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Issue Summary

Illicit drug use among wom en has received incre a s ed
a t ten ti on as a health probl em du ring the last three
dec ade s , p a rti c u l a rly, but not exclu s ively, with rega rd to
use du ring pregn a n c y. Ne a rly 50 percent of Am eri c a n
wom en ages 15-44 have used illicit dru gs at least on ce in
t h eir lifeti m e .1 The peak age for use among wom en par-
a ll els the peak ch i l d be a ring ye a rs , 15-44 ye a rs of a ge ,
wh i ch is of s pecial con cern due to the risks to the fetu s .
Ma rijuana is by far the most com m on ly used illicit su b-
s t a n ce by wom en in this age gro u p.

Al cohol is the most frequ en t ly used su b s t a n ce amon g
U. S . wom en . The major risk peri od for initi a ti on of a l co-
hol use is over by age 20, and almost no indivi duals ini-
ti a te alcohol use after age 29.2 Al cohol abuse and/or
depen den ce occ u rs in less than 10 percent of wom en .
Am ong wom en , reported preva l en ce of a l cohol abuse in
1991 was highest in Wh i te wom en , fo ll owed by Bl ack and
Hispanic wom en . Preva l en ce ra tes for alcohol abuse in
Asian wom en are low.3

Al t h o u gh most wom en who use alcohol begin thei r
use early, use of h a rd dru gs like cocaine and heroin or
ch ronic exce s s ive use of a l cohol occ u rs later.2 These find-
i n gs high l i ght target times for foc u s ed pri m a ry preven-
ti on progra m s .

The tables provi ded illu s tra te the use of a l co h o l , m a r-
iju a n a , and cocaine by young men and wom en from 1976
to 1992, according to re sults from several ye a rs of t h e
Na ti onal Ho u s ehold Su rvey on Drug Abu s e , ad m i n i s-
tered to a sample of the pop u l a ti on 12 ye a rs of a ge and
over in the co terminous Un i ted States by the Na ti on a l
In s ti tute on Drug Abu s e .4

Am ong ado l e s cen t s , f a m i ly / p a rent con n ected n e s s ,
percepti on of con n ectedness to sch oo l , h i gh sel f - e s teem ,
h i gh grade point avera ge , and rel i gious iden ti ty have all
been found to be pro tective against alcohol use.5 On the
o t h er hand, h i gh er ra tes of su b s t a n ce use are reported for
ado l e s cents with access to su b s t a n ces in their homes and
for ado l e s cents who appear older than their sch oo l
m a te s .5 Pro tective factors in adults are not known .

Use of Alcohol in the Month Before the Survey (%)4

F e m a l e M a l e
A g e s A g e s A g e s A g e s

Ye a r 1 2 - 1 7 1 8 - 2 5 1 2 - 1 7 1 8 - 2 5

1976 29 58 36 79

1979 36 68 39 84

1982 27 61 27 75

1985 29 65 34 78

1990 24 53 25 74

1992 15 53 17 60

Use of Marijuana in the Month Before the Survey (%)4

F e m a l e M a l e
A g e s A g e s A g e s A g e s

Ye a r 1 2 - 1 7 1 8 - 2 5 1 2 - 1 7 1 8 - 2 5

1976 11 19 14 31

1979 14 26 19 45

1982 10 19 13 36

1985 11 17 13 27

1990 4 9 6 17

1992 3 8 5 15

Use of Cocaine in the Month Before the Survey (%)
4

F e m a l e M a l e
A g e s A g e s A g e s A g e s

Ye a r 1 2 - 1 7 18-25 1 2 - 1 7 1 8 - 2 5

1982 1.5 4.7 1.8 9.1

1985 1.4 6.2 2.0 9.0

1988 1.4 3.0 0.9 6.0

1990 0.4 1.6 0.7 2.8

1992 0.3 0.8 0.2 2.9



Consequences of Wo m e n ’s Use of Dru g s
and Alcohol

Wom en who abuse alcohol and/or va rious illicit dru gs
a re more likely to have poor nutri ti on and to ex peri en ce
m edical probl ems su ch as el eva ted bl ood pre s su re ,
i n c re a s ed heart ra te s , a n d / or sex u a lly tra n s m i t ted dis-
e a s e s .6 - 8 Th ey are more likely than non - u s ers to attem pt
su i c i de .8 Approx i m a tely 64 percent of reported A I D S
cases among wom en are due to ei t h er intravenous dru g
use or having sex with an intravenous drug user.7 Al co h o l
a n d / or drug abuse is also linked to incidents of s ex u a l
a s s a u l t , u n pro tected sex , u nw a n ted pregn a n c i e s , a n d
dom e s tic vi o l en ce .9 - 1 1

For wom en , the social con s equ en ces of su b s t a n ce
a buse inclu de increasing likel i h ood of i n c a rcera ti on ,1 2

h om el e s s n e s s , and child abuse and negl ect .6 , 8 Ch ron i c
h e avy alcohol use has espec i a lly del eterious con s equ en ce s
for the health of wom en because of a “tel e s coping ef fect .”
Wom en who abuse alcohol ex peri en ce high er ra tes of
l iver disease and rel a ted mort a l i ty after shorter peri ods of
use and lower amounts of d rinking than men . Mort a l i ty
ra tes for wom en who abuse alcohol are also high for su i-
c i de ,8 a l co h o l - rel a ted acc i den t s , c i rc u l a tory diseases,1 3 a n d
breast cancer.1 4 The co - occ u rren ce of m ental disorders
with su b s t a n ce abuse has been reported in a nu m ber of
s tu d i e s , of wh i ch major depre s s i on , a n x i ety disorder, a n d
po s t - tra u m a tic stress disorder are the most com m on
probl em s .1 5 , 1 6 Moreover, use of s ti mu l a n t s ,m a riju a n a ,a n d
op i a tes by wom en has been correl a ted with eating disor-
ders , p a rti c u l a rly bu l i m i a .1 6

The use and abuse of a l cohol and dru gs before and
du ring pregnancy has nega tive ef fects for both wom en
and ch i l d ren . More than 5 percent of pregnant wom en
a re esti m a ted to use illicit su b s t a n ces som etime du ri n g
t h eir pregn a n c y.1 7 In 1995, a high er ra te of a l cohol use
du ring pregnancy was reported by wom en than in 1994:
16.3 percen t .1 8 The highest reported use was in wom en
over 30. Wom en who use dru gs du ring their pregn a n c i e s
a re more likely to be depre s s ed , h ave fewer social su p-
port s , h ave less stable living arra n gem en t s , and are more
l i kely to drink alcohol and smoke .1 9 , 2 0

Infants born to wom en who abuse dru gs and/or alco-
hol du ring pregnancy are at incre a s ed risk for a nu m ber
of del eterious ef fect s . For ex a m p l e , infants born to
wom en who use cocaine are at an incre a s ed risk of bei n g
born small .2 0 The heavy use of a l cohol by wom en du ri n g
pregnancy has been assoc i a ted with severe bi rth defect s ,
su ch as cra n i o - f acial abn orm a l i ti e s .2 1 Na tive Am ericans 

con s i s ten t ly have the highest ra tes of a l cohol use, with a
con comitant increase in ra tes of fetal alcohol syndrom e
( FAS) rel a tive to other ethnic gro u p s .2 2 With the excep-
ti on of FA S , re s e a rch is incon clu s ive rega rding the lon g -
term con s equ en ces of m a ternal su b s t a n ce use on the
health and devel opm ent of ch i l d ren . Ch i l d ren of su b-
s t a n ce users , h owever, a re mu ch more likely to be dis-
p l aced from their home than ch i l d ren of n on - u s ers .

I n t e rv e n t i o n s
According to Gehshan (1993), the three most com m on

s o u rces of referral of wom en to su b s t a n ce abuse tre a t-
m ent are : the criminal ju s ti ce sys tem , f a m i ly mem bers ,
and child pro tective servi ce s .2 3 O n ly 4 percent of su b-
s t a n ce abuse programs report medical profe s s i onals as
the most com m on source of referra l .2 3 Less than 10 per-
cent of m edical sch ools provi de a co u rse on su b s t a n ce
a buse or alcohol ad d i cti on .2 4

De s p i te the incre a s ed focus on interven ti ons for dru g
a bu s e ,m a ny pregnant wom en with drug probl ems do not
receive the help they need . Re a s ons for not receivi n g
tre a tm ent may inclu de lack of aw a ren e s s , poverty, l ack of
ava i l a ble servi ce s , and fear of c riminal pro s ec uti on ,2 5 , 2 6

wh i ch may lead ad d i cted wom en to con ceal their dru g
use from medical provi ders and furt h er jeop a rd i ze preg-
nancy outcom e .2 1 De s p i te incre a s ed state funding for and
requ i rem ents to provi de access to servi ces for pregn a n t
wom en within 24 hours of s eeking care , s ervi ces are sti ll
not adequ a te to meet the needs of pregnant and paren t-
ing wom en .2 7

S c reening wom en for su b s t a n ce abuse has not been
very com m on or ef fective :2 8 provi ders are not adequ a tely
edu c a ted abo ut wom en’s su b s t a n ce use. Al t h o u gh no
m et h od of s c reening curren t ly ava i l a ble (matern a l
reports or bi o l ogical markers) is opti m a l , c a reful qu e s-
ti oning of wom en abo ut use by caring profe s s i onals has
been shown to have good sen s i tivi ty and spec i f i c i ty,2 9 a n d
federal agencies are prom o ting su ch screen i n g.3 0

Moreover, with wel f a re reform and the increasing nu m-
bers of m a n a ged care or ga n i z a ti on s , ch a ll en ges ex i s t
rel a ting to assu ra n ce of a ppropri a te screening and ef fec-
tive care for wom en with su b s t a n ce abuse probl em s .3 1

Th ere are few su b s t a n ce abuse preven ti on programs for
adult wom en and few em p i rical studies con du cted spec i f-
i c a lly on wom en’s need s . With rega rd to tre a tm en t , com-
pon ents that may increase the likel i h ood for su cce s s f u l
o utcomes in tre a ting pregnant wom en are child care ,



tra n s port a ti on , co u n s el i n g, and paren ting edu c a ti on .3 2

In terven ti ons in the precon cepti on peri od are very impor-
tant as there is a clear link bet ween exce s s ive alcohol abu s e
in early pregnancy and fetal alcohol syndrom e .2 1

S tudies of i n terven ti ons for wom en with su b s t a n ce
a buse pri m a ri ly focus on illicit dru gs ra t h er than alco h o l .
Q u e s ti ons remain abo ut different models of tre a tm en t
for wom en with alcohol depen den ce , su ch as family and
p s ych o s ocial interven ti ons in the com mu n i ty, edu c a ti on
rega rding sel f - e s teem , a s s ertiveness tra i n i n g, use of
wom en - on ly gro u p s , or skill s - building and co u n s el i n g
i n terven ti on s . O utcomes to ga u ge su ccess in su b s t a n ce
a buse tre a tm ent programs need to inclu de va ri a bl e s
o t h er than absti n en ce from su b s t a n ce use. S tudies have
s h own improvem ent in wom en’s health (inclu d i n g
i n c re a s ed psych o l ogical functi oning and dec re a s ed psy-
ch i a tric sym ptom s ) , produ ctivi ty (including gre a ter
em p l oym ent ra te s , fewer re a rre s t s , and more appropri a te
uti l i z a ti on of p u blic assistance ) ,p a ren ting abi l i ty, and the
health and well - being of t h eir ch i l d ren .3 2 - 3 4

Ma ny barri ers affect wom en’s access to su b s t a n ce
a buse tre a tm ent servi ce s . These barri ers inclu de lack of
e a rly iden ti f i c a ti on by profe s s i on a l s , access to servi ce s
that accom m od a te ch i l d ren , tra n s port a ti on , c u l tu ra lly
s en s i tive servi ces for minori ty and disadva n t a ged
wom en , and safe , d ru g - f ree housing. O utre ach to adu l t
wom en with no ch i l d ren who are not pregnant nor plan-
ning pregnancy is difficult, because these wom en are less
l i kely to interf ace with the health care sys tem . Tre a tm en t
of wom en for ad d i cti on is also difficult due to com p l ex
com mu n i ty, c u l tu ra l , f a m i ly, econ om i c , and pers on a l
i s su e s ,3 5 as well as wom en’s fear of being reported to the
ju s ti ce sys tem by health care provi ders .2 5 , 2 6 Nega tive atti-
tu des of s t a f f a bo ut the abi l i ty of wom en to recover from
t h eir ad d i cti on also are barri ers .3 6 One stu dy noted that
Bl ack wom en ex peri en ce ad d i ti onal barri ers to tre a tm en t
rel a ted to home re s pon s i bi l i ties for ch i l d ren and adu l t
p a rtn ers , i n a bi l i ty to pay, use of su b s t a n ces to cope wi t h
the stresses of s ocial disadva n t a ge , fear of rem oval of
t h eir ch i l d ren , s ti gma and shame assoc i a ted with ad d i c-
ti on , pri or failu res in tre a tm en t , and waiting lists for serv-
i ce s .3 7

A key to preven ting and reducing su b s t a n ce abu s e
a m ong wom en is dec reasing the nu m ber of ado l e s cen t
u s ers . A few programs have been shown to be ef fective in
dec reasing marijuana use for middle to high sch oo l - a ged
ch i l d ren .5 E f fective programs inclu de su b s t a n ce abu s e
edu c a ti on (with both re s i s t a n ce skills and norm a tive
edu c a ti on) in the sch ool health curri c u lu m , as well as
p a rent and com mu n i ty edu c a ti on .3 8

Issues for Policy, Practice and Researc h *
Pri m a ry preven ti on of use of a l co h o l , m a riju a n a , a n d

h a rd dru gs su ch as heroin and cocaine can be targeted for
foc u s s ed programs du ring disti n ct time fra m e s . Provi ders
n eed to caref u lly qu e s ti on wom en in order to screen for
su b s t a n ce abu s e , and wom en who screen po s i tive need to
be assu red tre a tm ent servi ces (wh i ch , de s p i te incre a s ed
s t a te funding and legi s l a ti on , m ay sti ll not be adequ a te to
m eet wom en’s need s ) , to help them break the vi c i o u s
c ycle of su b s t a n ce abu s e . Ma ny issues remain to be
ad d re s s ed : s everal of these are men ti on ed in the previ o u s
p a ge s , and several more fo ll ow.

Pu blic edu c a ti on is needed to co u n teract the social sti g-
ma of su b s t a n ce abuse among wom en (given its ch ron i c ,
rel a p s i n g, but tre a t a ble natu re) and to increase aw a ren e s s
of the dangers of substance abuse during pregnancy.

Few su b s t a n ce abuse preven ti on and tre a tm ent pro-
grams de s i gn ed to ad d ress pro tective and risk factors
h ave been su bj ected to ri gorous eva lu a ti on . Moreover,
vi rtu a lly no data exist on access to and use of su b s t a n ce
a buse tre a tm ent and co u n s eling among wom en in man-
a ged care or ga n i z a ti ons (wh ere su b s t a n ce abuse tre a t-
m ent is of ten a “c a rve - o ut”) or in the health care sys tem
in gen era l .

S tudies on the ef fects of su b s t a n ce use are needed to
ad d ress specific con cern s , su ch as assessment of wh et h er
the "tel e s coping" ef fect of a l cohol use for wom en is also
s een for other su b s t a n ce s ; the levels of a l cohol intake that
m ay po s i tively affect the health of wom en while not jeop-
a rdizing fetal  health; wh et h er the ef fect of su b s t a n ce use
on pregnancy outcomes is a re sult of the su b s t a n ce or the
o t h er life circ u m s t a n ces of wom en who use su b s t a n ce s ;
the ef fects of po ly - su b s t a n ce use; and the long term
ef fects of su b s t a n ce use du ring pregnancy on ch i l d ren .

*G iven the form a tive natu re of our re s e a rch on this top i c , t h i s
m a terial does not ref l ect an ex h a u s tive list of po ten tial issues of
con cern . Ra t h er, the material bel ow ref l ects sel ected prel i m i n a ry
i deas gen era ted to sti mu l a te dialogue and furt h er stu dy. In ad d i-
ti on , certain issues may have been inten ti on a lly om i t ted from this
s ecti on in favor of t h eir incorpora ti on in other materials prep a red
as part of a broader initi a tive to revi ew the state of the field of peri-
natal and wom en's health.
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