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What is the Problem? 
 
Opioid use disorder is increasing at alarming rates for both men and women in the United States. 
Medications such as oxycodone, codeine and morphine are all types of opioids. They work by 
reducing the strength with which pain signals reach the brain - giving their consumer an immense 
sense of both physical and emotional relief. An opiate drug is profoundly sedating. Once the 
active substance in these drugs hits the cells of the brain, intense chemical changes take hold and 
they envelop a user in a sensation of peace, calm and pleasure. This sensation may be hard for 
them to replicate without more of the same type of drug. 
 
The prevalence of prescription opioid and heroin use among women is substantial.  
 
Between 1999 and 2010, overdose deaths from prescription pain killers increased more than 
400% among women, compared to an increase of 237% among men. Nearly 48,000 women died 
of prescription opioid overdose between 1999 and 2010. Women’s biological and social 
differences may influence susceptibility to substance abuse, which could have implications for 
prevention and treatment. To identify and treat women most at risk, health care providers must be 
able to recognize and consider these differences.  
 
A 2013 Vital Signs report from CDC indicated that “every 3 minutes, a woman goes to the 
emergency room for prescription painkiller misuse.”  
 
In terms of developing addiction, women face tough challenges compared to men. They tend to 
progress more quickly from using an addictive substance to dependence (a phenomenon known 
as telescoping). They also develop medical or social consequences of addiction faster than men, 
often find it harder to quit using addictive substances, and are more susceptible to relapse. These 
gender differences can affect treatment. 
 
Relationships and family history can also play a critical role in women’s introduction to substance 
use. Women are more likely to initiate hazardous drug use in the context of some type of intimate 
partner relationship, particularly after introduction of the substance by a boyfriend or spouse.  
 
 
 
 



Who is at Risk? 
 
There is growing recognition that the United States is facing an epidemic due to an increase in 
opioid use and misuse disorders, and overdose, and that differences exist between men and 
women with regard to both prescription opioid and heroin use.  
 
According to the Centers for Disease Control and Prevention (CDC), women are more likely to 
experience chronic pain and use prescription opioid pain medications for longer periods and in 
higher doses than men. Psychological and emotional distress have also been identified as risk 
factors for hazardous prescription opioid use among women, but not among men.  
 
Women who are victims of domestic violence are also at increased risk of substance use as are 
women that have experienced divorce, loss of child custody, or the death of a partner or child. 
 
Racial and ethnic background can also be determinants in substance use disorder development. 
Though Americans in general are living longer, death rates are increasing for white, non-Hispanic 
women. Death rates for white, non-Hispanic women age 15 to 54 between 2005 and 2013 for 
accidental poisoning, a category that includes drug overdoses (largely comprised of prescription 
drugs), increased 121% compared to 80% for men. Though men are more likely to die from a 
drug overdose, the rate at which women, especially white women, are closing that gap is 
alarming. 
 
Incarcerated women are also particularly vulnerable to the effect of opioids. 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. 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 could result in fatal overdoses, and recidivism upon release. 
 
Pregnancy, Post Pregnancy & Addiction: 
 
Using opioids in an uncontrolled way during pregnancy can cause serious problems, including the 
death of the unborn baby and/or mother. Substance use during pregnancy can cause migraines, 
seizures or high blood pressure to the mother, which may affect the baby. Even taking medication 
with codeine, which is commonly present in the bathroom cabinets of many families, is 
contraindicated and has been associated with congenital heart problems in newborns.  
 
When a woman uses substances regularly during pregnancy, the baby may go through withdrawal 
after birth, a condition called neonatal abstinence syndrome (NAS). Infants with NAS may have 
uncoordinated sucking reflexes that can lead to poor feeding, irritability, and high-pitched cries  
Also, substance use by the pregnant mother can lead to long-term and even fatal effects, including 
low birth weight, birth defects, premature birth, sudden infant death syndrome and developmental 
delays.  
 
Becoming pregnant can also influence women’s substance-misusing behaviors. Oftentimes, 
women will stop using harmful substances during pregnancy, only to begin hazardous substance 
use shortly after birth. Pregnancy can serve as a key moment to address harmful substance use in 
a woman’s life; however, any progress made toward recovery may not have lasting effects if 
pregnancy is the only reason for abstaining.   
 



The lifestyle issues associated with illicit drug use put the pregnant woman at risk of engaging in 
activities such as prostitution, theft, and violence, to support herself or her addiction. Such 
activities expose women to sexually transmitted infections, becoming victims of violence, and 
legal consequences, including loss of child custody, criminal proceedings, or incarceration. 
Women may be afraid to get help during or after pregnancy due to possible legal or social fears 
and lack of child care while in treatment.  
 
Can it Be Prevented? 
 
While the opioids 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. In 2016 the CDC 
published new guidelines for prescribing opioids for chronic pain. These guidelines provide 
recommendations about the appropriate prescribing of opioid pain relievers and other treatment 
options to improve pain management and patient safety. 
 
 
Additionally, opioid overdoses can be reversed with the timely administration of a medication 
called naloxone. Naloxone is a “rescue drug” that has been approved by the FDA and can be 
administered in several ways that make it possible for a lay person to use. The drug has no abuse 
potential and counteracts the life-threatening effects of an overdose. 
 
To encourage people to seek medical attention for an overdose or for follow-up care after 
naloxone has been administered, 37 states and the District of Columbia have enacted some form 
of a Good Samaritan or 911 drug immunity law. These laws generally provide immunity from 
arrest, charge or prosecution for certain controlled substance possession and paraphernalia 
offenses when a person who is either experiencing an opiate-related overdose or observing one 
calls 911 for assistance or seeks medical attention. The scope of what offenses and violations are 
covered by immunity provisions varies by state.  
 
Lastly, hospitals and medical practices all over the country are beginning to take action to adopt 
better systems and routines for prescribing narcotics including adopting electronic prescriptions 
that can help prevent duplicate and forged prescriptions. 
 
Case Study: 
 

Jenna's addiction started in 2007 when she was involved in a serious car accident. “I fell asleep at 
the wheel and crashed into a telephone pole. No seatbelt…no air bags. I suffered several broken 
ribs, fractured eye socket, plus many other cuts and bruises. I was in the hospital and put on 
dilaudid. It took me months and months to recover, and those months were spent in a haze of 
doctor-prescribed pain pills and anti-anxiety medication. Then came the time the doctors said I no 
longer needed the medication from a medical standpoint. Looking back now, that is when I first 
got locked in the grips of addiction, though I didn’t know it at the time.” 

The following years for Jenna were spent addicted to narcotic pain relievers, until heroin finally 
took the place of the pills. For Jenna, her family also played a large part in her recovery. She got 
an ultimatum from her parents. She needed to complete 90 meetings in 90 days and agree to drug 
tests if they thought she was high. She agreed. She completed her 90 and 90 with hypersensitive 
nerves and intense paranoia unlike anything she had ever known. Slowly, her feelings were back 
on after being buried under pain killers and benzodiazepines for the better part of a decade. 
 



Jenna is in therapy now and sees a counselor once a week to continue to work through her 
feelings of guilt, to repair old relationships, and to avoid relapse.  
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