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F e m a l e  d r u g  u s e ,  s e x  w o r k  a n d  t h e  
n e e d  f o r  h a r m  r e d u c t i o n

 
More women throughout the world are becoming 
infected with HIV/AIDS. Most HIV transmission 
among women comes from unprotected penetrative 
sex but research shows the link to injecting drugs is 
on the rise. Generally, women’s drug use is 
increasing worldwide. Although the number of 
female injecting drug users (IDUs) involved in sex 
work is small, compared to the total number of sex 
workers or drug injectors, they can contribute 
disproportionately to the HIV/AIDS epidemic. As 
with other vulnerable high risk groups, female drug 
users often lack personal power and skills, 
experience a lack of community support and access 
to health care and social services. Too often services 
for female drug users either do not exist or are too 
under developed to have an impact on their lives. 
Effective responses and interventions for female 
drug users need urgent attention.  
 

“Women’s drug use is increasing 
worldwide” 

 
Female versus male drug use  
Research shows women are less likely than men to 
use illicit drugs. This imbalance is redressed when 
prescription medications, such as tranquillisers, are 
taken into account. In many western countries the 
proportion of female IDUs rarely equals that of male 
IDUs: the estimated ratio of male to female IDUs is 
generally three to one. In most  poor countries drug 
use among women is considered a minor problem 
because less than 10 per cent of IDUs are women. 
In some regions of Asia, however, the percentage is 
rising which requires a closer monitoring of the 
situation.  
 
A hidden population 
Female drug users are a difficult population group to 
reach as the community considers women’s drug 
use to be more deviant than men’s. Drug use is 
often demonised and breaks the social norms of  
what is considered acceptable behaviour. Women 
carry the added burden of heightened shame with  

 
the perception that they have failed in their 
traditional roles of wives, mothers and nurturers of 
families. Research shows the stigma associated with 
drug use is more keenly felt by women and they are 
more likely to conceal their drug use to try to avoid 
public disapproval.  
 

“The stigma associated with drug 
use is more keenly felt by women” 

 
This fear of social hostility manifests in many ways 
for example, women drug users’ reluctance to seek 
treatment for their drug use because they fear 
rejection by the health authorities.  It is of little 
surprise that women drug users are under 
represented in drug treatment facilities when their 
experiences of stigma and discrimination can be so 
pervasive. This situation is not helped by the fact 
that treatment services in most parts of the world 
are designed for men, leaving the specific needs of 
female drug users unaddressed.  
 

 
 
Pathways to drug dependence 
Research suggests that women generally progress 
more quickly than men from initial drug use to a 
state of dependency.  It is not completely clear why 
this occurs. It may be due to the overall social and 
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economic vulnerability of women in society. This 
may include women’s lack of power in terms of: 

• social inequalities  
• property and material concerns  
• employment opportunities and conditions  
• status in society 
• traditional expectations of women 
• lifestyle   
 

Women IDUs who are sex workers may also have a 
more regular income and subsequently can buy 
drugs more easily and develop a drug habit more 
quickly.  
Female drug users are more likely than not to have 
a male sexual partner who injects drugs. Many 
female drug users suffer from low self-esteem, 
loneliness, depression, a sense of isolation and often 
feel powerless. Marginalisation from the wider 
community is a risk factor for increased vulnerability 
to drug dependence. Some women IDUs are drawn 
into sex work to buy drugs. Other women are 
coerced or sold into sex work. The consequent 
despair and unhappiness results in some women 
turning to drugs for solace and over time they 
become dependent. There are few educational 
materials developed specifically for women drug 
users: as a consequence many women lack 
knowledge about drug use and dependency issues.   
 
Issues of vulnerability 
The stigma associated with drug use often produces 
overwhelming feelings of shame and guilt among 
female drug users. In an attempt to minimise the 
stigma, female IDUs in many countries do not seek 
assistance from needle and syringe programs, 
pharmacies and/or outreach workers. The overall 
rate of women sharing needles and syringes is likely 
to be greater than men as it is common practice for 
a woman drug injector to use the needle after her 
partner thus increasing her risk of HIV infection. For 
many women it is impossible to ask for clean 
injecting equipment from her partner as it implies 
that she does not trust him.   
 
Many female drug users are also unable to negotiate 
safer sex (using condoms) because of the male 
domination of sexual roles. This problem is further 
exacerbated by women’s physical vulnerability to 
HIV.  The majority of studies show that women are 
between 1.5 to 2.5 times more vulnerable to HIV, 
via the sexual transmission route, than men. Sperm 
contains a higher concentration of HIV than vaginal 
secretions. In unprotected sex, the vaginal area of 

absorption is greater than for a penis so the 
woman’s chance of exposure to HIV is greater than 
the man’s.    
 
Women drug users often have greater difficulty 
abstaining from drug use, particularly if their male 
partner supports their drug use. In this situation the 
man may even discourage the woman from seeking 
treatment. Overall, the fear of disclosure about drug 
use behaviour acts as a major deterrent to seeking 
treatment.  
 

“Selling sex and drug injecting 
increases the risk of HIV” 

 
Drug use and sex work 
Worldwide the combination of sex work and women 
IDUs is increasing. Once drug dependency is 
established, sex work can become a means to 
sustain it, and a vicious cycle is established. Women 
IDUs can trade sex for money or drugs. Other 
women end up in sex work because of their poverty 
or they are forced into sex work which can lead to 
drug use. Among sex workers, injecting drugs may 
also be highly stigmatised which can lead to further 
hiding of the practice. Selling sex and drug injecting 
increases the risk of HIV. Depending on the degree 
of drug dependency, a sex worker may be further 
placed at risk when a client refuses to use a condom. 
The craving for drugs may overwhelm the ability to 
negotiate safer sex with the client. Female IDUs 
who exchange sex for drugs or cash may not 
identify themselves as at risk of HIV because they 
do not identify themselves as sex workers. Health 
messages need to take this into consideration.  
 
Effective responses and interventions 
An increase in the number of female drug users and 
their vulnerability to HIV, and other adverse health, 
social and economic consequences, requires a range 
of effective responses and interventions. Some of 
these include: 

• Gathering more information to better 
understand the context of female drug users 

• Treatment services need to be more 
accessible, non punitive, friendly, gender 
sensitive, employ female staff and, when 
required, provide a space for children 

• Drop in centres for women and children only 
which can double as safe spaces 

• Outreach services targeting women and the 
use of female outreach workers 



3 

• Increase availability of information to women 
• Reaching out to sex workers and 

incorporating harm reduction messages such 
as safer injecting and issues of sexual health 

• Inform and educate existing female services 
of the issues related to female IDUs – many 
female IDUs already have access to 
generalised female services 

• Improving primary health care is crucial and 
specific health problems ranging from 
gynaecological to pregnancy need 
addressing 

• Creation of a women’s support group as a 
move towards empowerment and improved 
self-esteem 

 
There are various factors at play in the rise of 
female drug use. In examining issues associated 
with HIV vulnerability it is important to consider the 
roles and responsibilities of women in society. 
Women’s marginalisation, risky behaviour and fear 
of identification as drug users all increases their 
vulnerability to HIV/AIDS and other health and 
social problems. The increased cross-over between 
women IDUs and sex work further enhances the 
possibilities of the spread of HIV infection from IDUs 
to the wider community. The challenges ahead are 
great. Women drug users urgently require attention 
with effective harm reduction programs being 
developed to specifically target their situations and 
vulnerabilities.   
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