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    Preface




    The Pompidou Group provides a multidisciplinary forum at the wider European level where it is possible for policy makers, professionals and researchers to exchange experiences and information on drug use and drug trafficking. Formed at the suggestion of French President Georges Pompidou in 1971, it became a Council of Europe enlarged partial agreement in 1980 open to countries outside the Council of Europe.




    On 16 June 2021, the Committee of Ministers of the Council of Europe adopted the revised Pompidou Group statute that extends its mandate to include addictive behaviours related to licit substances (such as alcohol or tobacco) and new forms of addictions (such as internet gambling and gaming). The new mandate focuses on human rights, while reaffirming the need for a multidisciplinary approach to addressing the drug challenge that can only be tackled effectively if policy, practice and science are linked.




    To better reflect both its identity as a Council of Europe entity and its broadened mandate, the Pompidou Group changed its official name from the “Co-operation Group to Combat Drug Abuse and Illicit Trafficking in Drugs” to the “Council of Europe International Co-operation Group on Drugs and Addiction”. As of 2022, it encompasses 41 out of 46 member states of the Council of Europe, Mexico, Morocco and Israel, and the European Commission.




    Within the framework of the Pompidou Group work programme, 2019-22, a new activity “Implementing a gender approach in different drug policy areas: from prevention, care and treatment services to law enforcement and the criminal justice system” has been introduced. This activity is a continuation of the work already undertaken by the Pompidou Group towards integrating a gender dimension into drug policy.




    In fact, it goes one step further since its objective is the elaboration of a handbook that should contain: a set of principles and practical examples to provide concrete guidance for implementing a gender approach in planning and service delivery on prevention, care and treatment services for the persons who use drugs or are vulnerable regarding drug use; as well as guidance for law enforcement agencies and the criminal justice system on practical integration of gender approaches in their work domain.




    It was understood that the handbook should provide a range of perspectives and views with clear indications of the way forward for integrating gender into all aspects of drug policy, and therefore differs from a position paper or policy briefing.




    As an international governmental organisation, the nomination of experts in the working group was undertaken by the permanent correspondents of the Pompidou Group, who are senior officials in drug policy and who represent their countries in the group’s activities. Eleven countries (France, Greece, Iceland, Ireland, Italy, Malta, Mexico, North Macedonia, Serbia, Slovenia, Switzerland) were nominated – two more experts joined after further consultation by the Pompidou Group secretariat: one researcher from Portugal and one from the Scottish Trans Alliance/Equality Network, who was invited to review the draft handbook from a trans, including non-binary, perspective. One should note that this was a first attempt by the Pompidou Group secretariat and above all for the authors contributing to the different chapters to be trans-inclusive in their drafting and these efforts were massively appreciated by the Scottish Trans Alliance/Equality Network.




    The work was undertaken during the Covid-19 pandemic via 12 video-conferences between March 2020 and October 2021. Before the first video-conference, each nominated expert provided a country report on the integration and implementation of gender in their national drug policy. The working group agreed on a methodology, distribution of tasks and table of contents during the video-conferences on 12 May and 23 June 2020.




    Five chapter leaders – Carine Mutatayi (France), Kristín I. Pálsdóttir (Iceland), Sarah Morton (Ireland), Nadia Robles Soto (Mexico), Cristiana Vale Pires (Portugal) – along with two co-drafters per chapter and two reviewers (Marilyn Clark, Malta, and Bidisha Chatterjee, Switzerland) were nominated. One final reviewer contributed to the process (Marie-Claire Van Hout, United Kingdom).




    Embracing evidence-based work, this handbook builds on an important corpus of bibliographical references at the intersection of drugs and gender issues, compiled by the authors with a significant contribution from the Observatoire français des drogues et des tendances addictives (OFDT), the French Monitoring Centre on Drugs and Addictions.




    In view of the ongoing close collaboration between the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and the Pompidou Group, it was also decided to invite Linda Montanari, co-ordinator of the European Group on Gender and Drugs recently set up with support from the Pompidou Group, to also review the handbook. This reviewer considered that the handbook represented a big step forward.




    The chosen methodology involved discussion, debate and development of the work, led by the chapter leaders, and assisted by the co-drafters, with guidance and feedback from the other participants. Decisions were always taken in a spirit of openness, respect, trust, compromise and common agreement and all drafts were then agreed on with the full group. The lack of opportunity to meet in person was sincerely regretted.


  




  

    



    Testimony




    

      Lilly Sofie Ottesen,




      former Pompidou Group Chair


    




    Over the years, men have dominated the seats of the permanent correspondents of the Pompidou Group,1 including the seat of the chair and the seat of the president of the group. However, in recent years, we have seen more women correspondents, two female chairs and even two female presidents.




    What is the reason behind these numbers? Does it indicate that men are more interested in drug policy than women? Not necessarily. In my view, the history of low numbers of women correspondents and presidents is mainly linked to a more general issue – the fact that in the past and still today, fewer women than men hold leading positions in most fields.




    What has brought about the change we have seen? Well, the obvious answer is that it reflects a more general trend that we have seen in more and more countries, and in more and more fields, as regards female participation and leadership.




    Could there be other factors? Could the change be partly connected to changes in the drug policy field itself? Over the years, we have seen the policy field shift from a strong focus on law enforcement measures to a broader focus where human rights and public health play more central roles. Are women more interested in these angles and perspectives than in the law enforcement perspective? I think the answer could be yes, to some extent. I do not know the statistics in Europe at large, but at least in Norway the ratio of men working in the Ministry of Justice is higher than the ratio of men working in the Ministry of Health, an indication of this divergence in interest.




    Now, if that is the case, more questions – which I am not able to answer in full – emerge; why is this so? Why are women more interested in human rights and health? And furthermore – does it matter? Does it matter if there is a gender imbalance at the Ministry of Justice or at the Ministry of Health? Or if the chair of the permanent correspondents is always a man?




    To me, the answer is yes. It matters, because diversity in gender, as well as diversity in age, profession, where you are from and so on, brings about different experiences, and different perspectives, which again leads to a better debate, and to better solutions. Having said that, it is not my intention to advocate strong measures to ensure perfect gender balance and a completely even distribution of age in every group, work place or institution. However, we must acknowledge the fact that if we surround ourselves with people with the same experiences as ourselves only, then we run the risk of not seeing all the relevant perspectives.




    When raising my voice in different forums to state that we need to consider a gender perspective when developing measures in different policy fields, I have sometimes met with resistance. More often than not, the resistance is founded on the misunderstanding that what I want is to focus on the differences between the genders, or that I claim that all women have the same needs and that all men share the same characteristics. This is of course not what I believe. Sometimes all women need something that men do not and vice versa, and sometimes a majority of women and a minority of men share the same characteristic, but very often such use of gender grouping would be discriminatory. Not only because all women do not have the same needs, and all men are not the same, but also because considering just the two genders, men and women, could have a discriminatory effect, as we also need to take into account broader gender diversity.




    Against this backdrop, I have learned that I need to not only say that a gender perspective is important, I also need to show why and how I think it should be included.




    So, why is it that we need to consider a gender perspective when we develop measures for people who use drugs? Or for any other target group, for that matter? In my view, considering gender for different groups can be a tool that, used wisely, helps us broaden our horizons and develop better policies and measures.




    If we do not take gender, age, profession and other elements in a person’s background into account, we might not be able to develop measures in a way that will meet that person’s needs. All persons of the same gender or age should of course not be offered the same measures; my point is merely that by breaking the target group into subgroups, and maybe into sub-subgroups, we are reminded that there may be differing needs within the target group. Gender, socio-economic status, age and so on can all shed light on not only why a person has a drug problem, but also what it would take for that person to get rid of their problems. What do they need, in addition to quitting drugs?




    In conclusion: looking at groups should not be a straitjacket, but done wisely it can guide us, as it reminds us that if we set up measures targeted at the average person who uses drugs, we risk missing them all.




    Lilly Sofie Ottesen (NO)




    Former Chair of the Permanent Correspondents (2015-18)




    

      




      

        1 Permanent correspondents are senior officials in drug policy nominated by the 42 member states of the Pompidou Group. Their committee is the Pompidou Group’s decision-making body between ministerial conferences. The ministerial conference brings together the relevant political authorities of its members every four years: it defines the strategic direction and priorities of the Pompidou Group for the following four years, adopts a corresponding pluri-annual work programme and elects the president and vice-president.


      


    


  




  

    



    Introduction – Improving gender sensitivity within drug policy




    

      Authors: Carine Mutatayi, Sarah Morton, Kristín I. Pálsdóttir


    




    

      Purpose of the handbook




      This handbook provides policy makers and practitioners in the drug field with evidence-based and operational recommendations to develop and implement policies and interventions that better integrate specific gender needs (gender-sensitive approach) and support more gender equity (gender-transformative approach) for people concerned with the provision of drug-related prevention and care (risk and harm reduction, treatment, reintegration), including in the criminal justice system.




      Faithful to the principle of the Pompidou Group in ensuring a link between research, policy and practice and a focus on human rights, this handbook first explores theoretical views about gender and drug policy, draws on available scientific knowledge and presents recommendations and examples for practice. It is based on extensive debate and a consensus of experts from 13 countries and various professional backgrounds, for cross-cultural relevance.




      The handbook explores the complex areas of drug policies and gender that challenge our modern societies, animating lively debates, especially with the rise of feminist and lesbian, gay, bisexual, transgender, queer/questioning, intersex + (LGBTQI+) movements in recent years. It was therefore essential for its authors to offer, in the glossary, definitions related to these two domains and, in this introduction, to explain the gender-related notions addressed.




      Authors agreed on language conventions for a better integration of the multiple aspects of drug and gender issues and the most comprehensive argumentation possible within the multifaceted dimensions of their field.




      

        

          	Here the term “drugs” refers to illicit drugs and may encompass licit psychoactive substances, including alcohol, tobacco and misused psychotropic medicines. In this handbook, all these licit and illicit substances are addressed.





          	Person-centred formulations, such as “women who use drugs” or “women who are in prison” will be preferred to generic designations (drug users, inmates, etc.), according to best practice language promoted by the International Network of People Who Use Drugs.





          	As specified in the glossary, “gender” refers to “socially constructed roles, behaviours, activities and attributes that a given society considers appropriate for women and men”, according to Article 3c of the Istanbul Convention (Council of Europe 2011).





          	“Transgender” (or “trans”) is an umbrella term for a diverse range of people whose gender identity does not correspond to their at-birth sex designation. This includes trans women, who identify as women but were designated as male at birth; trans men, who identify as men but were designated as female at birth; and non-binary people. A non-binary person is someone who identifies “as either having a gender which is in-between or beyond the two categories of ‘man’ and ‘woman’, as fluctuating between ‘man’ and ‘woman’, or as having no gender, either permanently or some of the time” (Valentine 2016). They may have been designated male, or designated female, at birth.





          	The terms “men”, “women” and “trans people” (including trans women or trans men) are used in this handbook independently of any consideration of age, so women may include girls and men may include boys.



        


      




      Most of the evidence relating to gender and drugs that forms the basis of the analysis and recommendations of this report relates exclusively to women, or the differences between men and women. As such, the focus of this report and its recommendations are largely on gender-sensitive and gender-transformative approaches that centre women. However, we recognise that for a truly gender-transformative approach, policy and practice needs to be able to account for greater gender diversity, addressing the needs of all people of marginalised genders (see the Women’s Funding Network website).1 As such, where possible we will also include and integrate evidence relating to trans people of all genders. The handbook focuses on gender, and not on sexual orientation. While we know that people of all genders who have non-heterosexual or fluid sexual orientations have increased risk factors for drug use, adverse outcomes and (being victims of) violence, these issues are not specifically addressed by the recommendations proposed here.




      This introduction highlights multidimensional components of the gender-related concepts that are used in this handbook, further developed in the glossary. Then it outlines the rationale for supporting gender-sensitive approaches in drug policies and interventions and the principles that should sustain their development and have sustained the creation of this handbook.




      Three core chapters are proposed, the first one being transversal, providing additional insight to foster the following two, respectively dedicated to policy makers and practitioners.




      Chapter 1 begins with an overview of existing epidemiological evidence on gender-based differences in drug use and related consequences. To draw this picture, we refer to data available at the international level, privileging United Nations, World Health Organization (WHO) and EMCDDA sources, taking into account the lack of gender-disaggregated data with regard to some drug and health indicators, especially concerning trans people. Secondly, with a special focus on the European situation, Chapter 1 synthesises how gender specificities are taken into account in drug policies and interventions.




      Chapter 2 outlines why it is important that a gender-sensitive approach gains traction within drug policies and accordingly sets forth recommendations, key components and processes for decision makers.




      Chapter 3 addresses practitioners working in the fields of drug prevention, harm reduction, treatment and the criminal justice system. It aims to reinforce their knowledge on evidence-based practice and to highlight leveraging opportunities to develop gender-sensitive missions and work approaches. Illustrative evaluated examples of gender-sensitive or gender-transformative experiences are provided in an annex.


    




    

      Attributes of a gender-based approach




      Gender is addressed as a bio-psycho-socio-cultural construct that interacts with, but is distinct from, the biological categories of males and females. Traditionally, these aspects have been considered through the lens of a binary categorisation of man or woman that reflects the mainstreamed social norms assigned to each group regarding their social relationships (Hurtig and Pichevin 1986; Manandhar et al. 2018; Mead 1950; Oakley 1972; Schmidt et al. 2018). These biological and social roles and representations vary across time, social class and culture but are historically based on different levels of power and a hierarchy favourable to men.




      Gender has emerged as “both a personal, assumed identity and a socially ascribed identity, and these may line up, or be in conflict” (Macaulay 2020). A person may identify as a gender that does not correspond to their at-birth sex designation. There is considerable diversity in how individuals and groups understand, experience and express gender through the roles they take on, the expectations placed on them, relations with others and the complex ways that gender is institutionalised in society (Abrams 2019; Schmidt et al. 2018). For some people, their gender identity does not fit into the two categories, nor is it static; it exists along a continuum and can change over time.




      A gender-based approach in the drug field considers the biological attributes and socially constructed roles, behaviours, expressions and identities of girls, women, boys and men in a given culture at a given time and the ways they influence drug issues in people of all genders. When considering these various expressions of genders and the global conditions of women and trans people of all genders, the need for more adapted and equitable responses in the drug field is obvious. Gender sensitivity and gender transformativity, both further explained in the glossary, support this initiative.




      According to WHO’s classification framework, gender-sensitive policies and programmes “consider and acknowledge gender norms, roles and inequalities but take no action to address them” (see glossary). Gender-sensitive (or gender-aware) responses then recognise that, in their sociocultural environment, men and women have differing, and sometimes conflicting, needs, interests and priorities with regard to drug use and related triggers, risks and harms. Such responses target men’s and women’s specific needs, but leave the existing distribution of resources and responsibilities intact.




      On the other hand, according to WHO (see glossary), gender-transformative policies and programmes “recognize differences in gender roles, norms and access to resources; and/or actively try to change these, to promote gender equality.” Therefore, gender-transformative (or redistributive) responses formally intend to critically reflect on, question or transform the existing distribution of resources and responsibilities or even institutional practices and broader social norms to create more equitable gender relations and leverages. Gender-transformative “approaches aim to move beyond individual self-improvement among women and toward transforming the power dynamics and structures that serve to reinforce gendered inequalities” (Hillenbrand et al. 2015).


    




    

      Gender mainstreaming matters




      Gender equality is a fundamental human right, but gender inequality persists everywhere and has always been present. Uneven relations between men and women, gender stereotypes and discrimination affect all societies (United Nations 2020a). For many women and girls, inequality starts at birth and unequal gender status affects their lives as it “shapes the contexts in which they evolve” (Covington 2008). Violence and drug-related harms affect women who use drugs in a very specific way (Liquori O’Neil and Lucas 2015; UNODC 2017a).




      Throughout the world, from the early 20th century, the responses and societal measures that were defined to address drug and addiction issues have been influenced by a vision of behaviours, patterns of drug use and related criminality that represents men as the major protagonists. This dominant male lens that has coloured drug policies, services and programmes has its roots in inherited social representations fostering the idea that substance use and transgression in general are a “man’s thing” (Belknap 2015; Cardi 2007; Thompson and Gibbs 2016; Vuattoux 2016).




      Historically, in all societies, prevailing gender norms have affected drug use patterns among men and women. Because of gender norms, men have been more likely to adopt the social or recreational uses of alcohol and other drugs as a reinforcement of their virility and to enhance their participation and conviviality in public life (Lisansky Gomberg 1982; Lisansky Gomberg, Raskin White and Carpenter 1982; Thomasset 2018). On the other hand, because of the social construction of femininity, women have been assigned to domestic and care domains. Consequently, they have tended to privately use legal, and more socially acceptable, drugs for therapeutic or self-medication purposes (Lisansky Gomberg 1982; Lisansky Gomberg, Raskin White and Carpenter 1982; Romo-Avilés 2018). Women have substantially suffered from addiction to opiates, cocaine and other stimulants, sedatives and antidepressants, when these drugs were legal and medically prescribed (Kandall 2010). The entrance of women into the public domains of life and their growing economic and social autonomy have changed the way women use alcohol and other drugs. It has led them, over the last 100 years, to increasingly use substances in public spaces and for social purposes, while old gender norms continue to prevail in our societies.




      In recent decades, men-centred drug responses and policies have also been influenced by official national statistics on drug use and related criminality that have shown an overrepresentation of men (Alexander 2011; Belknap 2015; EMCDDA 2019a; UNODC 2020b; Vuattoux 2016). Regrettably, the intersection of gender specificities with drug issues has been insufficiently addressed by research in European countries, especially with regard to the specific needs, expectations and motivations of women. Notwithstanding these limitations, research also evidences acute vulnerabilities among women, and indeed trans people of all genders, who use drugs. Chapter 1 describes how data show a close connection between problematic substance use and intimate partner violence, sex for compensation and trauma histories, as well as pregnancy and mothering (Cockroft et al. 2019; Tirado-Muñoz et al. 2018; UNODC 2017a). Transgender people also report high rates of victimisation (bullying and harassment) and violence associated with heavier alcohol and drug use patterns as well as higher suicide risk (Johns et al. 2019; Reisner et al. 2015a).




      In international and national policies, gender is generally understood to cover women and girls, although everybody has a gender. Guidance that recognises greater gender diversity, with trans, including non-binary, inclusion is hard to come by (Goldsmith and Hillyard 2019; Schmidt et al. 2018). There is a need for a better inclusion of all genders. Women’s drug use is increasing and the percentage of women also rose within the prison population worldwide across the 2010s – except in Europe where their number has decreased by 29 % – substantially in relation to drug offences. In spite of such findings, the overall disregard of women’s experiences with drug addiction and trafficking calls the rationality of drug policies into question. Few countries:




      

        provide adequate drug-related harm reduction and treatment to women, and virtually all countries need to expand gender-sensitive measures in order to improve the access of imprisoned women to adequate drug treatment and to achieve the highest attainable standard of health for women (INCB 2017; Penal Reform International and Thailand Insitute of Justice 2021).


      


    




    

      Engaging now in gender sensitivity and transformativity




      Within recent research, structural inequality weighing on women provided an ongoing societal backdrop to women’s substance use (Morton et al. 2020). This structural inequality is manifested in poverty, lack of access to education, and limited expectations of self-accomplishment and of self-assertion. These structural factors show that developing gender sensitivity in social, economic and health policies, as in drug policies, is inextricably linked to the defence of human rights.




      For the last 10 years, the scientific and political spheres have provided growing impetus to better integration of “gender-sensitive” approaches in the conception and implementation of counterdrug responses. New voices are calling for a more modern approach to substance use disorders, putting the emphasis on human rights and dignity, and hence on gender-sensitive and evidence-based approaches (UNODC 2021c; WHO and UNODC 2020). The priority given to the curbing of the impact of drug use on fetuses and children is an early, yet widely recognised and implemented, gendered policy response. It is crucial to take a step forward to strive to reduce health and social inequalities while respecting the right to diversity, dignity and human rights. More efficient pathways of sustainable recovery, empowerment and social integration of all citizens demand the development of drug responses adapted to the specific needs of segments of the population other than men.




      The awareness of the importance of incorporating gender perspectives into national and international drug policies and practices can be traced through policy documents, recognising the lack of gender-sensitive services in the past and the need for better integrating them in the future (Commission on Narcotic Drugs 2012a, 2016; INCB 2017; Liquori O’Neil and Lucas 2015; UNWomen 2017). In 1988, a symposium on women and drugs was the first initiative by the Pompidou Group to attempt to integrate a gender dimension into drug policies in Europe. In the last 10 years, the Pompidou Group has intensified its endeavours to promote a gender dimension in drug policies among its member states, with the following publications covering:




      

        

          	the gender dimension of the non-medical use of prescription drugs in Europe (Clark 2015);





          	the scientific literature on women, drugs and violence (Benoit, Dambele and Jauffret-Roustide 2015);





          	a consultation of professionals on women, drugs and violence (Benoit and Jauffret-Roustide 2015);





          	a synthesis on violence, women and rape drugs (Pompidou Group 2017).



        


      




      It is within the framework of the Pompidou Group work programme 2019-22 that a new activity on “Implementing a gender approach in different drug policy areas: from prevention, care and treatment services to law enforcement and the criminal justice system” has been set up, and this handbook is part of this impressive initiative.




      The intersection between drug use and gender arises as a relevant lens in the design, implementation and evaluation of gender-sensitive research, interventions and policies in all drug response areas. Globally, significant changes are needed to favour investment in health, even if tangible progress has been made to address all aspects of drug demand reduction, especially in the framework of the United Nations Drug Control Programme (UNDCP)-WHO joint commitment that was reinforced in 2018 (WHO 2018b). For instance, in 2018, only 26 % of United Nations Office on Drugs and Crime (UNODC) expenditures were oriented to prevention, treatment, reintegration and alternative development, while 31 % of expenditures were focused on countering illicit drug trafficking and transnational organised crime (UNODC 2018c). A gender-sensitive approach in drug prevention would provide good leverage to boost healthy psychosocial life skills and a sense of equity among youth. In the fields of harm and risk reduction and treatment, it would contribute to need-responsive, empowering care. In the criminal justice systems, a gender-sensitive approach would foster sustainable rehabilitation.




      In these different areas, gender-sensitive responses are likely to find new ways of taking into account aspirations that may differ from those offered by the traditional roles of mothers, caregivers and guarantors of family respectability, and determined by the satisfaction of men. A relevant gender-sensitive approach should be able to address not only the harms directly related to drugs and drug use but also the social and cultural determinants of drug use and health and law enforcement policies.


    




    

      Important underlying considerations for a gender-sensitive approach




      To embrace and integrate gender-sensitive and gender-transformative approaches in the drug field, a set of overarching principles need to be accepted. This handbook has drawn on these principles, which require the consideration of decision makers, officials and practitioners who implement drug policies and services. The following are proposed as a shared foundation for a sound, refined, ethical and sustainable approach to promoting gender sensitivity in drug responses.




      

        

          

            	Gender sensitivity should be recognised as a universal principle, relevant for public health and public order objectives, for all citizens. Herein, gender mainstreaming must be acknowledged as a priority approach to designing drug policies and response.





            	People who use drugs encompass heterogeneous groups with varied needs and expectations in relation to their gender, age and social class, and equity requires the enhancement of adapted responses for women and non-binary people.





            	Therefore, the vulnerabilities, opportunities, diversities and inequalities of all genders, together with their respective needs, concerns and experiences, should be assessed and recognised in order to be better addressed.





            	In accordance with human rights and values in healthcare, a gender-sensitive approach must preserve the inviolability of physical and psychological integrity and of human dignity, and must respect the moral, cultural, religious and philosophical convictions of citizens.





            	Gender-sensitive responses are likely to be innovative in line with the modern, non-domestic expectations of women and with the aspirations of self-realisation of women and non-binary people.





            	Target populations and professionals who address them should be given a voice in the implementation of appropriate responses tailored to individual needs.





            	A gender-sensitive approach must be evidence-based and assessed for its potential positive and unintended negative impacts across genders, in order to ensure the highest possible quality of responses. Its impact must be evaluated through the prism of the underpinning gendered and social norms as well as the structural factors of inequity.





            	Integrating gender mainstreaming should be designed and implemented thoroughly to avoid any perverse effect of discrimination and to respect the norm of men and women living together in the world shared by modern societies.



          


        


      




      Drawing on and implementing gender-sensitive approaches in drug responses has to do with the political and institutional management of minority identities (Vuattoux 2016). All stakeholders are called on to engage in this process, but they should be aware of potential pitfalls. It is crucial to consider the multifactorial context where drug uses emerge, since structural, social, economic and cultural inequalities and dominant gender norms deeply impact individual and group drug use patterns (Morton et al. 2020).




      Current drug policies are driven by strong objectives of rationalisation that favour action addressing the majority population groups with the ambition of universalising laws, policies and action. From this perspective, gender sensitivity of drug policies can be misunderstood in the face of the principle of non-discrimination. Indeed, women and non-binary people must not be profiled nor discriminated as an “inherently vulnerable” population (Wincup 2019). It is therefore essential to raise awareness that the development of gender sensitivity and gender mainstreaming within the drug policy area is based on substantial evidence and has scientific and ethical grounds. This echoes the European Union’s policy on gender equality and women’s empowerment.


    




    

      




      

        1 Available at www.womensfundingnetwork.org, accessed 22 January 2022.


      


    


  




  

    



    
Chapter 1 Current evidence on the gender dimension of substance use, related harms and responses





    

      Authors: Carine Mutatayi, Cristiana Vale Pires




      Contributors: Liljana Ignjatova, Kristín I. Pálsdóttir, Nadia Robles Soto


    




    In our modern societies, drug and alcohol issues and responses have been generally addressed through and for men’s considerations. This approach has been enhanced by information systems that, for decades, have shown higher prevalence rates of drug consumption and related adverse outcomes among men and boys, compared to other citizens of the same age. When addressing gender and drugs, research has focused on the differences between men and women in drug use, the reproductive and traditional domestic roles of women (including pregnancy and motherhood), and informal income activities (begging or sex for compensation). However, more recent research and increased awareness on the part of practitioners and civil society organisations (CSOs) have led to a better consideration of the reality of drug issues among women and, to a smaller extent, trans people of all genders who use drugs.




    When supporting the development of gender-sensitive and gender-transformative drug policies, it is important to highlight the current situation for different gender groups. This is the aim of this first chapter, which draws a picture of the state of drug use (including alcohol consumption) and its consequences among these groups, according to the available sources. Further, the chapter proposes to summarise how gender specificities are taken into account in drug policies and implemented actions, in the field of prevention, harm reduction and treatment. The legal consequences of drug use, illustrating the responses of criminal justice systems, are discussed in a single specific section.




    It is worth noting that this chapter does not aim to be exhaustive concerning the broad areas of drug demand and drug supply reduction as it is primarily intended to present indicators and aspects that support and justify the guidance provided for policy makers and practitioners, in the following chapters, at the heart of this handbook.




    



    

      Disproportionate drug-related issues among women and trans people


    




    

      More use and heightened risks are observed in men




      

        Boys and men report higher rates of licit and illicit drug use, in particular for more intensive use. Boys take up habits earlier than girls.




        Worldwide, seven out of 10 persons who use drugs and eight out of 10 undergoing drug addiction treatment are men.




        Men are 1.5 times more likely to drink alcohol than women and 4.2 times more likely to smoke.




        In Europe, three quarters of lethal overdoses involve men.


      




      Epidemiological surveys consistently show that at all ages, boys and men are more likely to engage in licit or illicit drug use, especially in problematic patterns. Worldwide, nearly 7 in 10 people who use drugs are men (UNODC 2020b).




      In 2019, in the vast majority of European countries, boys were more likely than girls to have smoked cigarettes, used e-cigarettes and drunk alcohol early in life, at age 13 or younger (ESPADGroup 2020). In 2020, 16.6 % of Europeans aged 15-34 reported using drugs in the last year, with almost twice as many men (21 %) as women (12 %) (EMCDDA 2020).




      Across the world, in 2018, men were 1.5 times more likely to drink alcohol than women and 4.2 times more likely to be current tobacco smokers (32.4 % versus 5.5 % among women) (WHO 2018a, 2019b). In addition, among current users, women consume less of both products than men, with 7.0 litres of pure alcohol per capita consumption (APC) versus 19.4 litres for men in all WHO regions. In the European Union (EU), illicit drug use is mostly reported by men, at any time of life, with 57.8 million men having consumed illegal drugs v. 38.4 million women (EMCDDA 2020). For instance, men are 1.5 times more likely than women to have tried cannabis in their lifetime (47 million versus 31 million), 2.25 times more likely to have tried cocaine (9 million versus 4 million) and 2 times more likely to have tried MDMA (6 million versus 3 million) (EMCDDA 2021c). In general, the same overrepresentation of men is observed for alcohol and tobacco use.




      These differences are often accentuated for more intensive or regular patterns of use and are reported over age categories for most psychoactive substances. For instance, almost three quarters of high-risk cannabis users, who declare a daily or almost daily consumption, are boys or men in the EU (EMCDDA 2020). Amphetamines are reported as the substance with the smallest gender gap among patients in specialised health centres, though 26 % of clients consulting due to them are women.




      The higher rates of drug-related risks and adverse outcomes in the male population are another common statistic. According to 26 sentinel hospitals in 18 European countries, in 2017, 76 % of drug-related acute toxicity presentations to emergency departments were men. Late presentation for HIV testing involves 58 % of men who inject drugs, and 51 % of women who inject drugs on average, between 2000 and 2011 (Mocroft et al. 2013).




      In the EU, in 2019, 77 % of lethal overdoses involved men (EMCDDA 2021a). The mortality rate due to overdoses is almost four times higher in men than in women in the population aged 15-64 (35.1 cases per million men versus 9.5 cases per million women) (ibid.). In 2016, an estimated 2.3 million deaths and 106.5 million disability-adjusted life-years (DALYs) were attributable to the consumption of alcohol in the male population worldwide versus 0.7 million deaths and 26.1 million DALYs among women (WHO 2018a).




      According to the available statistics, nearly 7 in 10 drug users are men and this is even higher among those undertaking drug treatment, that is 8 men out of 10 clients (UNODC 2020b). People entering treatment for problems related to cannabis are predominantly male, with an average ratio of five males to one female (EMCDDA 2020).


    




    

      The gap in drug use between women and men is narrowing




      

        In 2019, among European girls and boys, similar rates of daily cigarette use (10 %), past month smoking (20 %), past month drunkenness (13-14 %) and lifetime inhalant use (7.1-7.3 %) were seen.




        Girls (8.5 %) are 1.7 times more likely than boys (5 %) to say they have used unprescribed tranquillisers or sedatives.




        The prevalence of the non-medical use of opioids and tranquillisers is comparable between men and women, if not actually higher among women.


      




      The gender gap in drug use is narrowing, especially in the youth population, and especially for recent and current drug use, in many Western countries where opportunities for drug use arise (UNODC 2018d). In 30 European countries, the average prevalence of drug use among girls rose from 68 % (in 1995) to 78 % (in 2019) of the corresponding prevalence rate among boys (ESPAD Group 2020). In some European countries, prevalence rates have converged between genders, especially for licit drugs and for some patterns of use, over the last 25 years. In Europe, in 2019, boys and girls aged 16 claimed similar rates of daily cigarette use (10 %), past month smoking (20 %), past month drunkenness (14 % versus 13 %, respectively), use of an illicit drug once or twice in lifetime (6.4 % versus 5.2 %) and lifetime inhalant use (7.3 % versus 7.1 %) (ibid.). The odds of heavy episodic drinking are quite similar between girls and boys or even higher among girls in a few countries (Figure 1). Since 2011, the average lifetime prevalence of inhalants has been the same for European boys and girls. In Mexico, the lifetime prevalence of inhalant use in teenagers aged 12-17 was higher in girls (1.5 %) than in boys (1.2 %) (Instituto Nacional de Psiquiatría Ramôn de la Fuente Muñiz et al. 2017).




      

        Figure 1. Prevalence of heavy episodic drinking (≥5 drinks on one occasion; 1 drink = ∼2 cl of ethanol) at least once in the last month by gender (%)
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        Source: ESPAD Group 2020.


      




      There are a few exceptions where the gender gap is reversed, with women being more highly represented than men. This is the case for the lifetime experience of some psychotropic drugs, regardless of age. In adults, the non-medical use of opioids and tranquillisers is similarly spread among men and women, if not actually higher among women (UNODC 2018d, 2021c). On average, over the two past decades, European girls were more likely to report using tranquillisers or sedatives without prescriptions than boys (8.5 % versus 5.5 % in 2019; 9 % versus 6 % in 1995) (ESPAD Group 2020). In Uruguay, in 2018, the majority of cocaine base paste users were men (86 %), most of them being aged 26-35 (38 %); however, a higher proportion of younger users, aged 18-25, were women (Observatorio Uruguayo de Drogas and Junta Nacional de Drogas 2019). In Bolivia, the regular use of cocaine was more often reported by women (57 %) than by men in 2018, although the past-year prevalence of cocaine use is reportedly higher among men (UNODC 2020b). In many countries of South and Central America, the non-medical use of stimulants like weight loss pills (e.g. sibutramine hydrochloride monohydrate, phentermine) is reportedly more prevalent among women than among men (ibid.).




      The gap in drug use patterns between women and men is related to unequal opportunities in access to drugs, especially illicit drugs, and it is based on social, cultural, economic and environmental factors (UNODC 2018d). If some drug use rates have grown among women and girls over the 2000s and the 2010s, this may be associated with changes in these factors, such as the growing participation of women in public life and social domains. If access to drugs by men and women were equal, the likelihood of substance use would not differ between men and women (ibid.). It can be assumed that men-centred assumptions have shaped how the drug phenomenon is questioned, leading to certain ways of producing results that demonstrate the disproportionate involvement of men. To some extent, the structuring of monitoring systems has concealed drug issues among other genders.


    




    

      Women who use drugs are disproportionately affected by drug-related health issues




      

        Deaths attributed to drug use disorders have almost doubled among women (+92 %): they have increased significantly more rapidly than in men (+63 %).




        Women are at particular risk of acquiring HIV and other blood-borne diseases and women who inject drugs are 17 times more likely than other women to be living with HIV.




        Women who report drug-related issues are more likely to be coping with an experience of violence than men, as are transgender people with drug issues.




        Some 68 % of drug-injecting women have experienced interpersonal violence in a recent intimate relationship.


      




      Among people who use drugs, women tend to progress more rapidly than men to drug use disorders and the negative health impacts of drug use (UNODC 2021c). The increase of DALYs attributed to drug use disorders in 2015 was greater among women than men, particularly in relation to opioid use (increase of 25 % versus 17 %) and cocaine use (40 % versus 26 %) (UNODC 2017b). Between 2010 and 2017, the number of deaths attributed to drug use disorders has increased disproportionately among women, with a 92 % surge related to opioids compared to a 63 % increase among men (Institute for Health Metrics and Evaluation 2017). At the global level, in 2019, even though women had a lower burden of disease associated with drug use disorders compared to men, this burden drastically increased over the decade with a 35 % increase of deaths




      related to opioid use and a 45 % increase of deaths attributed to drug use disorders in general (Institute for Health Metrics and Evaluation 2019).




      Women with a drug use disorder are more likely than men to be diagnosed with a psychiatric co-morbidity such as depression, panic disorder and psycho-trauma (EMCDDA 2015; Evans-Lacko et al. 2018; Harrop and Marlatt 2010; Tirado-Muñoz et al. 2018). A study targeting 226 women who injected drugs in five European countries (Austria, Italy, Poland, Spain and the United Kingdom) showed that 87 % had a psychiatric disorder, mainly depression, panic disorder and post-traumatic stress disorder (Tirado-Muñoz et al. 2018).




      Compared to men, women experience more unpleasant symptoms when attempting to quit drug use (Becker and Koob 2016; Becker, McClellan and Glover Reed 2017; Hogle and Curtin 2006). They report sporadic factors of relapse (occurring without apparent trigger or intent) such as negative affects related to previous physical and sexual abuse (Becker, McClellan and Glover Reed 2017; Greenfield et al. 2007; Hyman et al. 2008; Walitzer and Dearing 2006).




      In the general population, girls and young women are particularly vulnerable to HIV and sexually transmissible infections (STIs) compared to boys and men, and this is related to more frequent experiences of gender-based violence (GBV) and harmful gender norms (WHO 2015a, 2021b). From 2015 to 2019, 280 000 girls and young women (15-24 years old) acquired HIV, even though this is, globally, 19 % less than figures at the beginning of the 2010s. Women who use drugs use condoms less often with both their intimate partners and their clients if they are sex workers (El-Bassel et al. 2014). Women who inject drugs (WWID) are 17 times more likely than other women to be living with HIV (UNODC et al. 2014). They face a higher risk of acquiring HIV, viral hepatitis and other STIs than their male peers (UNODC 2016a). According to the Joint United Nations Programme on HIV/AIDS (UNAIDS) Global AIDS Monitoring 2019 updates, from 2013 to 2017, WWID had higher rates of HIV infection than men who inject drugs in Eastern Europe (33.0 % versus 27.9 %), Western Europe (42.8 % versus 40.3 %), Latin America (38.5 % versus 34.6 %) and North America (34.5 % versus 31.3 %) (Degenhardt et al. 2017). In 2019, female sex workers were 30 times more likely to be living with HIV than women in the general population, while (in countries with data) transgender sex workers are up to 20 times more likely to acquire HIV than cisgendered sex workers (UNAIDS 2021). Women in prison are five times more likely than other women to be living with HIV (UNODC et al. 2014).




      Worldwide, almost half of all people who inject drugs (PWID), that is 5.5 million people, are estimated to be living with hepatitis C and 8.3 % (an estimated 940 000 people) have an active hepatitis B infection (UNODC 2020b). Data gathered from the European information network on drugs and drug addiction (REITOX) showed high variability in hepatitis C prevalence among PWID in 2015 as rates ranged from 16 % to 80 % among WWID and from 13 % to 85 % among men who inject drugs (EMCDDA 2021c). There are no recent global estimates of hepatitis C and/or hepatitis B infection rates among WWID although they are known to be at high risk of infection (Dugan et al. 2021).




      Among women aged 15-49 worldwide, 35 % “have experienced physical and/or sexual intimate partner violence or non-partner sexual violence” (United Nations 2020a, 2020b). WWUD, especially women who are dependent on drugs, report additional conditions of vulnerability related to the experience of violence. Women who go to parties and nightlife settings that are characterised by high alcohol and drug consumption among participants report more experiences of sexual violence (Balasch et al. 2018; Palamar and Griffin 2020). WWID often report having faced interpersonal violence, in the past or recently. For instance, a cross-sectional study that targeted 226 WWID in five European regions (Austria, Catalonia, Italy, Poland and Scotland) showed that 68 % of women who inject drugs had experienced interpersonal violence in their current or most recent intimate relationship (Tirado-Muñoz et al. 2018). Internalised trauma is a frequent risk factor among women who experience drug use disorders.




      A woman with drug use disorders faces a double stigma for using drugs and for being a woman who breaks the social norms of temperance and exemplary behaviour that are traditionally assigned to her gender. In this regard, WWUD may feel self-stigma as well. For instance, fear of child protection and welfare implications may drastically restrain their willingness to access services (EMCDDA 2015; Evans-Lacko et al. 2018; Harrop and Marlatt 2010; Tirado-Muñoz et al. 2018). Women engaged in treatment also register lower perceived well-being but higher feelings of guilt and shame, and obligations to family and care responsibilities (Babineau and Harris 2015). Such perceptions and bad feelings may affect a wide range of women who have problematic drug use.


    




    

      Trans people are more vulnerable too




      

        US transgender adolescents have 3 to 10 times higher odds of lifetime drug use, including abuse of opioids (36 %), cocaine (27 %), heroin (26 %) and methamphetamines (25 %), compared to boys (respectively, 11.5 %, 4.3 %, 2.2 % and 2.3 %).




        Transgender teenagers are more often victims of violence or discrimination than other teenagers. They are also three times more likely than girls and six times more likely than boys to attempt suicide.


      




      A body of evidence outlines higher rates of licit and illicit drug use and endured violence or discriminatory experiences among trans people of all genders compared to the general population (Coulter et al. 2018; Hunt 2012; Hyde et al. 2014; James et al. 2016; Johns et al. 2019; Kann et al. 2018; Livingston et al. 2017; Lyons et al. 2015; Reisner et al. 2016; Rimes et al. 2017; Scheim, Bauer and Shokoohi 2017; Valentine and Maund 2016; Yi et al. 2017). The surveys address drug use patterns, related harms and risk behaviours in trans people and show that they also face a high burden of




      drug-related health issues. The scarce data on genders other than men and women often aggregates gender, sex, gender identity, sexual orientation and intersex considerations (Pyle 2019; SAMHSA 2012).




      For example, trans people report a heightened risk of drug use disorders compared to the general population (Reisner et al. 2016; Yi et al. 2017). A systematic review of alcohol research targeting trans people (mostly carried out in the USA) shows high prevalence of hazardous drinking in trans populations (Gilbert et al. 2018). According to two recent large-scale studies in the US,1 trans teenagers declare increased alcohol use, marijuana use or other illegal drug use (cocaine, heroin, methamphetamines and misused prescription opioids) compared to other teenagers (Johns et al. 2019; Reisner et al. 2015a). A systematic review of studies targeting US trans people (aged 34 on average) found that an estimated 12 % of trans women reported injecting illicit drugs and 39 % of trans men reported having sex while drunk or high (Herbst et al. 2008). Trans people of all genders are more likely to have substance use problems than cisgender men and women, and they are more likely to turn to certain substances; these patterns are also acknowledged to contribute to minority stressors, such as discrimination (Lee et al. 2016). Negative emotions, and social and relational anxiety related to gender identity, may influence the use of alcohol and other drugs. It is relevant to identify how gender influences drug use patterns and to understand the role of alcohol and drug use in the replication of the dominant conventions of gender (Hunt et al. 2019).




      Trans people are more likely to be victims of physical or psychological violence than cisgender people, and this is particularly true for young people (Kann et al. 2018; Livingston et al. 2017; Reisner et al. 2016; Scheim et al. 2017; Yi et al. 2017). In addition to higher rates of alcohol and drug use, trans teenagers also declare higher rates of bullying at school (35 % versus 15 % in cisgender boys) or cyberbullying (30 % versus 10 % in cisgender boys) and of harassment in comparison with other teenagers (Johns et al. 2019). Rates of experienced violence including in sexual encounters are from three to six times higher for trans teenagers than for cisgender boys and from two to six times higher than for cisgender girls (ibid.). In this survey, suicide risk is also more important since 35 % of transgender adolescents have attempted suicide in the last 12 months, six times and three times more than cisgender boys and girls, respectively (ibid.).




      Young transgender people are more vulnerable to acquiring HIV than their age peers in the general population or older transgender people (WHO 2015b). The population groups that are especially vulnerable to STIs include sex workers and their clients, men who have sex with men, transgender people, young adults and adolescents, mobile populations and people affected by conflict and civil unrest (WHO 2021b). An Italian study among 243 transgender people (218 trans women and 25 trans men) who had confirmed serological data, showed that the prevalence of HIV, hepatitis B and hepatitis C infections was respectively 0 %, 4.0 % and 8.0 % in trans men, and 12.1 %, 4.6 % and 3.7 % in trans women (Luzzati et al. 2016).




      As a result, although fewer in number within the population who use drugs, trans people disproportionately use drugs and disproportionately face significant adverse health outcomes, including heightened morbidity and mortality (Chibanda et al. 2014; Leventhal, Huh and Dunton 2014; Reisner et al. 2015b; Whiteford et al. 2013).




      

    




    

      Women are insufficiently served by drug treatment services




      

        Worldwide, women are underrepresented in drug treatment centres, accounting for only 2 in 10 clients despite making up 3 in 10 drug-dependent people.


      




      Women who have problematic substance use are disproportionately affected by substance-related health issues, as they are highly vulnerable and marginalised and face significant barriers in accessing treatment services (UNODC 2016a, 2017a, 2020b).




      Worldwide, although women make up 3 in 10 people who use drugs, they account for only 2 in 10 clients in treatment for drug addiction (UNODC 2020b). Access to drug treatment centres tends to be more limited for people with low or intermediate economic status and those with low levels of formal education (Evans-Lacko et al. 2018; UNODC 2020d). In the EU, the situation seems slightly less unfavourable since women account for a quarter of people who have developed (illegal) drug-related health problems and a quarter of people entering drug treatment.2 Women, worldwide, are disproportionately affected due to gender inequality in access to education, employment and fair wages: for example in the EU, they earn on average 16 % less per hour than men. This highlights how gender intersects with a number of other structural variables.


    




    

      Trans people are insufficiently served too




      

        Six out of 10 trans people have already delayed a medical consultation due to their gender identity.




        Drug and care services globally do not address trans people’s specific experiences and needs with regard to their drug use and the drug services they may need.


      




      Recent European studies have highlighted the difficulties of trans people in accessing general and specialised healthcare services (including mental health services). According to a study carried out in Georgia, Poland, Serbia, Spain, and Sweden, 55.8 % of transgender people, whether they used drugs or not, have already delayed (sometimes, regularly or all the time) going to general healthcare services because of their




      gender identity (Smiley et al. 2017). The reported obstacles are related both to the fear of stigmatisation and to the observed lack of knowledge among practitioners about their specific needs (Kcomt et al. 2020; Smiley et al. 2017). Thus, substance use is associated with lack of appropriate treatment and delays in needed medical and preventive care (Reisner et al. 2015b). Despite trans people coping with heightened risks related to drug use, mainstream drug and healthcare services are globally unaware of their specific experiences, health and social needs in relation to their drug use or addiction, and trans people are underserved or ignored in drug treatment programmes. Trans people’s needs would be better met with specific training and better advertising of services implementing a trans-inclusive approach or trans-specific support (Valentine and Maund 2016).




      

    




    

      Heightened burden for women and trans people facing criminal justice




      Gender differences are also observed in engagement in drug trafficking and in legal consequences to drug offences across the range of criminal justice responses (from arrests to sentencing and incarceration). In general, there are fewer women than men at any stage of the law enforcement chain when it concerns drug offences (from arrests to convictions and incarcerations) (UNODC 2018d). In the population in contact with criminal justice systems, women and trans people are acknowledged as particularly vulnerable groups (UNODC 2009, 2016b). But there is a lack of data about the difficulties faced while being addressed by the criminal justice system and adverse consequences upon exiting the system, especially for trans people (UNODC 2020a).


    




    

      Exploitation by criminal networks and participation in drug trafficking




      

        Women are particularly vulnerable to being involved in drug trafficking and are disproportionately affected.


      




      Participation in drug trafficking depends on many factors, but socio-economic vulnerability has been shown to be a major driver, especially in circumstances of limited income options




      and employment. In this respect, women are especially vulnerable to becoming involved in drug selling as they are more likely to be precariously employed, in low-income situations and in social isolation, and they are often more likely to be caring for family, including as single parents. Women’s part in the drug trade may be also shaped by other gender-based drivers, such as a greater vulnerability to intimidation, coercion or intimate ascendancy and violence triggered in general by the illegal drug market (UNODC 2018d). Drug-related intimidation (DRI) and coercion are ongoing issues, with forced recruitment of younger people into the drug economy and threats targeting mothers to persuade them to cover their child’s drug-related debt or to dissuade them from withdrawing a child from trafficking. Such intimidation and coercion patterns are additional gendered aspects to illicit drug markets within the European context (Connolly and Buckley 2016; Murphy et al. 2017).




      Girls and women who are involved in drug trafficking often undertake peripheral roles that are low reward but carry a high risk of arrest. They most often take on the tasks of lookouts, “banks” (storing or conveying money), “drug minders” (storing or conveying products), and any roles they can fulfil with more discretion than men, as women more often escape police and judicial control compared to men. A growing number of women are engaged in intermediary roles (for example financial controllers, supervisors of small-scale drug dealing and selling, money laundering) or even lead roles, especially in Latin American cartels (Anderson 2005; UNODC 2018d). However, male domination is still the norm in drug trafficking.




      

    




    

      Arrests and convictions




      In all continents, almost 90 % of people who come into contact with the criminal justice system for cannabis-related offences are men while women are more likely to be prosecuted for minor trafficking charges or possession of drugs: in Europe, this is especially the case in relation to cannabis, amphetamine-type stimulants and cocaine (UNODC 2020c). This unbalanced distribution of gender in arrests is not solely because of a division in delinquency between men and women. In some instances, it also issues from informal patterns of police control and justice proceedings.
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