Sex, Gender and Opioids

Given the current health crisis,
and evidence on the impact of

sex, gender and trauma on risk
factors and patterns of use,
thereis an urgent need for the
development and testing of sex
and gender-tailored, trauma-
informed approaches to screening,
monitoring, prevention, harm
reduction, treatment and policy.

DEFINITIONS

Sex-related factors affect how your
body reacts to substances, including
how substances are metabolized, what
effects they may have on your brain,
and the development of tolerance and
dependence. Female and male bodies
have different genetic and physiological
characteristics that affect these
processes.

Gender-related factors affect your
risks for use, exposure to marketing
or exploitation, access to care and
services, and the societal response
to problematic use. Men, women, and
gender diverse individuals experience
these elements differently. In part,
this is based on social roles and
expectations that are dependent
upon cultural context.
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Canada is in the midst of an opioid crisis. Opioid overdoses

are particularly high in British Columbia, yet opioid misuse and
related fatalities are evident across the country. There is growing
evidence on the need for sex- and gender-informed approaches
to prevention, treatment and harm reduction to address opioid
misuse.

Key Sex-Related Factors

The impact of female hormones on pain processing may increase
women's vulnerability to opioid use and misuse; fluctuations in estrogen
during the menstrual cycle and menopausal transition can increase pain
sensitivity, and susceptibility to the side effects of opioids.l"*!

Various opioids are metabolized by males and females differently.!
Evidence suggests the effects of fentanyl may be lower in females,

and the effects of codeine may be lower in males.[

Since opioids dissolve in fats, body weight and body fat have an effect
on the blood concertation level of opioids.I""As females tend to have a
higher body fat percentage compared to males, fixed doses, as opposed
to doses adjusted according to body weight, can result in higher blood
concentration levels for women.!"

Compared to men, women more frequently report higher dose and longer
term prescription opioid use as a result of having more chronic pain.[%4]
Women with opioid use disorder have higher rates of simultaneous
mental health issues such as depression or anxiety.[5®!

Recent research may suggest that high levels of estradiol and
progesterone levels during the reproductive cycle may help to hinder
the development or maintenance of problematic opioid use.!)
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Key Gender-Related Factors

« Deaths from opioid pain medication increased
400% between 1999 and 2010 for women, and 265%
times for men.[**®1 The increase in heroin use by

women has resulted in 3x the number of women dying

from heroin overdose within a three-year period
(2010-2013).%!

In British Columbiain 2019, preliminary data suggest
that men account for 79% of fentanyl-detected
deaths(21% for women)."

From 2016-2017, the rate of hospitalization due to
opioid overdoses in Canada was higher among males
than females.l"”? Women with prescription opioid
use disorder (POUD) are more likely than males with
POUD to be administered through the emergency
department.l”?

The greater risk of opioid overdose and deaths may
be, in part, due to riskier forms of substance use by
men. Men are more likely to: escalate their opioid
medication doses;!™!ingest opioid medications
non-orally;®*land obtain prescription opioids

via anillegitimate source (71% of men vs. 46% of
women).[> 1577

For women the greatest risk for opioid

addiction isreceiving a prescription for an opioid
medication.l*”®®IWomen are also more likely than
men to “doctor shop’, hoard unused prescriptions,
use additional medications to enhance the
effectiveness of pain medication, and report
dependence on and craving of opioids.t* ™!

Women often begin opioid use at an older age
compared to men, but progress more rapidly to
hazardous use, even with smaller amounts.[#67.20]
Older adults are increasingly being hospitalized for

opioid overdose.[?l Elderly women may be particularly

vulnerable due to prescribing practices, social
isolation, and relatively longer life expectancies.[??]
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Compared to other types of substance use, both
women and men who are addicted to prescription
opioids are more likely to report a traumatic event,
and also report higher rates of childhood trauma.t?*
Emerging evidence suggests women are more likely
to use prescription opioids to manage negative
emotions.[®

Men are more likely to use other substances in
conjunction with opioids.t!

Women report higher rates of sharing needles
compared to men.[?!

Transgender populations experience very high rates
of gender-based discrimination, harassment and
violence.l”? While research on opioid misuse among
transgender individuals is lacking, the prevalence
of non-medical prescription opioid use among
transgender adults is high.?”? Higher rates of non-
medical prescription pain medication use have also
been reported among transgender youth, compared
to cisgender youth.[?%

Non-heterosexual young adults are more likely to
report misuse of prescription opioids.[?) Bisexual-
identified women in particular are more likely to use
opiates than heterosexual and lesbian-identified
women.t0]

Among Indigenous women and men, colonization
and intergenerational trauma are closely linked with
substance use, including opioid misuse, and is a key
barrier to accessing support services.!?]

For information about opioids and its effects
while pregnant, breastfeeding, and parenting, visit:
bccewh.bc.ca
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