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- Women represent almost a quarter of the
population consuming some form of illicit -
drugs in Europe, estimates the European
Monitoring Centre on Drugs and Drug
Addiction. EMCDDA also recognises that

- “whilst most drug services are designed
with male drug users in mind — as they
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European data on drug/alcohol
consume: 2

- Data from the European Union confirm the
worldwide picture by which men using
drugs outnumber by far women drug
users. When looking in particular at S 13
problematic drug use, in general In
European countries, it IS more common
among men than women. Nevertheless,
some national research studies suggest

that the gender gap may be narrowing in a

few countries, at least in the case of some
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-t Is difficult to study trends In drug use
within a gender perspective. An attempt
done by the EMCDDA in 2006 (EMCDDA,

2006a) showed that, for example, for >
cannabis use and binge drinking, 8

differences in use between men and Ry
- . L §
' women are substantially narrowed down In

SR
many European regions, showing almost \
equality In use between genders.

.- Another identified trend by the EMCDDA,
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QB10a. During the past 12 months, did you drink any alcoholic beverage (beer, wine, sprits, cider or other local
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Pregnancy E.d I\/Iatermty“*“

- iEach year there may be about 30 O()b
pregnant opioid-using women in Eumpe
and the number of pregnant women with

) &
other drug problems may be S|m|IarIy h gh:
(EMCDDA 2009)
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Gender “_iolence g

- il' he link between substance use anq}
gender violence including domestic abuse
IS complex. There is no evidence of a
cause-effect link between the two.
However, where problems WI‘SU,

useemst domestic % 'b S€ IS 0 te
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Social and enwgmental aspects

1 ;‘ In general terms and overall in marg/
European countries, discrimination: based
on gender, within the socio- -economic *u
context is still very common. As a clear~ b It
example, women contmue toie
re$|@@n5|ble for 80%:0f the fiou
reover, evenl vorl
_ men earn on




Social and enwxmental aspects

i_lterature and case studies indicate t%at
women with drug misuse problems have

less resources and support than men and
need assistance to develop economic { o i

Independence, safe housing Qd c ’}*f '~.
Suppﬂrt (UNODC 411 'i':‘ .,,r
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Working with Womens.

Are there gender sensmve

' Available datad@pyfiiePpan treatrr;Ent
centres in 2004 suggest that among drug
clients asking for treatment for the first x
time males outnumber females by aratig '«
of 410 1. (EMCDDA 2006a). & - N,

o
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Working wit --'Womean
Are there gender sensitive
United Natl%\éﬁﬁﬁégrpmugs ani
rime (UNODC) publication has d|
e different treatment barriers for f

drug users in three categories:
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Working wi --'Women'w

Are there gender sensitiv
stemic barrlg@rm@@@'phe devel ment

f services that respond to women’ %
eds. Some of these are:
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- Lack of appropriate gender-responsive, I@
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Working with Womer
Are there gender sensiti\
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| ack of childcare

- Lack of Pregnant woman services

- Location and cost of spe allstir w:___
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Are there gender sensitiv
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ome of these are:

- Disadvantaged life circumstances. ‘ o, | -

- Stigma, shame and 'guilt.'*" i I
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P nancy and matermty

,.-j.

rly screening, prenatal care, substitution medléaﬁon ¢
during pregnancy, harm reduction counselllng speC|f CK t‘% 3
treatment during labour, postnatal .care and by

A
.__ g o b,
briztdmg information are the oSt imp '.,ﬁu teps:. E
. in order to provide ';“i . "‘i ' id
althcare assistance.” i &
lﬂl
3 | Q
ulf g - "l.._ {E_.I : -
o ile ola ) activities E.._#;x__ ion to .

"I- F-l..¥ - - - . l- -
cacial elmnnit rhilde F

.

5

j’.. .

bl
P‘ .

_|'! 1<




"
=]

~ Recom fgdations;*“:?% \

benefit from nonjudgmen al m‘r

r. stance use. C¢ g regarding
q"" h..'..-l_. F

‘
rategies for ce j’,,- scribing
haina ke SRR A7 LS A 3




n“ﬂ

-

: Recomnindatloné

Spmal and economic remtegra&on
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The three ‘pillars’ of social relntegratlo
e (1) housing; (2) ed cation; and
onment (Includipgvocatic al
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|al and economic remtegras n
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