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“Health” or “Moral Weakness” Perspectives Drive 
Drug Policy
 Approximately 4.9 million women in the US have misused opi-
oids in the past year [1]. The current opioid crisis is associated with 
increased morbidity [2] and mortality [3], across the US. Opioid ag-
onists (e.g., oxycodone, heroin) provide pain relief and/or euphoria. 
Opioids can also serve as treatment medications for OUD by reducing 
cravings and withdrawal (MOUD; e.g., methadone, buprenorphine). 
All opioid agonists have both therapeutic potential and the potential 
for misuse. Accordingly, their legal status varies across countries 
where they are used. Where opioid misuse occurs, drug policies regu-
lating opioid misuse follow.

 This policy analysis focuses on the limits of current drug polices 
in the US and ways to move forward in a gender-responsive way. In 
the US, drug policy is driven by two competing perspectives on ad-
diction: “health” or “moral weakness”. The World Health Organiza-
tion and the National Institute on Drug Abuse both share the “health” 
perspective. Generally the “health” perspective regards addiction “as 
a chronic, relapsing disorder characterized by compulsive drug seek-
ing and use despite adverse consequences” [4]. Thus, the “health” 
perspective approaches problems with opioid use by connecting the 
individual with services and treatment through the medical and/or so-
cial services systems. In contrast, criminal justice bodies (e.g., law 
enforcement and the courts) generally favor the “moral weakness” 
perspective. Consequently, the “moral weakness” perspective relies 
on various criminal justice approaches (e.g., incarceration, drug raids) 
to reduce drug use and drug use associated harms [5].

 The scale of the morbidity and mortality issues associated with 
the current opioid crisis have led to partnerships between “health” 
and “moral weakness” stakeholders. Yet, the “moral perspective, a 
foundation of most US drug policy, is in direct conflict with the goals 
of the “health” perspective. While this partnership can help “moral 
weakness” stakeholders learn about evidence-based “health” perspec-
tive policy approaches (e.g., providing MOUD for pregnant women), 
drug policy can be slow to react to an emerging drug crisis. Delays 
in policy response are due to electoral and timing issues, tension be-
tween data-driven and value-driven polices (e.g., “moral weakness” 
perspective is synonymous with the value of “being tough on crime”) 
and balancing the various stakeholder beliefs [6]. Therefore, the poli-
cies addressing drug use are often in response to previous drug crises 
[7]. Both our understanding of addiction as a treatable brain disease 
[8] and the nature of the current opioid crisis have made the harms 
associated with “moral weakness” policies more apparent.
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Abstract

 This article explores the impact of the current drug policy on 
women in the US and ways to move drug policy forward in a gen-
der-responsive way. It examines the two competing, incompatible 
perspectives on addiction: “health” or “moral weakness”. Due to a 
historical policy alignment with the “moral weakness” perspective, 
the current drug policies adversely affect a woman’s ability to re-
ceive evidence-based care and parent their children. This article 
will review drug policies that focus on demand reduction, supply 
reduction and health improvement. Demand reduction approaches 
encompass law enforcement, drug courts, biological matrices for 
drug testing, and medication for opioid use disorder. The supply 
reduction section focuses on prescription data monitoring pro-
grams and continuing education. The health improvement section 
examines gaps in treatment and need to address both the medical 
and psychosocial concerns patients may have. This multifaceted 

approach to drug policy has aspects that yield multilayered ad-
verse effects on women. Suggestions to address the shortcomings 
are identified including a Bill of Rights for women with opioid use 
disorder.
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 The enactment and enforcement of drug policies occur at the local, 
national and international level and can impact both “moral weak-
ness” law enforcement and “health” medical approaches [9]. A review 
of 107 drug policy interventions found scant effectiveness data for 
many drug policies [9] and even fewer policies have data associat-
ed with gender. Therefore, the present policy analysis focuses on the 
most pressing issues identified within the 107 drug policy interven-
tions. Likewise, there is limited research on the impacts of opioid 
drug policy on the full spectrum of gender orientations (i.e., LGT-
BQIA+), although the negative effects of certain drug policies are 
apparent across the full spectrum of gender orientations [10,11]. Due 
to this limitation in the existing literature, this review will be restrict-
ed to a binary discussion of women (versus men) when considering 
opioid drug policy impacts.

Gender gaps in modern drug policy

 To date, many of the 107 drug policies do not incorporate gen-
der-specific elements [9]. However, efforts are addressing this policy 
blind spot. In 2016, for the first time, the United Nations International 
Narcotics Control Board incorporated gender perspectives in the de-
velopment, implementation, monitoring and evaluation of drug poli-
cies and programs [12], but there is still a lack of gender-specific data. 
With this limitation in mind, we will review policy using the orga-
nizing framework of demand reduction, supply reduction and health 
improvement. Lastly, we will offer suggestions to address the short-
comings we have identified (Figure 1) and propose a Bill of Rights for 
women with OUD (Figure 2).

Demand Reduction
 Demand reduction opioid drug policies can range from law en-
forcement approaches to evidence-based treatment and recovery ser-
vices. When considered through a gendered lens, the law enforcement 
approach to demand reduction is generally the most problematic. His-
torically, law enforcement approaches lack an evidence base to sup-
port them and have frequently had disproportionately negative effects 
on women.

Law enforcement

 Women are the fastest growing proportion of the American prison 
population with a 750% increase in incarcerated women from 1980 to 
2017 [13]. The population of women in state prison for drug offenses 
increased from 12% in 1986 to 25% in 2017 [13]. In contrast, men in 
prison for drug offenses make up 14% of the prison population in 2017 
[13]. Greater than 60% of women in federal prison are incarcerated 
for nonviolent drug related crimes [12,14]. A limitation of a criminal 
justice approach is the historical lack of distinction between those 
who sell drugs and those who use drugs. Conspiracy charges provide 
a specific example of why women are more likely to be imprisoned 
for drug offenses. Conspiracy charges may be brought against women 
who do not cooperate with a criminal investigation and live with or 
are family members with someone involved in the sale or distribution 
of drugs. Even more problematic, conspiracy charges have lengthy 
mandatory minimum sentencing even though the individual may have 
never been directly involved in drug sale or distribution.

 Additionally, OUD in women is associated with Intimate Partner 
Violence (IPV) victimization [15]. The relationship between IPV 
and substance use is complex [16]. Some women may use opioids to 
numb emotions and physical pains while such use may also contribute 
to relationship stress (i.e., cost of drugs, access to drug; Smith et al. 
[15]). Abusive partners may manipulate a woman’s drug access in 
order to control her. Additionally, opioid use may cause side effects 
(e.g., cognition changes mental confusion and drowsiness) impairing 
women’s ability to detect or defend themselves in an unsafe environ-
ment [17]. Fear of law enforcement due to their own illegal drug use 
can contribute to women not seeking legal action against the perpetra-
tor of this violence.

Drug courts 

 Drug courts are community level diversion programs bridging be-
tween prison and treatment for non-violent drug offenses. Because 
they exist at a community level, significant variations exist [18]. For 
example, some rely on detoxification instead of using the UN desig-
nated gold standard MOUD (i.e., methadone, buprenorphine, or oral 
morphine). A survey found that only half of drug courts allow for 
MOUD [19]. In some instances, testing positive for a MOUD can 
be a violation of the drug courts rules and lead to incarceration. In 
many jurisdictions, fetal rights supersede pregnant women’s rights. 
Therefore, pregnant women in drug court may be particularly at the 
mercy of systems that may force detoxification from opioids, includ-
ing MOUD, a process that goes against medical guidance [20]. For 
incarcerated pregnant women, MOUD can be scarce. In the US, 67% 
of jails and 82% prisons provided MOUD for pregnant women [21]. 
In contrast, 17% or jails and 18% of prisons provided MOUD for 
non-pregnant women [21]. A lack of MOUD in prison increases the 
risk of overdose after release from prison [22].
 

Figure 1: Policy solutions addressing gender inequities associated with cur-
rent opioid policies.

Figure 2: Bill of rights for women with opioid use disorder.

http://doi.org/10.24966/AAD-7276/100048


Citation: Stoltman JJK, Momand AS, Ramage M, Lander LR, Johnson E, et al. (2020) Women in the United States Deserve Opioid Drug Policies that Improve Not 
Harm their Health Outcomes. J Addict Addictv Disord 7: 48.

• Page 3 of 8 •

J Addict Addictv Disord ISSN: 2578-7276, Open Access Journal
DOI: 10.24966/AAD-7276/100048

Volume 7 • Issue 3 • 100048

Over reliance on biological matrices for drug testing 

 Women who use opioids are uniquely vulnerable to the criminal 
justice system due to risk of involvement with child welfare services. 
There are multiple avenues from which their opioid use might be ac-
curately or falsely “discovered” by law enforcement through biologi-
cal drug testing paradigms. For example, the mother may be tested for 
opioid use during pregnancy, or her infant may be tested for opioids at 
birth. Drug testing has been touted as a deterrent for harmful drug use 
in pregnancy. However, harms can also occur when non-confirmed 
testing yields false positive results. For example, from 2005 and 2015, 
a laboratory tested the hair of more than 16,000 individuals for drug 
consumption. Testing results were evidence in court and resulted in 
both temporary and permanent loss of custody of children. Only later 
was it discovered that the hair testing results were unreliable [23]. 
Urine drug screens also have potential unintended consequences such 
as driving women to avoid medical care to avoid mandatory reporting 
[24].

 Positive drug toxicology tests can initiate the termination of paren-
tal rights, strip the mother of her choice to breastfeed and may lead to 
a denial of medical benefits. However, a positive drug screen is not 
sufficient to diagnose OUD, only patient self-report through verbal 
screening and clinical assessment can establish this. Nor does it repre-
sentative of a women’s ability to parent. In practice, drug toxicology 
is often discriminatory (i.e., targeted testing of “suspicious women”) 
and the punitive policies that often result from a positive toxicological 
result are rarely grounded in science. For these reasons, the expert 
guidance from the American College of Obstetrics and Gynecology 
calls for the use of consented validated verbal universal drug screen-
ing in conjunction with referral to treatment to avoid discriminatory 
targeting [25], but this is not widely implemented.

 Counter intuitively, harms associated with illicit drugs are often 
exaggerated and harms associated with licit drug use are minimized, 
although the rates of licit drug (i.e., alcohol, tobacco) use during preg-
nancy are higher and can have severe outcomes for the fetus and in-
fant [26]. The consequences from drug testing during pregnancy can 
be widespread and radiate beyond the initial intention. These unin-
tended consequences of testing for drug use during pregnancy include 
women avoiding prenatal care and drug treatment to avoid testing 
positive. Prenatal care is especially important during pregnancies 
where the mother uses drugs because prenatal care can often amelio-
rate the effects of drug use in pregnancy [27].

MOUD 

 MOUD (i.e., buprenorphine, buprenorphine/naloxone, metha-
done, naltrexone) is the gold standard for treating OUD as it provides 
relief from opioid craving and withdrawal through their long-acting 
binding to the opioid receptors. MOUD falls into both the demand 
reduction and health improvement policy categories. Outside of the 
basic pharmacological treatments and sometimes even these are de-
nied to women, specific treatment needs that women may have (e.g., 
childcare, history of IPV) are often not met because there is rarely a 
holistic or family-centered approach to care for OUD.

 MOUD is highly regulated at both the federal and state level and 
access is inconsistent across the US [28]. For example, outpatient 
methadone can only be administered by federally certified Opioid 
Treatment Programs (OTPs). Buprenorphine requires prescribers  

to obtain additional training and a waiver from the FDA. Medicaid 
or private health plans may not always cover all MOUD forms and 
treatment medications may need prior authorization before initiating 
treatment. The Mental Health Parity and Addiction Equity Act (MH-
PAEA) does not require insurance plans offer coverage for OUD in 
general, nor does it require coverage for evidence-based treatments. 
These issues, coupled with inadequate reimbursement rates for ser-
vice, yield few treatment providers available. With limits on providers 
and coverage, this adds to the substantial barriers that women must 
overcome to receive MOUD. There is also limited access to MOUD 
for those living in poverty, those in rural areas, those who are unin-
sured, or are insured through Medicaid.

Pregnancy focused MOUD: The rate of OUD diagnoses among 
women during labor and delivery has more than quadrupled over a 
15-year period ending in 2014 [29]. Concomitantly, the number of 
states with one or more policies on drug use during pregnancy has 
steadily increased since 1970 with an increase in punitive policies 
over time [30]. Such punitive polices have become more prevalent 
despite the lack of evidence supporting the idea that punitive respons-
es decrease drug use during pregnancy. The primary shortcoming of 
punitive policies is their failure to recognize or ameliorate the inad-
equacies in the healthcare system and other supportive services for 
pregnant women who use drugs.

 For example, federal dosing regulations have harmed pregnant 
women and their fetuses because they do not account for the meta-
bolic changes that accompany pregnancy [31]. In addition to harm-
ful dosing regulations, other punitive policies are associated with 
increased rates of neonatal abstinence syndrome [32]. Many MOUD 
facilities do not have specialized services for pregnant women and 
most MOUD programs are ill-equipped to handle the unique chal-
lenges women may face after delivery. For example, only 15% of 
treatment centers offer specified services for pregnant women [33] 
and the quality of treatment can range dramatically. While standard 
of care for pregnant women with an OUD is MOUD, detoxification 
during pregnancy still occurs at a doctor’s or court order. Pressure can 
come from providers to “detox” in pregnancy purportedly to reduce 
neonatal abstinence syndrome. However, this approach is unethical 
due to the lack of evidence supporting “detox” in pregnancy and the 
salient risks present for both the mother and infant. The refusal to pro-
vide MOUD during pregnancy is unethical and ineffective under any 
circumstance [20]. Additionally, some obstetricians and gynecolo-
gists will not accept pregnant patients on MOUD and many treatment 
programs refuse to provide MOUD to pregnant women. A growing 
number of states are working to make treatment more readily avail-
able to pregnant women, however progress is uneven nationally.

 The 4th Trimester (delivery up to the 1st year post-pregnancy), is a 
growing research focal area but policies are lagging [34]. The 4th Tri-
mester is a window where many women and infants fall into the gaps 
inherent to the transitions from the regular and frequent appointments 
with the prenatal care provider to pediatrician. Care of the mother 
shifts from a medical focus to a discontinuation in Medicaid coverage 
at 6 weeks post-partum. Loss of health insurance coverage can lead to 
loss of treatment for substance use disorders and mental health care 
as well as lack of care for other physical health issues. This is partic-
ularly true for women with severe maternal morbidity at the time of 
delivery [35]. Lack of access to care in the first year after delivery also 
increases the risk of maternal mortality secondary to suicide, over-
dose and untreated medical issues [36].
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Demand reduction policy solutions

Drug testing and law enforcement policy solutions: Changing our 
law enforcement approach can contribute to greater family stabili-
ty and better health outcomes. Sixty percent of women in prison are 
mothers of minor children [37]. Substance misuse, trauma and men-
tal health are often interrelated among women in prison [38]. Rather 
than punishing women with OUD, which may exacerbate the problem 
and further marginalize a disenfranchised population, future policies 
should address the needs of women in treatment by integrating the 
medical, behavioral and social service for the women and their fam-
ilies [26].

 The health and social situations of mothers involved with child 
protective services often deteriorate after their child is taken into state 
custody. Research shows that both informal and official custody loss 
predicts increased drug use among women [39,40]. Removing a par-
ent is destabilizing to the family unit [41] and women with foster 
care involvement are less likely to complete treatment than non-af-
fected peers [14]. This loss of family stability is difficult to reestab-
lish post-incarceration because the women are unable to obtain public 
assistance (e.g., food assistance, educational assistance), can have 
difficulty securing jobs and housing and are often ineligible for OUD 
treatment programs as dictated by probation/parole [42]. Mothers 
can benefit from establishment of support to assist with the negative 
outcomes they have experienced after the loss of their child to state 
custody) [43]. Such support helps mothers immediately and can re-
duce future barriers to reunification. A straightforward way to avoid 
these issues is to prohibit drug testing that acts under the auspices 
of health care while in reality is used to target “suspicious women”. 
If biological matrices are to be tested for drugs, such testing must 
be universally applied with true informed consent and any positive 
results must be confirmed with GC/MS followed by earnest help and 
support, not shame and punitive responses. In the event of child pro-
tective services involvement, there should be blinded, standardized 
and unambiguous criteria to determine need for child removal and 
steps for reunification.

 Future policy related to demand reduction must address the cur-
rent non-violent drug-offending prison population and develop new 
approaches to reduce future non-violent drug-offending imprison-
ment. First, steps should be taken to evaluate which women currently 
incarcerated for non-violent drug offenses may be able to be released 
from prison [44]. Second, women who have specifically been incar-
cerated for opioid-related charges should be provided MOUD while 
incarcerated and upon release in conjunction with post-prison rehabil-
itation service, something currently lacking [5,45]. This lack of evi-
dence-based care in prison (e.g., forcible withdrawal, lack of MOUD) 
can adversely impact treatment seeking behaviors upon release [46]. 
Additionally, incarcerated women should no longer be denied medi-
cal care such as an abortion, perinatal care and access to reproductive/
sexual health services [47,48]. Women should not lose Medicaid due 
to incarceration. Such gaps lead to an inability to receive services 
once outside walls of incarceration. The ban on the shackling of preg-
nant women should expand from the federal level in the U.S. [49], 
to state prisons and county jails. Lastly, incarcerated women need 
services that are equal or greater than those for men (e.g., informal 
leadership positions among those incarcerated and prevention of gen-
der-based violence; Swavola et al. [41]).

 The current policy of criminalization of opioid use puts the mother 
and fetus at great risk due to the barriers to treatment and prenatal care 
that a positive test can entail [41].

MOUD policy solutions: There are several policy changes that can 
both increase access to MOUD and increase the level of care offered 
at MOUD facilities. First, reducing barriers to prescribing MOUDs. 
Currently, buprenorphine prescribing is limited by an DEA X waiver, 
but recent calls have pushed for deregulating this life-saving treat-
ment medication [50]. Deregulating buprenorphine could quickly 
expand access to MOUD. For methadone, federal regulations need 
updating to allow perinatal women to receive multiple daily doses of 
methadone to optimize mother-child outcomes.

 Second, to increase the quality of care at MOUD facilities, govern-
ments can prioritize and incentivize easily accessible, evidence-based 
health care for women with OUD. This can happen two ways: 1) more 
MOUD facilities should integrate other healthcare offerings; and 2) 
more primary care providers should expand their practice to include 
MOUD. These new arrangements to offer integrated care can serve as 
a bridge to other health care offerings (e.g., pediatrics, infectious dis-
ease specialists) and may promote uptake of these services by patients 
with OUD. An integrated approach to MOUD facilities can benefit all 
women in treatment, especially women in rural settings. The addition 
of OUD telehealth options for care could further expand access in ar-
eas with limited healthcare resources and for women facing additional 
barriers to care such as transportation and childcare [51]. The inclu-
sion of these additional medical specialties can help patients reach the 
goal of whole body and mind health for the family.

 Third, safe environments for women should be created with-
in each MOUD facility. Governments and accreditation groups can 
create incentives for MOUD facilities to develop and enforce rules 
that guarantee the personal safety and confidentiality of all patients. 
To provide a safe environment, MOUD facilities should include gen-
der-specific, trauma responsive groups. Women are especially vulner-
able in clinics without this additional structure due to the high rates of 
trauma experienced by women in this population and the possibility 
that their partner and/or abuser may also be in the same treatment fa-
cility. To guarantee the personal safety and confidentiality of women 
in treatment, facilities should consider having women-only spaces. 
If women-only spaces are not feasible, women-only times should be 
implemented. These dedicated spaces or times for women are particu-
larly important in facilities that have women who were or are engaged 
in sex work or women who have experienced violence.

Pregnancy focused MOUD policy solutions: Integrated programs 
that target both behavioral and non-behavioral health needs of preg-
nant women with OUD should include parenting classes and other 
child-focused services. Childcare is often not provided at treatment 
facilities due to structural and regulatory challenges. Future policies 
can address this gap in childcare services by creating incentives to 
offer these programs and pathways to work with state-level depart-
ments of education to allow for these arrangements at facilities that 
meet certain requirements. Sterile, private and accessible breast-feed-
ing solutions are also needed in MOUD facilities. Lastly, to address 
capacity shortages in obstetrics/gynecologists and MOUD providers, 
a combination of incentives and increased insurance coverage should 
be used.
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Supply Reduction
 While most drug policies are demand reduction oriented, supply 
reduction continues to be an important approach. The economics of 
supply theory underpins supply reduction efforts that focus on crop 
eradication, legal prohibition and enforcement of transit restrictions 
to reduce drug supply [52,53]. This discussion focuses only on one 
aspect of supply reduction efforts.

Prescription data monitoring programs

 Prescription Data Monitoring Programs (PDMPs) are intended 
to decrease the morbidity and mortality related to opioids and other 
drugs with abuse potential. Evaluating PDMPs is a challenge because 
they vary in their implementation at the state level. They can be tai-
lored to monitor the patient and/or the doctor’s behavior to decrease 
prescription diversion. PDMPs can operate by notifying prescribers 
of a patients engaging in “doctor shopping” behavior and/or reduce 
over prescribing practices of these drugs through monitoring of con-
trolled substance prescriptions [54]. While PDMPs are widespread, 
there is little evidence that demonstrates PDMPs effectively achieve 
their intended goals of decreasing the morbidity and mortality related 
to opioids [54]. This may be due to gaps in MOUD. For example, 
reducing pharmaceutical access without increasing treatment access 
may have exacerbated the current heroin and synthetic opioid ana-
logue overdose crisis [55]. In the course of 20 years, the current opi-
oid crisis has shifted from primarily prescription opioid misuse (wave 
1) to heroin use (wave 2) to synthetic opioid analogues (wave 3; i.e., 
fentanyl) potentially limiting the role of PDMPs.

Supply reduction policy solutions

 To maximize PDMPs as an opioid policy tool, best practices 
should be incentivized across states. The current best practices are 
to include a referral to MOUD or dose tapering, when individuals 
are cut-off from their supply of prescription opioids [44], but this has 
not yet been widely adopted. Further research is needed to evaluate 
whether the current implementation of PDMPs, often without referral 
to MOUD, disproportionately affect women.

 Recommendations for standardizing prescribing practices has 
been identified as an additional solution and was recently tasked to the 
National Academies of Sciences, Engineering and Medicine by the 
FDA [56]. The CDC published their updated guidelines for prescrib-
ing of opioids for chronic pain which prompted mandatory continu-
ing education for opioid prescribing practices for all prescribers and 
trainees [57]. Regulation and enforcement of these standards occurs 
at the state licensure level and by the DEA. Preventing the diversion 
of medication for non-medical purposes remains an important shared 
goal of the international community; however, this should not occur 
in a manner that reduces the availability of and access to controlled 
substances for medical and scientific purposes, such as MOUD. A 
concerted international approach is needed to stop extrajudicial acts 
of violence or reprisal against persons suspected of illicit drug-relat-
ed activity. Such government-sponsored violence against individuals 
associated with drug-related activity is alarming and counter to the 
scientific consensus of addiction as a medical disease in need of sci-
ence-based treatment.

Health Improvement
 As stated previously, MOUD falls under both the demand reduc-
tion policy category as well as the health improvement policy cate-
gory. Women with OUD tend to experience a greater variety of life  

challenges compared to men with OUD [58-60]. As such, women 
need treatment that addresses medical, psychosocial and internalized 
issues. Access to treatment is a global issue for women, almost all 
countries need to expand women-responsive treatment if they are to 
achieve the highest attainable standard of health for women [12]. For 
example, residential treatment programs often do not admit women 
with children [12]. While women make up 1/3 of individuals who use 
drugs, just 1/5 of those who are treated. Structural level issues include 
a lack of childcare services and women-specific programming as well 
as judgmental attitudes towards women who use drugs, especially 
during pregnancy.

Health improvement policy solutions 

 Due to the prevailing stigma and discrimination surrounding 
OUD, many communities gravitate towards criminal justice ap-
proaches rather than treatment approaches. Part of this stigma has 
been fueled from disparate access to substance use treatment. His-
torically, primary access to treatment was rendered by paying for ser-
vices out of pocket. A potential policy solution would be for flexibility 
around federal and state funding, expansion of substance use services 
covered through both public and private insurance, as well as service 
bundling reimbursement of services in a capitated not fee for service 
model. A capitated model has compensation based on the expected 
care the patient will receive; therefore, greater payments are received 
for more complex patients.

 Well-designed opioid policies can improve treatment facilities and 
treatment providers skills to positively impact women’s health. Addi-
tional training is needed to educate current and future addiction treat-
ment providers on strengths-based, trauma informed approaches for 
women with OUD [12]. Incentives and certifications can encourage 
providers to seek this additional training so that facilities can function 
optimally. Additionally, policies should provide adequate reimburse-
ment for services so that addiction treatment providers are able to 
address multiple treatment access gaps and have a living wage.

 Appropriate reimbursement can reduce treatment provider burn-
out and contribute to better continuity of care. Current policies exist 
in the US to provide loan forgiveness for addiction treatment pro-
viders in under-served, high-need areas [61]. The current loan for-
giveness program can be used as a model to provide incentives for 
providing women-specific services .

Conclusion
 Punitive opioid polices founded upon a “moral weakness” per-
spective harms women in radiating ways. Therefore, any new policies 
should be built upon an evidence-based framework and respect for 
individuals with an OUD. This practice has been used to guide the de-
velopment and enactment of laws, policies and practices that address 
the HIV crisis in the US [62,63] and can be adapted for the opioid 
crisis (Figure 2).

The right to protections against all discrimination. 

 This includes protections when seeking health care coverage for 
MOUD and recovery or related services. To be a non-discriminatory 
policy, it must not have a disproportionate impact on people living 
with OUD or codify stigmatizing and discriminatory treatment (e.g., 
the practices cited above that deny MOUD to pregnant women).
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The right to privacy and physical integrity 

 This includes protections against mandatory, or coercive testing. 
Confidentiality related to testing and disclosure of opioid use or OUD 
should be maintained. The right to physical integrity also covers the 
ability to decide when and whether to have a child.

The right to liberty, dignity and freedom from cruel, inhu-
mane and degrading treatment 

 This includes protection from incarceration for non-violent drug 
offenses, segregation, or isolation in a special hospital or prison ward. 
The right to freedom from violence includes sexual violence, abuse, 
harassment, mandatory testing, or OUD-based incarceration.

The right to information and education

 This includes the right to have access to comprehensive informa-
tion about OUD prevention, treatment and recovery. This right covers 
reproductive/sexual health services that are accurate, comprehensive, 
accessible and culturally appropriate. This information is required to 
make a voluntary, informed decisions.

The right to health and choices around medication to treat 
OUD

 This includes the right to evidence-based, available, accessible, 
acceptable and quality health care. This right prevents the denial of 
access to the highest quality health care or treatment on the basis of 
OUD. The UN has designated buprenorphine, methadone and oral 
morphine as the gold standard of treatments for OUD. Denial of these 
lifesaving medications in the absence of evidence supporting its deni-
al is a violation of this right. Denial of MOUD for pregnant women is 
a violation of this right.

The right to participate in public life and decision-making

 This includes the right of OUD-affected communities and indi-
viduals to participate in the formulation and implementation of evi-
dence-based OUD policy at every level. Meaningful participation is 
necessary, “decide nothing about us, without us.”

 Current opioid drug policies disproportionately affect women 
and are often in conflict with “health” perspectives. By using an ev-
idence-based, gendered lens to focus future policies, we can better 
achieve outcomes for the public good such as reducing initiation of 
drug use, reducing drug-use consequences, reducing the supply of il-
licit drugs and reducing the supply of diverted prescription drugs used 
for non-medical purposes.
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