipated to outweigh risks to the 
patient. If opioids are used, they should be combined with nonpharmacologic therapy and nonopioid pharmacologic 
therapy, as appropriate. 

2. Before starting opioid therapy for chronic pain, clinicians should establish treatment goals with all patients, including 
realistic goals for pain and function, and should consider how therapy will be discontinued if benefits do not outweigh 
risks. Clinicians should continue opioid therapy only if there is clinically meaningful improvement in pain and function 
that outweighs risks to patient safety. 

3. Before starting and periodically during opioid therapy, clinicians should discuss with patients known risks and realistic 
benefits of opioid therapy and patient and clinician responsibilities for managing therapy. 

 
 

Opioid Selection, Dosage, Duration, Follow-Up, and Discontinuation 

4. When starting opioid therapy for chronic pain, clinicians should prescribe immediate-release opioids instead of 
extended-release/long-acting (ER/LA) opioids. 

5. When opioids are started, clinicians should prescribe the lowest effective dosage. Clinicians should use caution when 
prescribing opioids at any dosage, should carefully reassess evidence of individual benefits and risks when increasing 
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6. Long-term opioid use often begins with treatment of acute pain. When opioids are used for acute pain, clinicians 
should prescribe the lowest effective dose of immediate-release opioids and should prescribe no greater quantity than 
needed for the expected duration of pain severe enough to require opioids. Three days or less will often be sufficient; 
more than seven days will rarely be needed. 

7. Clinicians should evaluate benefits and harms with patients within 1 to 4 weeks of starting opioid therapy for chronic 
pain or of dose escalation. Clinicians should evaluate benefits and harms of continued therapy with patients every 3 
months or more frequently. If benefits do not outweigh harms of continued opioid therapy, clinicians should optimize 
other therapies and work with patients to taper opioids to lower dosages or to taper and discontinue opioids. 

 
 

Assessing Risk and Addressing Harms of Opioid Use 

8. Before starting and periodically during continuation of opioid therapy, clinicians should evaluate risk factors for opioid-
related harms. Clinicians should incorporate into the management plan strategies to mitigate risk, including 
considering offering naloxone when factors that increase risk for opioid overdose, such as history of overdose, history 
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In February 2016, the American Pain Society released a clinical practice guideline similar to the CDC 
Guideline, but focused on post-surgical pain management.37, 38 The American Pain Society’s post-surgical 
guideline includes recommendations to limit use of opioids to manage post-operative pain. The 
guideline also discusses the need for education aimed at correcting misperceptions including “that 
opioids are always required for postoperative pain, or that opioid use inevitably leads to addiction.”39 
Although the recommendations do not focus specifically on women, they do include guidance around 
opioid use following cesarean sections, as well as a discussion of the need to educate parents and 
caregivers about issues around post-operative pain management for children, such as assessing pain and 
concern about OUD.  
 
The Surgeon General also recently launched a national campaign called “Turn the Tide Rx” which 
encourages improved prescribing practices and acknowledges the role of clinicians in addressing the 
opioid epidemic. The campaign seeks to “educate and mobilize prescribers to take immediate action to 
stem the opioid epidemic, provide patients with information to protect themselves and their families 
from opioid misuse and overdose, learn from communities around the country that are finding creative 
ways to tackle the epidemic, and change the cultural perceptions about addiction so that it is not seen 
as a moral failing but a chronic illness.”40 The website, 
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Increasing Use of Naloxone for Women 



 
Page 11                        
 
Limitations on the number of patients a provider can treat at one time are designed to ensure that each 
patient receives high-quality care, appropriate behavioral health services, care coordination, care 
continuity during emergencies, and that risk of diversion is minimized.53 Additionally, the 
Comprehensive Addiction and Recovery Act of 2016 includes a provision that, for the first time, allows 
physician assistants and nurse practitioners to prescribe buprenorphine.54  
 
The evidence of the effectiveness of MAT is overwhelmingly positive.55, 56, 57 However, despite a 2015 
Practice Guideline from the American Society of Addiction Medicine that focuses on the use of 
medications in the treatment of substance use disorder involving opioid use (ASAM National Practice 
Guideline), an
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has issued guidance about the types of services that should be included in comprehensive MAT for 
women, such as:  

�x “Special groups to address problems of pregnant women who are opioid addicted 

�x Available treatments for women addicted to opioids, including pharmacotherapies 

�x Education and discussion groups on parenting and childcare 

�x Special groups and services for children and other family members 

�x Couples counseling 

�x Case management and assistance in locating safe, affordable housing.”66 
 
In future sections, we explore these and other elements of the opioid epidemic and their specific effect 
on women.  
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Adverse childhood experiences are limited not only to physical and sexual abuse, but may also include 
other forms of trauma including emotional abuse, neglect, substance use disorders among family 
members, mental illness in the home, separation/divorce of parents, an incarcerated household 
member, or having a mother who was treated violently.89 The CDC’s Adverse Childhood Experiences 
Study has demonstrated a strong relationship between adverse childhood experiences and a variety of 
negative health outcomes including smoking, alcohol use, and harmful drug use.90  
 
Women are also more likely than men to have co-occurring mental and substance use disorders. For 
women, anxiety disorders and major depression have been associated with substance use disorders and 
are typically the most common co-occurring diagnoses. In addition to depression and anxiety, studies 
have identified common comorbidities to also include PTSD, eating disorders, and agoraphobia with or 
without panic attacks.91, 92 
 
Women typically report they use substances more often to cope with negative emotions.93 Research has 
demonstrated that trauma followed by PTSD tends to be more commonly seen in drug-misusing women 
than men who are seeking treatment.94 Therefore, health care and other service providers should be 
aware of and understand trauma theory, and how to provide or refer to trauma-informed services for 
their clients.95 In addition, prevention strategies to eliminate exposure to trauma in childhood and 
adulthood should be considered an important part of a comprehensive approach to substance use 
disorders. 
 

Social Determinants and Demographics 
Factors such as geography, race/ethnicity and socioeconomic status are also determinants for rates of 
opioid use and misuse in U.S. women. Although these factors are often generally correlated with rates 
of opioid use and misuse, some differences appear to exist between genders. Understanding trends can 
help target prevention programming, treatment efforts and monitoring efforts.  
 

Geography 
Opioid prescribing rates vary widely across the U.S. When controlling for gender, rates are generally 
highest in Appalachia, along with counties in Southern and Western states.
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 Mountains. Similar to the trends for death rates from drug overdose for women, dispensing to pregnant 
women is also high (20-30%) in the Midwest, South, and northern New England. Discussed later in the 
“Women as Family Caregivers and Parents” section, opioid use during pregnancy is particularly risky as it 
potentially affecr26c 0.003 Tw 0  11 Tc Watermaratio/TT0 1 T9( )]TJ 014.5( )-.011 Tc 024paf.-0   -17.304 0 T10   -17110.6(y) r7.12 -1 Access to prescription opioids, overdose 

deaths, and other factors 
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Adolescents 
In 2015, 3.9% (n=969,000) of adolescents age 12 to 17 misused pain relievers in the last year. More than 
half of those adolescents who misused pain relievers in the last year are female (n=518,000). Further, 
122,000 of adolescents age 12 to 17 had a prescription pain reliever substance use disorder in the last 
year.152 The rates for prescribing opioids to adolescents age 15 to 19 nearly doubled from 6.4% to 11.2% 
between 1994 and 2007.153 Though doctors typically have the ability to prescribe medication as they see 
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65 and older, 19% of men and 23% of women take at least five prescription drugs.165 In addition, the use 
of opioids may be associated with a range of side effects including constipation, nausea, and dizziness. 
The use of opioids is also known to increase the risk of falls in this population.166 Health professionals 
may treat patients for falls, however, rather than exploring the underlying cause of the falls such as 
OUD. Health professionals need to explore the possibility of opioid use as they assess the reasons for an 
older adult’s fall. In general, OUD often goes unrecognized and untreated in this age group and research 
on treatment of substance use disorders for this population is limited.167  
 

Recently Incarcerated Women 
In 2014, 1,508,600 individuals were sentenced to more than one year in state and federal facilities. Of 
those, 109,200 were women.168 According to data from the U.S. Department of Justice, approximately 
half of state and federal prisoners meet the DSM-IV criteria for substance use disorders.169 Though the 
need for safe and effective detoxification or continuing medication-assisted treatment for opioid use 
disorders is appropriate for these individuals, studies have found that these types of services are 
infrequently available. The majority of jails report that they do not provide medications for opioid 
detoxification and those that do often do not use evidence-based practices.170 Failure to provide safe 
and effective detoxification, treatment and counseling for incarcerated individual’s dependence on 
heroin also puts them at high risk for HIV and viral hepatitis transmission through unsafe injection in 
prisons and possible loss of tolerance after detoxification that could result in fatal overdoses, and 
recidivism upon release.171  
 
Incarcerated women have additional risk when entering jails and prisons with substance use disorders. 
At any given time, approximately 6% to 10% of incarcerated women are pregnant; many of these 
women first learn they are pregnant when they enter into a correctional facility.172 For these women, as 
discussed previously, it is especially important that they receive medication-assisted treatment and 
counseling.173   
 

Exploring Issues in Treatment: Research and Promising 
Practices 
 

Unique Needs to Women in Treatment 
In general, there tends to be a lack of substance use disorder treatment to meet overall demand, 
particularly in rural areas, and this is particularly true for opioid use disorders.174, 175, 176, 177 Looking at 
treatment for both men and women, approximately 96% of states, including the District of Columbia, 
have opioid use or dependent rates higher than their treatment capacity rates.178 Many states are also 
already operating at significant capacity; 38 states (77.6%) have at least 75% of their OTPs operating at 
80% capacity.179 According to SAMHSA’s 2014 National Survey of Substance Abuse Treatment Services 
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(N-SSATS), 44% of treatment programs provided special programs or groups for adult women and only 
20% offered programs or groups for pregnant or postpartum women.180 Analysis of data from over 
50,000 participants in the National Survey on Drug Use and Health found that among prescription opioid 
users, men reported significantly higher rates of treatment utilization (11% lifetime, 5% past year) as 
compared to women (6% lifetime, 3% past year).181 The reasons are not well understood, although the 
N-SSATS research suggests a lack of services for women may play a role. When women do enter 
treatment for substance use disorder, they typically present with medical, behavioral, psychological, and 
social problems that are generally more severe than for men, suggesting a need for gender-specific 
treatment approaches.182  
 

Women as Caregivers and the Impact on Treatment 
Many women who are in caregiving roles often will not seek treatment or do not complete treatment 
because they are unable to manage their caregiving responsibilities and participate in treatment 
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payment reforms appropriate for a robust SUD system. The goal of the IAP initiative is to help 
participating states to better identify individuals with SUD, enhance provider capacity to effectively treat 
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based on the CDC Guideline.201 Similarly, almost 200 nursing schools and more than 50 pharmacy 
schools have committed to requiring prescriber training in their educational programs. Beginning in fall 
2016, participating schools of nursing will require advanced practice registered nursing students to take 
some form of prescriber education in line with the CDC guideline by the time they graduate. Colleges 
and schools of pharmacy will also provide education in their curricula on overdose interventions and 
how to counsel patients on appropriate use of naloxone.202   
 
In addition, CDC is offering a suite of tools and resources to ensure distillation of the information within 
the CDC Guideline into practical and implementable tools to assist providers. For example, CDC has 
developed a clinical decision making checklist as well as a webinar series to provide a training 
opportunity for clinicians to learn about the recommendations within the Guideline and how they can 
be implemented within practice. 
 

Opportunities for Research and Evaluation 
 
While this paper explores what is known about the opioid epidemic and describes promising practices 
towards addressing opioid prevention and treatment among women, it also identifies numerous areas 
that are less well understood and can serve as a platform for further research and evaluation. There is 
emerging knowledge about the many factors that affect a woman’s diagnosis of OUD, including 
biological and social influences, past experiences, geography, and demographic characteristics, but more 
needs to be learned about each aspect of this path. As more is learned about the factors of opioid 
misuse that are specific to women, evidence-based successful strategies aimed towards prevention and 
treatment for women can be evaluated and shared across the numerous stakeholders who have an 
opportunity to prevent and treat this deadly epidemic. As noted in the introduction, this paper and the 
September 2016 HHS OWH meeting provide an opportunity to bridge knowledge and gaps among 
researchers, public health practitioners, and other stakeholders by creating opportunities to share best 
practices and promising approaches and identify areas for further research and evaluation. 
Potential key areas for further exploration include: 

�x 
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�x Studying approaches to best train providers to help prevent and treat OUD, and assess for 
related health outcomes such as HIV, viral hepatitis, and overdose risk. 

 

Approaches and Opportunities for Moving Forward 
 
Hazardous and deadly opioid misuse, including prescription opioids and heroin, is increasing at alarming 
rates for both men and women in the United States. While the epidemic is being addressed at many 
different levels, much still needs to be done, including special efforts designed to address the unique 
needs of women. As discussed above, the prevalence of prescription opioid use among women is 
substantial, and the hazards of opioid use are similarly great. Even in areas where differences are 
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HRSA/Bureau of Health Workforce 
HRSA awards grants to academic institutions to increase the number of behavioral health providers in 
medically underserved areas, which will increase access to substance use treatment. For example, as 
part of the President’s Now Is The Time initiative, HRSA is partnering with SAMHSA to expand the 
behavioral health workforce by supporting clinical training for behavioral health professionals. This 
activity, the Behavioral Health Workforce Education and Training Program, awarded $44.5 million in 
2016. Additionally, the Graduate Psychology Education (GPE) Program supports academic programs to 
prepare psychologists to provide behavioral health care, including substance abuse prevention and 
treatment services to underserved and/or rural populations. For 2016, GPE distributed $7.9 million in 
awards. 
 

National Institutes of Health (NIH) 
NIH supports a robust portfolio of research and other programs that align with the three priority areas 
of the Secretary’s Opioid Initiative as described below.  
 

Improved Opioid Prescribing Practices to Reduce Opioid Use Disorders and Overdose: 
Improved Pain Treatment 

�x The NIH Pain Consortium was established to enhance pain research and promote collaboration 
among researchers across the many NIH Institutes and Centers that have programs and 
activities addressing pain. The Consortium, along with its federal partners on the Interagency 
Pain Research Coordinating Committee, developed the National Pain Strategy, which was 
released on March 18, 2016 and outlines actions for improving pain care in America. 

�x NIH is funding the development of the first open-access, no-cost, clinically based, retrospective 
and prospective chronic pain data registry.  The registry will  identify pain-management 
interventions that are most effective for specific patient types with chronic pain. 

�x 
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coordinated care, and evidence-based medication assisted treatment (MAT) and recovery support 
services to individuals with OUDs seeking or receiving MAT. The goal of the funding is to:  

�x increase the number of individuals receiving MAT services with pharmacotherapies approved by 
the FDA for the treatment of OUDs; 

�x increase the number of individuals receiving integrated care;  

�x decrease illicit opioid drug use at six-month follow-up; and  

�x decrease the use of prescription opioids in a non-prescribed manner at six-month follow-up. 
 
SAMHSA expects up to $11 million will be available each year to provide up to 11 grants of up to $1 
million each for states using a certified Electronic Health Record (EHR) system or planning to certify their 
currently non-certified EHR system. States not using a certified EHR system or not planning to certify 
their EHR system can receive up to $950,000 a year. 
 
In July 2016, SAMHSA also finalized a rule to increase access to buprenorphine to allow a greater 
number of individuals to be treated for 





https://www.drugabuse.gov/news-events/news-releases/2016/03/review-article-outlines-strategies-to-reduce-opioid-abuse-risk
https://www.drugabuse.gov/sites/default/files/substanceusewomen_drugfacts_final_09032015.pdf
https://www.drugabuse.gov/about-nida/noras-blog/2016/05/probuphine-game-changer-in-fighting-opioid-dependence
https://painconsortium.nih.gov/
https://painconsortium.nih.gov/NIH_Pain_Programs/CoEPES.html
https://iprcc.nih.gov/National_Pain_Strategy/NPS_Main.htm
http://health.gov/hcq/pdfs/ADE-Action-Plan-508c.pdf
https://www.aids.gov/hiv-aids-basics/staying-healthy-with-hiv-aids/taking-care-of-yourself/substance-abuse-issues/
http://www.hhs.gov/hepatitis
https://www.aids.gov/pdf/hcv-and-young-pwid-consultation-report.pdf
http://www.ncbi.nlm.nih.gov/books/NBK64164/pdf/Bookshelf_NBK64164.pdf
http://www.ncbi.nlm.nih.gov/books/NBK64164/pdf/Bookshelf_NBK64164.pdf
http://store.samhsa.gov/shin/content/QGCT43/QGCT43.pdf
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http://store.samhsa.gov/shin/content/SMA14-4892R/SMA14-4892R.pdf
http://store.samhsa.gov/shin/content/SMA15-4426/SMA15-4426.pdf
http://store.samhsa.gov/shin/content/SMA15-4426/SMA15-4426.pdf
http://store.samhsa.gov/shin/content/SMA12-4671/TIP54.pdf
http://store.samhsa.gov/shin/content/SMA12-4671/TIP54.pdf
http://store.samhsa.gov/shin/content/SMA14-4443/SMA14-4443.pdf
http://store.samhsa.gov/product/Methadone-Treatment-for-Pregnant-Women/SMA14-4124
http://www.samhsa.gov/atod/opioids
https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf
https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf
https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf
http://www.samhsa.gov/medication-assisted-treatment/training-resources/buprenorphine-physician-training
http://www.samhsa.gov/women-children-families
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Other HHS Resources 
�x 
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�x ASAM Committee Opinion: Opioid Abuse, Dependence, and Addiction in Pregnancy 
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