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中 文 摘 要 ： 物質使用疾患不僅威脅個體健康，更形成醫療與社福體系的負擔。
傳統上物質使用疾患的好發族群一直以男性為主，然近十年女性罹
患者大幅增加。相較於男性，女性一旦開始使用藥物，往往較快進
展至臨床問題，且有較高風險的身體與社會傷害，如過量致死和社
會排除。在實證基礎的醫療照護上，臺灣自2006年起針對海洛英使
用疾患，推動美沙冬治療計畫。然傳統上以男性為主體的臨床指引
常系統性忽略女性的重要需求，嚴重影響女性患者的治療參與及復
原成效。隨著女性物質使用疾患人數上升及健康福利系統負擔的加
重，促進女性藥癮者的正向復原及減少傷害，已成為社會刻不容緩
的課題。

本研究於第一年申請毒品巨量資料、發展並前測原始資料收集問卷
。第二年執行期間，除了利用國家毒品行政資料探討二級毒品施用
女性的懷孕生育因素，也針對社區中曾有毒品施用經驗的適育年齡
女性正是繼行問卷調查。第三年研究團隊除了持續進行次級資料與
問卷調查量性資料分析，亦開展質性研究的工作，完成十八名毒品
施用女性之第一線服務提供者個別訪談。

    本計畫成果目前已在撰寫與陸續投稿。本研究成果期對物質使
用女性的生育健康及其藥癮復原各階段的生育服務需求有更系統性
的瞭解，提供台灣未來藥癮治療方案的規劃參考，奠基具性別敏感
性的整合照護服務發展，以期減少物質使用疾患相關的生命傷害與
社會負擔。

中文關鍵詞： 物質使用疾患、藥癮治療與復原、生育照護、性別敏感治療、性別
角色

英 文 摘 要 ： Substance use disorder, traditionally predominant in men,
is known to affect people irrespective of their gender.
Compared to men, women are more likely to have a rapid
escalation to clinical disorder once substance use is
initiated and are more vulnerable to experiencing a variety
of harms (e.g., fatal overdose and social exclusion). In
Taiwan, although evidence-based medical treatment for
heroin use disorder has been implemented nationally, male-
based clinical guidelines systematically neglect critical
needs for women in reproductive healthcare, including
contraception and prenatal care, resulting in inadequate
treatment engagement and poorer recovery outcomes. With the
increasing number of women suffering from substance use
disorder and the mounting burden on health and welfare
systems, it has become more urgent to adopt a gender-
responsive approach to promote women’s favorable recovery
and reduce harm harms (e.g., in-uterus substance exposure
and child maltreatment).

In Year 1, the team filed the application for Big Data of
Drug Abuse (using the title of PI’s MHW grants), devised



the questionnaire for the primary data collection, and
completed the pilot study. In Year 2, the team continued
the data analyses on illegal drug-involved administrative
data and initiated a survey on illegal drug-involved women
in government-operated drug prevention centers, and non-
governmental organizations operated addiction recovery
services in the community. In Year 3, building up the
preliminary results from the survey, we conducted
qualitative research through interviews with frontline
service providers (N =18).

The results from the mixed methods can provide an initial
assessment of the needs and motivation to use contraception
for female drug users and the concern/feasibility of
implementing integrated services. This information may also
be valuable in the design of health services to identify
addicted women in need of reproductive services early, to
design integrated gender-responsive addiction services, and
to provide a guide to prioritize medical and social
interventions to reduce the harm and burden associated with
substance use disorders.

英文關鍵詞： substance use disorder, addiction treatment and recovery,
reproductive health services, gender-responsive treatment,
gender role
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中文摘要 

物質使用疾患不僅威脅個體健康，更形成醫療與社福體系的負擔。傳統上物質使用疾患的好發

族群一直以男性為主，然近十年女性罹患者大幅增加。相較於男性，女性一旦開始使用藥物，往往

較快進展至臨床問題，且有較高風險的身體與社會傷害，如過量致死和社會排除。在實證基礎的醫

療照護上，臺灣自 2006 年起針對海洛英使用疾患，推動美沙冬治療計畫。然傳統上以男性為主體的

臨床指引常系統性忽略女性的重要需求，嚴重影響女性患者的治療參與及復原成效。隨著女性物質

使用疾患人數上升及健康福利系統負擔的加重，促進女性藥癮者的正向復原及減少傷害，已成為社

會刻不容緩的課題。 
本研究於第一年申請毒品巨量資料、發展並前測原始資料收集問卷。第二年執行期間，除了利

用國家毒品行政資料探討二級毒品施用女性的懷孕生育因素，也針對社區中曾有毒品施用經驗的適

育年齡女性正是繼行問卷調查。第三年研究團隊除了持續進行次級資料與問卷調查量性資料分析，

亦開展質性研究的工作，完成十八名毒品施用女性之第一線服務提供者個別訪談。 
    本計畫成果目前已在撰寫與陸續投稿。本研究成果期對物質使用女性的生育健康及其藥癮復原

各階段的生育服務需求有更系統性的瞭解，提供台灣未來藥癮治療方案的規劃參考，奠基具性別敏

感性的整合照護服務發展，以期減少物質使用疾患相關的生命傷害與社會負擔。 

關鍵詞： 物質使用疾患、藥癮治療與復原、生育照護、性別敏感治療、性別角色 
 

Abstract 

Substance use disorder, traditionally predominant in men, is known to affect people irrespective of their 
gender. Compared to men, women are more likely to have a rapid escalation to clinical disorder once 
substance use is initiated and are more vulnerable to experiencing a variety of harms (e.g., fatal overdose 
and social exclusion). In Taiwan, although evidence-based medical treatment for heroin use disorder has 
been implemented nationally, male-based clinical guidelines systematically neglect critical needs for women 
in reproductive healthcare, including contraception and prenatal care, resulting in inadequate treatment 
engagement and poorer recovery outcomes. With the increasing number of women suffering from substance 
use disorder and the mounting burden on health and welfare systems, it has become more urgent to adopt a 
gender-responsive approach to promote women’s favorable recovery and reduce harm harms (e.g., in-uterus 
substance exposure and child maltreatment).   

In Year 1, the team filed the application for Big Data of Drug Abuse (using the title of PI’s MHW 
grants), devised the questionnaire for the primary data collection, and completed the pilot study. In Year 2, 
the team continued the data analyses on illegal drug-involved administrative data and initiated a survey on 
illegal drug-involved women in government-operated drug prevention centers, and non-governmental 
organizations operated addiction recovery services in the community. In Year 3, building up the preliminary 
results from the survey, we conducted qualitative research through interviews with frontline service 
providers (N =18). 

The results from the mixed methods can provide an initial assessment of the needs and motivation to 
use contraception for female drug users and the concern/feasibility of implementing integrated services. This 
information may also be valuable in the design of health services to identify addicted women in need of 
reproductive services early, to design integrated gender-responsive addiction services, and to provide a guide 
to prioritize medical and social interventions to reduce the harm and burden associated with substance use 
disorders. 

Keywords: substance use disorder, addiction treatment and recovery, reproductive health services, gender-
responsive treatment, gender role
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1. Backgrounds  
Substance use and problems have taken a heavy toll on health worldwide (Charlson et al., 

2015). Between 1990 and 2016, the prevalence of substance use disorders increased from 22.5% to 
56.9%. Nearly 31.8 million disability-adjusted life-years (DALYs) were attributable to drug use as a 
risk factor (Degenhardt et al., 2018); the corresponding estimate in the East Asia region was 4.4 
million. Although men outnumber women in the prevalence of substance use, such gender 
differences have been narrowing in young cohorts and new psychoactive substances (Chang et al., 
2019; Colell et al., 2013). In 2018, the sex ratio of illegal substance use in community-dwelling 
residents was estimated 3 in Taiwan (2.09% vs. 0.68%) (陳為堅, 2019). Women often transition to 
regular use or clinical disorder more rapidly than men (Brady and Randall, 1999; Hser et al., 1987a; 
Hser et al., 1987b).  

Substance use disorder is a daunting interdisciplinary and cross-disciplinary challenge. In 
Taiwan, 40%-50% of newly admitted female prisoners were involved in illegal drugs (毒品)-related 
offenses in recent years (法務部統計室, 2018a). The cumulative incarcerated women for “illegal 
drug use” in prisons and rehabilitative centers were both over 12,000 during the period 2008-2017, 
and the year number was steadily on the rise (法務部統計室, 2018a, 2018b). Scholarly reports have 
called intense attention to the collateral harms associated with the criminalization of addiction, such 
as the disruption of social bonds and stigmatizing roles. After imprisonment, women suffering from 
substance use disorder, a socioeconomically vulnerable group, often face difficulties in restoring 
relationships, finding housing and employment, and accessing healthcare, which together lead their 
life and health in a downward spiral (e.g., sex trading for money and drugs, fatal overdose, and 
suicide) (Chen et al., 2010; Ehrlich, 2007; Moore and Scraton, 2013). 

In the context of the rising number of substance-using women and the mounting societal 
burden, public health researchers and practitioners have proposed integrating reproductive healthcare 
into treatment, holistically promoting women’s favorable recovery, and effectively reducing uterine 
drug exposure (Black and Day, 2016; Olsen et al., 2014; Terplan et al., 2015a). Nonetheless, research 
efforts investigating gender-responsive treatment in Taiwan are limited, and health policies 
addressing substance-using women’s reproductive healthcare do not exist. 

 
2. Literature review  

Substance use disorder, traditionally predominant in men, is known to affect people irrespective 
of their gender. In addition to biological factors (e.g., genetics and sex hormones), several lines of 
research have been dedicated to the social fabric and dynamics operating on the lives of individuals 
affected by heroin, cocaine, methamphetamine, or injection drugs (Anderson, 1995; Yang et al., 
2017). Since the conceptual framework toward substance use and problems and the interventional 
approach are contingent upon macro-level characteristics (e.g., policy, society norms, and 
institution), moving the focus beyond individual-level mechanisms alone to its potential interaction 
with the macro-level mechanism may be a key to understanding why addicted women have a poorer 
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prognosis (Brady et al., 2016). In analyzing the health and unmet needs of women with substance use 
disorder, our study relies on the gender role perspective to elucidate how gender roles affect their 
health in physical, psychological, and social dimensions. 

In many societies, female drug users are disproportionately under-represented in healthcare-
seeking populations and over-represented in prison populations (Mental Health Services 
Administration US Office of the Surgeon General, 2016). The paths for women’s addiction recovery 
can be adversely affected by traditional feminine roles, norms, and expectations (Brady et al., 2016; 
Tuchman, 2010). Barriers to seeking professional care in recovery often manifest in three 
dimensions: social networks, service providers, and self-identity (Stringer and Baker, 2018; 
Tuchman, 2010). First, in the context of substance use in the disorder-affected population, women 
are more likely than men to have childcare responsibilities, consequently decreasing the opportunity 
to seek and remain in medical treatment (e.g., daily visits to methadone) (Elms et al., 2018; Klaman 
et al., 2019). Second, given that male preponderance in substance use disorders persists throughout 
the centuries, the provision of addiction treatment was formerly designed to address men’s needs; an 
issue also occurs in social rehabilitation services. Third, the use of illegal substances in women has 
been perceived as “double deviance,” given it is against not only the formally-enacted laws, but also 
the informal social norms toward woman (i.e., gender role) (Brady and Randall, 1999; Hunt et al., 
2015; Mullins and Grothoff, 2010). 

The lack of response in addiction treatment to women’s ability to become pregnant and their 
asymmetric responsibility in child-rearing take a heavy toll. In Taiwan, as in many other societies, 
the images of maltreated children of substance-using women portrayed in the media are commonly 
linked with several behaviors that deviate from feminine expectations, such as sex trading, frequent 
pregnancy, and unfit parenting (Boyd, 2002; Couvrette et al., 2016). To a certain extent, “substance-
using pregnant women” are often perceived as villains rather than victims by society (Stringer and 
Baker, 2018). This is also why gender-responsive addiction treatment is less valued by healthcare 
professionals. Indeed, in limited-resource settings, healthcare and social welfare systems usually 
prioritize treatment and service to the general (or the majority–men), although the usual ” one-size-
fits-all” approach did not appropriately benefit women. 

It is important to note that addiction recovery programs that integrate contraception and other 
reproductive health services provide a great chance to render every pregnancy a deliberate choice, 
thereby decreasing child abuse. Popular discourse of “fetal right” often seeks to limit pregnant 
women’s bodily integrity to protect the fetus’ life and health (Roth, 2003). However, feminist 
literature criticizes the advocacy that downgrades women into vessels for the fetus (Purvis, 2016). By 
empowering substance-using women with better reproductive healthcare programs that include both 
contraceptive services and prenatal care, policymakers can strike the right balance between women’s 
autonomy and their children’s interests. 
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3. Aims 
The proposed study will be in a position to take pioneering efforts to (i) identify the profile of 

reproductive health indicators and healthcare utilization in illegal substance-using women in general 
and investigate the possible impact on treatment; (ii) characterize individual- and service-level 
predictors to actively utilize contraception among the rapidly released drug-involved prisoners and 
explore the process of gender motivation; and (iii) feature the context underlying service providers’ 
perceived barriers in integrating reproductive healthcare (particularly contraceptive services) into 
addiction treatment. The unique scientific opportunities provided by the proposed study were 
reflected in our specific aims. 

 
4. Methods 

The proposed three-year study comprises three arms of research embedded in two study 
designs: (i) a retrospective cohort study that will be built in the existing administrative datasets, and 
(ii) a mixed-methods research design that will collect primary data from cross-sectional surveys and 
semi-structured interviews since year 2 (see Figure 1). Since neither quantitative (administrative data 
and survey) nor qualitative (semi-structured interview) methods are satisfactory in explaining the 
role of reproductive health and care in women suffering from substance use disorders in the course of 
recovery, we decided to turn to the mixed methods in an attempt to have a comprehensive analysis 
and to integrate the data to fully address the delivery of reproductive services (particularly 
contraceptive counseling and care) to women with substance use disorders in terms of accessibility, 
motivation (specifically regarding motherhood), option priority, and effects on treatment 
engagement.  

 
Figure 1. Study design and flowchart 
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5. Results 

5.1 Retrospective cohort studies derived from the big data 

According to data released by the Ministry of Justice in 2018, there were 60,000-80,000 illegal 
drug use offenders each year in Taiwan, most of whom were under the age of 40. When the number 
of people using Schedule I drugs has decreased over the past decade, the number of people using 
Schedule II has increased during the past three years and nearly reached 60000 in 2017 (see Figure 
2). Focusing on women, we ascertained 10333 cases with ages < 30 years who were arrested for 
Schedule II drug use from 2010 to 2016 National Police Criminal Records in Taiwan (see Figure 3). 
Over seven years of observation, nearly one in five arrested cases annually had been arrested for 
Schedule I or II drug-related activities in the previous year, and 40% had been involved in illegal 
drug-related offenses over the past five years. Among young women, the percentage of those who 
had received a deferred prosecution in the year of index arrest was estimated to be 10%–12% since 
2011.  

Based on the 2011-2015 National Police Criminal Records, by linkage with the National Health 
Insurance Database and National Birth Registration, Household Registration Database, and 
Nationwide Integrated Illegal Drug Database, 4,282 women ages 18-29 were identified. Information 
concerning sociodemographic characteristics, deferred prosecution and detention/imprisonment 
records, history of pregnancy, and abortion was obtained to identify predictors of pregnancy and 
abortion among young women with schedule II drug use by prior 5 years of  drug-use records. 
Incident offenders were defined as young women without drug arrest, prison-based treatment, and 
incarceration in the five years before the index arrest, and recidivistic offenders were characterized 
by having any drug offense in the last five years. Cox proportional regression analyses were 
performed to evaluate the factors associated with first abortion and pregnancy. The risk is presented 
as a hazard ratio and 95% confidence interval (CI).  

The results showed that half of the women were under 25 years old, and 73% were living in 
low-income households or had an unstable income. 44.8% were unemployed and 3.2% were still 
students (see Table 1). Regarding reproductive experiences, 20.8% had at least one child under five 
before the index arrest, and 3.9% were pregnant upon being arrested. Within three years of the index 
arrest, nearly a quarter had at least one pregnancy episode, and 11.6% had at least one abortion. In 
general, young age (adjusted Hazard Ratio[aHR]=2.09, for recidivists only), having at least one 5 
years old child (aHR=1.80, for incident offenders only), being divorced or widowed (aHR=1.70, for 
recidivists only), and being employed (aHR=0.58, for recidivists only) were associated with an 
increased risk of abortion. Meanwhile, young age (aHR=1.29 and1.62, for both), having at least one 
5 years old child (aHR=1.48, for incident offenders only), and being married (for both) were 
associated with an increased risk of pregnancy. 
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Figure 2. The number of Schedule I & II drug offenders in 2008-2017 
 

 
Figure 3. The number of Schedule II female drug offenders under age 30 in 2010-2016 
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To further examine whether socioeconomic and motherhood characteristics are associated with 
receiving deferred prosecution, we identified 5869 women using updated data from the 2011-2017 
National Police Criminal Records in Taiwan. We found that 20.9% of incident and 6.0% of 
recidivistic offenders received deferred prosecution within six months after being arrested. Factors 
associated with reduced risk of receiving DPA included disadvantaged socioeconomic conditions 
(i.e., low/unstable income) and childrearing. Low/unstable income was associated with a reduced 
risk of deferred prosecution in incident offenders (aRRR=0.71), as well as an increased risk of 
prison-based rehabilitation and incarceration in recidivists (aRRR=1.58). Childrearing emerged as a 
potential barrier to accessing community-based treatment, whereas childbearing upon arrest was 
linked to awaiting prosecutorial decision/execution (i.e., receiving no medical treatment/criminal 
justice intervention). The abovementioned works are currently in preparation for submission or under 
review. 

 
Table 1. Characteristics of Schedule II female drug offenders under age 30, by prior 5 years 

drug-use records (N=4282) 

Variables 
Total No (incident) Yes (recidivist)  n=4282 n= 2394 n=1888 

n % n % n % p 
Age         

25- 29 1843 43.0 879 36.7 964 51.1 <.0001 
18- 24 2439 57.0 1515 63.3 924 48.9  

Income level        
High income  105 2.5 74 3.1 31 1.6 <.0001 
Medium income 1028 24.0 678 28.3 350 18.5  
Unstable/no income 3007 70.2 1574 65.8 1433 75.9  
Household low income  105 2.5 49 2.1 56 3.0  
Missing 37 0.9 19 0.8 18 1.0  

Educational attainment        
Senior high school or above 1018 23.8 639 26.7 379 20.1 <.0001 
Junior high school 2834 66.2 1562 65.3 1272 67.4  
Elementary school  401 9.4 173 7.2 228 12.1  
Missing 29 0.7 20 0.8 9 0.5  

Employment status        
Employed  2202 51.4 1331 55.6 871 46.1 <.0001 
Students 135 3.2 99 4.1 36 1.9  
Unemployed 1919 44.8 948 39.6 971 51.4  
Missing 26 0.6 16 0.7 10 0.5  

Marital status         
Single  3004 70.2 1769 73.9 1235 65.4 <.0001 
Married 591 13.8 281 11.7 310 16.4  
Divorced or widowed  679 15.9 338 14.1 341 18.1  
Missing 8 0.2 6 0.3 2 0.1  

Schedule II drug use      
Amphetamine 3039 71.0 1448 60.5 1591 84.3 <.0001 
Methamphetamine 260 6.1 125 5.2 135 7.2  
MDMA/MMDA 814 19.0 705 29.5 109 5.8  
Cannabis 86 2.0 46 1.9 40 2.1  
Other drug use (GHB/codeine) 35 0.8 28 1.2 7 0.4  
Polydrug use  48 1.12 42 1.8 6 0.3  

Schedule I drug use      
Heroin 273 6.38 72 3.0 201 10.7 <.0001 
Opioid/Morphine 48 1.12 8 0.3 40 2.1  
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None 3961 92.50 2314 96.7 1647 87.2  
Ever been incarcerated for rehabilitation over the past year    

No 3915 91.43 2333 97.4 1582 83.8 <.0001 
Yes 367 8.57 61 2.6 306 16.2  

Receiving deferred prosecution within the year of index arrest   
No 3677 85.87 1893 79.1 1784 94.5 <.0001 
Yes 605 14.13 501 20.9 104 5.5  

No of childbirths before the index arrest in prior five years   
0 3393 79.2 2003 83.7 1390 73.6 <.0001 
1 680 15.9 313 13.1 367 19.4  
2 175 4.1 73 3.1 102 5.4  
>=3 34 0.8 5 0.2 29 1.5  

Being pregnant upon arrest        
No 4069 95.0 2301 96.1 1768 93.6 0.0001 
Yes 213 5.0 93 3.9 120 6.4  

Abortion within 3 years of the index arrest      
No 3784 88.4 2063 86.2 1721 91.2 <.0001 
Yes 498 11.6 331 13.8 167 8.9  

Pregnancy episode within three years of the index arrest     
0 3218 75.2 1799 75.2 1419 75.2 0.01 
1 860 20.1 466 19.5 394 20.9  
2 187 4.4 123 5.1 64 3.4  
>=3 17 0.4 6 0.3 11 0.6  
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5.2 Survey on women with illegal drug use in the community. 
In response to the unpredictable circumstances due to the COVID-19 pandemic, we diverted our 

efforts from prisons to the community and conducted a survey on government-operated drug 
prevention centers and non-governmental organizations that operated addiction recovery services in 
the community. The stigma attached to illegal drug use and the nature of the hard-to-reach 
population, which is particularly true for women, makes recruitment of illegal drug-using individuals 
in community settings a challenge to public health researchers. Over the past two years, a total of 
hundred and nineteen valid samples have been collected (response rate 77%) in collaboration with 
ten governmental and non-governmental organizations since September 2021. The majority were 
recruited from Drug Prevention Centers, particularly from Taoyuan and Kaohsiung, followed by 
Taipei and New Taipei (see Figure 4). The modification of sampling methods (from prisons to the 
communities) and criteria (lowering the age from 20 to 16) has been approved by the IRB 
committee, and we have expanded the expiration date for the third time to December 3rd 2023 (see 
Appendices A). 

After obtaining informed consent via face-to-face interviews, information concerning 
sociodemographic characteristics, adverse childhood experiences (ACEs), contraceptive utilization 
and literacy, sexual behaviors, reproductive outcomes, and intimate violence experiences was 
assessed using a computer-assisted self-interviewing standardized instrument (see Appendix B for 
the questionnaire). The selection characteristics of the samples are presented in Table 2. One half of 
the respondents were under 30 years of age, and the mean age was 30.13 years. Nearly three quarters 
were employed and had an educational attainment of senior high school or above. 71% reported the 
use of ketamine, followed by methamphetamine (17.8%), and heroin (4.6%). One-half had at least 
one mental disorder, with depression being the majority (31.1%), followed by insomnia (25.6%) and 
anxiety (18.7%). 

Over 93% reported that accessing, understanding, appraising, and applying contraceptives were 
easy, yet 17.4% of those who had sex in the past six months did not utilize any contraceptive 
methods (38/219). Nearly 80% had ever been pregnant, and 44.3% had their first pregnancy before 
the age of 18. For the last pregnancy, > 80% were unplanned, and one-third ended with surgical 
abortion (n=79). At the time of the interview, 4.6% of respondents were pregnant (n=10). Regarding 
unfavorable intimate relationships, half had encountered any form of intimate partner violence (IPV), 
and the most common form was physical abuse (42.5%). One-third have their first intercourse under 
18 years and have been engaged in sex. 9.6% had been engaged in sex trade previously. On the 17-
item scale of adverse childhood experiences, 41.6% and 37.9% of respondents had experienced four 
or more ACEs in childhood and adolescence, respectively. Parental separation/divorce, poverty, the 
death of a closed person, having someone with alcohol abuse in the household, and emotional 
neglect were the most commonly reported ACEs in childhood and adolescence. Nearly one-quarter 
had experienced physical abuse in childhood, and 5% had experienced sexual abuse in adolescence 
(see Table 3). 
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Estimating the odds ratio (OR) of unfavorable intimate relationships in association with the 
traditional 10-item ACEs originally from the CDC-Kaiser ACE Study, the results showed that 
exposure to more ACEs (categorized into three groups by attributes including household 
dysfunction, neglect, and abuse) was linked with an increased likelihood of early sexual initiation, 
sex, and IPV. We found that substance abuse in the household increased the odds of early sexual 
initiation (adjusted odds ratio [aOR]=2.45), whereas witnessing domestic violence (aOR=3.08) and 
sexual abuse (OR=3.55) were associated with higher odds of chemsex. Parental divorce/separation 
(aOR=2.21), emotional neglect (aOR=2.63), and abuse (aOR=2.13) significantly elevated the odds of 
IPV.  
 
Table 2.  Selective characteristics for women with drug-using (n=219) 

Variables  n % 
Age  Mean (SD)  30.13(6.12) 

 ≦29 111 50.7 
 ≧30 108 49.3 

Education attainment Junior high school or below 56 25.6 
  Senior high school or above 163 74.4 

Marital status Single, never married 118 53.9 
 Married, divorced, or widowed 101 46.1 
Employment status   Employed 168 76.7 

 Housekeeper 16 7.3 
  Unemployed 35 16.0 

Drugs Involvement (multiple 
options)  

Ketamine 155 70.8 
Methamphetamine 39 17.8 

 Heroin 10 4.6 
 Combined drugs (e.g. drug-laced coffee 

packets) 
15 6.8 

Mental disorders (multiple 
options) 

None 105 48.6 
Depression 68 31.1 

 Insomnia 56 25.6 
 Anxiety 41 18.7 
 Bipolar 29 13.2 
 Panic 18 8.2 
 PTSD 9 4.1 

ACEs (prior to age 12) (17 items)  None 32 14.6 
 1-3 96 43.8 
 ≧4 91 41.6 

ACEs (aged 12 to 18) (17 items)  None 21 9.6 
 1-3 115 52.5 
 ≧4 83 37.9 

Intimate violence experiences 
(lifetime) (multiple options)  

None 94 42.9 
Verbal 79 36.1 

 Physical 93 42.5 
 Sexual 6 2.7 

Age at having the first 
intercourse  

<18 77 35.2 
≧18 142 64.8 

Age at having the first 
pregnancy 

None 49 22.4 

 <18 97 44.3 
 ≧18 73 33.3 
Number of pregnancies  0 49 22.4 

 1 47 21.5 
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Table 3. Adverse childhood experiences for women with drug-using (n=219) 

 ≧2 123 56.2 
Number of child None 49 22.4 
 1 81 37.0 
 ≧2 89 40.6 
Pregnancy loss (n=166) ≦1 77 45.3 
 
 

≧2 93 54.7 

Last Pregnancy intention 
(n=164)  

Planned 32 19.0 
Unplanned 136 81.0 

Results for last pregnancy Never been pregnant 49 22.4 
 Pregnant now 10 4.6 
 Live birth 50 22.8 
 Spontaneous abortion 18 8.2 
 Surgical abortion 79 36.1 
 Still birth 6 2.7 
 Eccyesis 4 1.8 
 Others 3 1.4 

Sex trade No 198 90.4 
 Yes 21 9.6 

Chemsex No 143 65.3 
 Yes 76 34.7 
Sexual behavior with drug-using 
male(s) (n=203) 

No 93 44.5 
Yes 116 55.5 

Contraception utilization 
(multiple options) 

No intercourse over the last six months  63 28.8 
None 38 17.4 
Condom 86 39.3 

 Rhythm method 20 9.1 
 Pull-out method  39 17.8 
 After pills 35 16.0 
 Birth-control pills 19 8.7 

Contraceptive Literacy- access, 
understand, appraise, and apply 
(4 items, 4-point scale) 

Mean (SD)  3.37(0.71) 
Easy to access  205 93.6 
Easy to understand  208 95.0 
Easy to appraise 212 96.8 
Easy to apply 209 95.4 

Perceived contraceptive need No 50 22.8 
 Yes 169 77.2 

ACEs item Childhood Adolescence 
n % Ranking n % Ranking 

A. Parental separation or divorce 112 51.1 1 84 38.4 3 
B. Someone close died suddenly  71 32.4 4 105 47.9 1 
C. Household alcohol abuse  75 34.2 3 63 28.8 5 
D. Household drug or prescription medicine 

abuse  
27 12.3 14 

 
40 18.3 8 

 
E. Household mental illness   39 17.8 9 55 25.1 6 
F. Incarcerated household member  32 14.6 12 39 17.8 10 
G. Father or male caregiver treated violently  34 15.5 11 25 11.4 13 
H. Mother or female caregiver treated violently  59 26.9 6 36 16.4 11 
I. Emotional neglect  66 30.1 5 65 29.7 4 
J. Emotional abuse  57 26.0 7 41 18.7 7 
K. Physical abuse  54 24.7 8 28 12.8 12 
L. Physical neglect  23 10.5 15 16 7.3 16 
M. Contact sexual abuse  17 7.8 16 11 5.0 17 
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5.3 Qualitative Interviews with service providers   
Upon a series of training and piloted tests (through online mode) in Year 2, a total of 18 

frontline workers aged 20~65 years with serving experiences of illegal drug-used women in recent 
years were interviewed in Year 3. The interview outline has been adjusted based on the interviews’ 
professionalism and when additional issues or topics need to be explored due to more interviews are 
being done (see Appendices C). The sampling frame and the targeted subject for the interview are 
listed as follows (see Figure 4).  

 
Figure 4. Targeted frontline services providers for in-depth interviews 

 
Semi-structured and in-depth interviews with opening questions and follow-up probes were 

conducted between July 2022 to May 2023, with the aim to explore their perceived challenges in 
serving drug-involved women, along with barriers in handling women’s reproductive needs and 
integrating healthcare into addiction treatment (approximately 95 minutes on average; range: 60-150 
min). The interviewees were also asked to share their perceived difficulties in collaboration within 
and between systems serving drug-involved individuals, especially women. Qualitative data analysis 
was conducted using a thematic method to systematically capture, identify, and organize patterns 
across complex datasets. 

Three board themes emerged from the data that reflected frontline service providers’ views on 
drug-involved women and potential barriers to implementing reproductive health services in the 
usual care setting. Themes include: (1) inadequate capability and resources to meet the diverse needs 
of drug-involved women; (2) involuntary intervention hindering relationship building; and (3) 
difficulties in collaboration within systems. These themes are described below. 

N. Poverty  86 39.3 2 90 41.1 2 
O. Assisted by social welfare organizations  37 16.9 10 40 18.3 8 
P. Institutionalized or removed from the family  14 6.4 17 17 7.8 15 
Q. Community violence  28 12.8 13 24 11.0 14 

 Drug services providers Non-drug services providers 
Medical 

Professional 
 Psychiatrists 
 Paramedical staff (e.g., nurses in 

methadone clinics) 

 Obstetrician and gynecologist 
 Pediatrician 

Non-medical 
Professional 

 Psychologists 
 Social Worker for substance use  
 Counselors (教誨師) 
 Case Managers (個管師) 
 Investigators (調查員)  
 Advisors (輔導員) 
 Peer coaches 
 
*Frontline workers serving in prisons, drug 
prevention centers, and NGOs with addiction 
recovery services. 

 Psychologists 
 Social worker for DV/IPV/child 

maltreatment  
 Counselors  (諮商師) 
 
* Frontline workers in domestic violence 
and sexual assault prevention centers, and 
NGOs with child services (e.g.. 兒福聯盟). 
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 (1) Inadequate capability and recourses to meet reproductive needs of drug-involved women 

Drug-involved women have unique and diverse needs compared with male individuals. 
Complex family situations, poverty, and comorbid mental health issues (i.e., depression, anxiety, 
borderline, and PTSD) are often associated with drug-involved women. Attachment issues from lack 
of love and care in their early family life may push them to seek external intimate relationships with 
male partners or children.  

Unsecure attachment always puts drug-involved women at a high risk of intimate partner 
violence victimization, leading to an increased risk of adverse reproductive health outcomes (i.e., 
unplanned pregnancy and abortion). Poor parenting skills and resources may further lead to an 
increased risk of child neglect and abuse. Due to the informal social norms toward woman (i.e., 
motherhood), the use of illegal substances in women has been perceived as “double deviance”. 
As rights and interests of children have always been prioritized over the adult (mother), the needs 
and adversity of drug-involved women are easy to disregard, especially if the service provider has a 
negative perspective about their pregnancy intention.  

Although service providers seem to have some observations about the characteristics of drugs 
involved and the difficulties they are currently facing, the services and resources provided by each 
service unit are diversely different when it comes to drug-involved women, especially pregnant 
women, along with a lack of the concept of community outreach. Meanwhile, the perceived lack of 
reproductive health knowledge from service providers may further increase the obstacles to the 
provision of reproductive health services. Under the limitations of knowledge and the absence of 
gender-response services, drug-involved women are always described as "difficult to serve.” 

 
(2) Involuntary intervention hindering relationship building 

In Taiwan, the use of certain substances (e.g., heroin and amphetamine) remains criminalized. 
Apart from compulsory rehabilitation, qualified and willing Schedule I and II drug users receiving 
the deferred prosecution may be transferred by the prosecutors to drug prevention centers and 
cooperation hospitals to evaluate self-funded community-based treatment. On the other hand, people 
convicted of using Schedule III and IV drugs participating in health-prevention lectures will be 
ordered to attend lectures from 4 to 8 hours within a specific time frame provided by the drug 
prevention center. The use of compulsory/involuntary treatment can impact the client-service 
provider relationship, which is essential for promoting the client’s motivation and recovery. Some 
interviewers in our study pointed out the difficulties of building a good and long-lasting relationship 
with drug-involved women.  

(3) Difficulties in collaboration within systems 

The complexity of drug-involving women leads to varying perspectives and intervention 
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approaches among different service units. Owing to their respective professional backgrounds, these 
units may have different perspectives and approaches to case management, resulting in significant 
disparities in case conceptualization, leading to discontinuities and unmatching in the service 
delivery process during subsequent interactions.  

In fact, some non-drug professional service providers may have a misunderstanding of drug use, 
assuming that clients can be completely “clean” immediately after intervention from the drug 
prevention center. Disappointments between systems may have a negative effect on network 
cooperation.  
 
5.4 Abstracts submission 
  Based on the results of the secondary data analysis and the survey conducted in the community, 
we have submitted works to the 2022 Taiwan Public Health Joint Annual Conference, 2023 College 
on Problems of Drug Dependence (CPDD), and the 15th International Women’s and Children’s 
Health and Gender (InWomen’s) Group conference. One of them, which was authored by a research 
assistant (Ms. Hsieh, Tan-Wen) has been invited as a Panel presentation. Both works were granted 
travel awards, and one has been chosen for the panel presentation (see Appendix D). 
 
5.5 Dissemination and training 

Disseminating our research findings is an anticipated outcome. In Year 3, several talks and 
lectures were provided (see Appendix E). Owing to the efforts over the years for research on 
substance abuse, the PI was invited to attend the Forum in Control Yuan (監察院) on June 20, 2023, 
providing professional consultation with a topic focused on “ Pregnant women with drug use and 
their infant. In the upcoming two months, the PI is going to give talks on substance use and mental 
health at 2023 Global Health and Welfare Forum in Taiwan on November (衛生福利部心健司-2023
年臺灣全球健康福祉論壇) and 2023 XVII Taiwan Union Congress of Psychotherapy (第十七屆台

灣心理治療聯合會) on December, respectively. 
Meanwhile, two academic activities were held under the PI’s assistance, including a SDG 

Workshop (「社區心理衛生培力基地」工作坊: 精神衛生你我他-家庭社區異起來) on September 7, 2022, 
and a Forum in 2023 Taiwan Public Health Joint Annual Conference (2023年公共衛生聯合年會專題論壇主

題「心理健康共同體，建立友善社會」) on September 16 th 2023. The next month, a Mental Health First 

Aid Workshop will be held at National Yang Ming Chiao Tung University on November 10, 2023. Professor 
Anthony Jorm, the co-founder of the MHFA, delivers a speech on the inception of the MHFA, which aims to 
address the crucial gap in community mental health training, its evolution in various communities, and its 

envisioned future prospects (see Appendix F). 
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6. Discussion & Future actions 

6.1 Manuscript draft for submission 
By working on the big data provided by the Health and Welfare Data Science Center, Ministry 

of Health and Social Welfare, secondary data analyses were completed. Simultaneously, data from 
community surveys were analyzed, and some preliminary results were obtained. Thus, two works are 
well-prepared for paper submission, as follows: 

a. 蕭其蓁、雷文玫、謝丹雯、陳娟瑜。女性非法藥物使用者童年逆境經歷與不良親密關

係樣態之相關性探討。 
b. Chen CY, Hsieh TW, Rei WM, Huang CH, Wang SC. Pregnancy Association between 

socioeconomic and motherhood characteristics and receiving community-based services 
among justice-involved young female drug users in Taiwan.  

 
6.2 Conducting survey in women’s prisons, including correctional schools   

Over the past two years, correctional authorities have been conservative about opening access to 
non-statutory or non-essential activities and taking strict control measures to diminish the risk of an 
internal outbreak. Consequently, our survey on female inmates prisoned for illegal drug use offenses 
was not allowed to be conducted in any women’s prisons, including Taipei (台北女子分監), 
Taoyuan (桃園女監), Taichung (台中女監), and Kaohsiung (高雄女監), even though the APP for 
digital questionnaire has been developed and pilot-tested for use in facilities without wireless 
networks.  

Nevertheless, our team did not give up the chance to access prisons. Maintaining contact and 
communication with the correctional (schools) officers from different prisons, we are notified that it 
is now possible for our team to access prisons to obtain informed consent and survey via face-to-face 
interviews in the foreseeable future. Obtaining data from female inmates allows us to make a 
comparison between the community and institutional samples for a more in-depth exploration of 
their characteristics. 
 
6.3 Initiating the qualitative interviews with drug-involved women 

Despite the progress of our research project, which was somewhat delayed due to the COVID-
19 pandemic, leading to more barriers to our team in recruiting illegal drug-involved women in the 
community setting, we will still officially carry out qualitative research with drug-involved women 
in the upcoming period. Conducting qualitative interviews with illegal drug-involved women 
provides the opportunity for us to explain the role of reproductive health and care in women 
suffering from substance use in terms of the needs and possible barriers that might exist, approaching 
this issue in a more comprehensive and thorough way.  
 
6.4 Keep the “Critical1in6” website updated 

To provide more diverse information about reproductive health and treatments to drug-involved 
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women, a teleology company called U-ARK Technology (諾亞克科技股份有限公司) was paid to 
set up a website called“Critical1in6”(https://critical1in6.lab.nycu.edu.tw/), which the name is 
designed based on the finding from our other study that almost 16% of drug-involved individual 
serviced by government-operated drug prevention centers in the community are female. On the 
website, information about treatments and reproductive health, including contraception, family 
planning, paternal visits, and childcare, is available. To make the website more user-friendly for 
drug-involved women, we are going to keep renewing the contents of the website, using the Q & A 
format to present crucial information, constantly providing updated information focused on gender 
differences in biology, mental health, life experiences, treatments, recovery, and relapse.  

 

 

https://critical1in6.lab.nycu.edu.tw/
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科技部補助專題研究計畫出席國際學術會議心得報告 

                               日期：112 年 10月 25日 

 

This year, our lab has two works presented at the 15th International Women’s and Children’s Health 

and Gender (InWomen’s) Group Conference and the 85th annual meeting of the College on Problems of 

Drug Dependence. Two works were centered on the role of reproductive health among young women 

arrested for the use of amphetamine-type substances (ATS). 

 One, first authored by me, showed that building upon the 2011-2017 National Police Criminal 

Records, nearly one-quarter of incident drug offenders and 7.6% of recidivists received deferred prosecution 

within the year of the index arrest. The Schedule II drug recidivists, as compared to the incident ones, were 

more likely to be pregnant upon the index arrest (8% vs. 4%) and to have one or more children (27% vs. 

18%). For the recidivists, having at least one child and being pregnant at arrest may lower the hazard of 

receiving deferred prosecution by 41% and 50%, respectively. Low/unstable income and lower educational 

attainment were linked with 22%~25% reduced hazard. In contrast, for the incident drug offenders, none of 

reproductive history and sociodemographic characteristics were associated. For all female offenders, having 

childbirth after the arrest unanimously reduced the deferred prosecution by 70%.  

計畫編號 MOST 109-2629-B-010-001-MY3 
計畫名稱 女性藥癮者復原歷程:生育健康的影響及介入服務之探討 
出國人員

姓名 
陳娟瑜 
謝丹雯 

服務機構

及職稱 
國立陽明交通大學 
公共衛生研究所教授 

會議時間 
InWomen’s：2022/06/16 
CPDD：2022/06/17-21 會議地點 

Denver, Colorado, USA  
(in person) 

會議名稱 

1. 15th International Women’s and Children’s Health and Gender (InWomen’s) 
Group conference on 16 June 2023 

2. The College on Problems of Drug Dependence 85th Annual Scientific Meeting 
on 17-21 June 2023 

發表題目 

1. Chen CY, Hsieh TW, Siew R, Rei WM, Wang SC. Pregnancy and childbirth in   
relation to receiving the deferred prosecution for amphetamine-type substance-
involved female offenders in Taiwan. 15th International Women’s and Children’s 
Health and Gender (InWomen’s) Group conference, Poster presentation. 

2. Hsieh TW, Siew R, Rei WM, Wang SC, Chen CY. Reproductive outcomes in 
the young methamphetamine-using women in Taiwan: the crossroads in 
recovery. 15th International Women’s and Children’s Health and Gender 
(InWomen’s) Group conference, Poster presentation & panel discussion.  

3. Chen CY, Hsieh TW, Siew R, Rei WM, Wang SC. Pregnancy and childbirth in 
relation to receiving the deferred prosecution for amphetamine-type substance-
involved female offenders in Taiwan. 2023 CPDD Poster presentation. 



The other one, building upon the 2011-2015 National Police Criminal Records, first authored by a 

research assistant (Ms. Hsieh, Tan-Wen), found that nearly one-third of incident offenders got pregnant and 

one-fifth had at least one childbirth during three-year follow-up, the estimates in the recidivists were 27.2% 

and 22.1%, respectively. 24.1% of the incident offenders and 6.7% of the recidivists received deferred 

prosecution; the detention/imprisonment rate was accordingly three-fifths and two-thirds. Although not 

receiving deferred prosecution was a strong predictor for pregnancy (aHR=1.46~1.56) in both incident and 

recidivists, no deferred prosecution-related increased hazard of giving birth was only significant in the 

recidivists (aHR=1.86; 95% confidence interval [CI]=1.15-2.99). Meanwhile, detention/imprisonment was 

found to reduce the hazard of both pregnancy (aHR=0.05, 95% CI=0.03-0.10) and childbirth (aHR=0.16, 

95% CI=0.10-0.26) in the recidivists. Both works have been granted travel awards; upon receiving a high 

score from the review committee, the second work was selected to be orally presented in a panel.      

The International Women’s and Children’s Health and Gender (InWomen’s) Group conference is the 

only conference dedicated to the subgroups with higher vulnerability toward drugs- women and children. 

This year, the main theme is “Impacting the World Together Across Continents, Cultures, and Time”. 

As a small and topic-focused conference, the meeting wasted no time, diving into the issues with the 

solutions in mind. One section has addressed how substance use and trauma impact the lives of women and 

children from different countries and one has emphasized the importance of experienced voices from women 

in recovery. Given that the attendants had diverse backgrounds ranging from basic science, and clinical 

research, to public health, the conference organizers made extra efforts in networking with researchers from 

40+ countries, with an ultimate goal to foster internationally collective and critical forces in tackling drug 

use and problems across different societies.    

As to the CPDD, this year I chose the sections concerning methodologies and subjects, closely relevant to 

my ongoing NSTC grants, including “innovative methodologies and approaches in substance use disorder 

research and treatment utilized internationally,” “epidemiology and public health research method,” 

“criminal justice: danger upon release,” “juvenile justice,” “substance use disorder and pregnancy,” and 

“prevention is better than care: early intervention for substance use disorders.” Across all methodology 

sections, I was particularly impressed by the availability and utilization of GIS and multidisciplinary 

perspectives in blocking the spreading of drug-related harms in communities (with examples from New York 

and Michigan). As the diagnostic paradigm for substance use has shifted from a categorical to a spectrum 

approach, the etiological profiles and phenotypic constructs have gradually evolved, with developmental, 

genetic, and neurological markers systematically integrated. Meanwhile, as usual, I always attended the “early 

career member committee” to get some updated information and even an “initial sense” of a drug dependence 

researcher, and the survival skills in different working environments. In the poster sections, some works 

interested me very much, including the strategies linking patients to medications for opioid use disorders in the 

emergency department and probation system, the implementation of EMS-based overdose prevention, stigma 

and self-efficacy, and trauma among justice-involved women.  

 I have attended the CPDD over 10 times since my predoctoral training. I cannot help myself noticing that 



the works presented and shared were no longer limited to etiological and treatment research. Indeed, a great 
proportion has been welcomely expanded to prevention, implementation, policy, and even advocacy. These 
changes, partially reflecting the shift in the NIDA/NIAAA funding priority, may exert more timely 
responsibility on scholars to do research with real-world practices and interventive solutions in mind (even 
since the beginning of study design and development).   
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1. 2023/06 15th International Women’s and
Children’s Health and Gender (InWomen’s) Group
conference, travel award.

2. 2021-2023 National Yang Ming Chiao Tung
University Faculty Award for Academic Excellence,
Distinguished Professor.

Academic activities launched:
1. (Coming) Mental Health First Aid Workshop on
November 10th 2023.

2. Forum in 2023 Taiwan Public Health Joint Annual
Conference (2023年公共衛生聯合年會專題論壇主題「心
理健康共同體，建立友善社會」) on September 16 th
2023.

3. SDG Workshop (「社區心理衛生培力基地」工作坊:
精神衛生你我他-家庭社區異起來) on  September 7th
2022.

Dissemination and training:
1. (Coming ) Talk in 2023 XVII Taiwan Union
Congress of Psychotherapy (第十七屆台灣心理治療聯
合會) on December 3rd 2023.

2. (Coming ) Talk in 2023 Global Health and
Welfare Forum in Taiwan (衛生福利部心健司¬ 2023年
臺灣全球健康福祉論壇) on November 8th 2023.

3. Lecture in Academy for the Judiciary, MOJ (法務
部司法官學院) on August 10th 2023.

4. Lecture in Central Police University (警察大學)
on September 25th 2023.



5. Forum “Pregnant women with drug use and their
infant” in Control Yuan (監察院) on June 20th
2023.

6. Lecture in School of Law, Chung Yuan Christian
University (中原大學法律系) on April 14th 2023.

7. Lecture in  Agency of Corrections, MOJ (法務部
矯正署少年保護業務進階研習班) on February 21th
2023.

8. Lecture in Songde Branch, Taipei City Hospital
(臺北市立醫院聯合醫院松德院區) on December 12th
2022.

9. Talk in Keelung Pharmacist Association (基隆市
藥師公會) on July 24th 2022.

10. Case Conference in Keelung Drug Abuse
Prevention Center (基隆毒防中心) on March 29th
2022.

11. Talk in Operation Dawn (財團法人基督教晨曦會
)on April 19th and March 24th 2022.

12. Lectures “Public health nursing” in the
Department of Nursing, National Taiwan University
(台大護理系) on October 15th 2021, March 25th
2022, and 14th October 2022.

Others reports：
1. 2030 兒童醫療與健康政策白皮書-物質濫用防治組
(https://chrc.nhri.org.tw/professionals/achieve.ht
ml)

2. Contributions in assisting the translation and
proofreading of a guidebook and material published
by SAMHSA and Child Welfare Information Gateway,
to provide services providers such as social
workers to have a better working knowledge of drug
services and child welfare services with parental
substance use.
a. Child Welfare Information Gateway, 2021.
Domestic violence: A primer for child welfare
professionals. U.S. Department of Health and Human
Services, Administration for Children and
Families, Children’s Bureau.
b. Breshears, E.M., Yeh, S., Young, N.K., 2009.
Understanding Substance Abuse and Facilitating
Recovery: A Guide for Child Welfare Workers. U.S.
Department of Health and Human Services.



Rockville, MD: Substance Abuse and Mental Health
Services Administration.


