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: Substance use disorder, traditionally predominant in men,

1s 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, 1t 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
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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.

substance use disorder, addiction treatment and recovery,
reproductive health services, gender-responsive treatment,
gender role
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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



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%) (& 5 %, 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 (& &)-related
offenses in recent years (2 738 £v3+ %, 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 (72 7338 5L+ ¥, 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 Grothoft, 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.



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
(i1) 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.



Figure 2. The number of Schedule I & II drug offenders in 2008-2017
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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)

Total No (incident) Yes (recidivist)
Variables 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



None 3961 92.50
Ever been incarcerated for rehabilitation over the past year

No 3915 91.43
Yes 367 8.57
Receiving deferred prosecution within the year of index arrest
No 3677 85.87
Yes 605 14.13
No of childbirths before the index arrest in prior five years
0 3393 79.2
1 680 15.9
2 175 4.1
>=3 34 0.8
Being pregnant upon arrest
No 4069 95.0
Yes 213 5.0
Abortion within 3 years of the index arrest
No 3784 88.4
Yes 498 11.6
Pregnancy episode within three years of the index arrest
3218 75.2
1 860 20.1
2 187 4.4
>=3 17 0.4
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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 3™ 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 ACE:s 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).



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
=30 108 493
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 Ketamine 155 70.8
options) Methamphetamine 39 17.8
Heroin 10 4.6
Combined drugs (e.g. drug-laced coffee 15 6.8
packets)
Mental disorders (multiple None 105 48.6
options) 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 None 94 42.9
(lifetime) (multiple options) Verbal 79 36.1
Physical 93 42.5
Sexual 6 2.7
Age at having the first <18 77 35.2
intercourse =18 142 64.8
Age at having the first None 49 224
pregnancy
<18 97 443
=18 73 333
Number of pregnancies 0 49 224
1 47 21.5



=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 Planned 32 19.0
(n=164) 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 No 93 44.5
male(s) (n=203) Yes 116 55.5
Contraception utilization No intercourse over the last six months 63 28.8
(multiple options) None 38 17.4
Condom 86 393
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, Mean (SD) 3.37(0.71)
understand, appraise, and apply  Easy to access 205 93.6
(4 items, 4-point scale) 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
Table 3. Adverse childhood experiences for women with drug-using (n=219)
ACEs item Childhood Adolescence
n %o 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 27 12.3 14 40 18.3 8
abuse
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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N. Poverty 86 39.3 2 90 41.1 2
0. 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

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

Drug services providers Non-drug services providers
Medical ®  Psychiatrists ®  Obstetrician and gynecologist
Professional ®  Paramedical staff (e.g., nurses in ®  Pediatrician
methadone clinics)

Non-medical ®  Psychologists ®  Psychologists
Professional ®  Social Worker for substance use ®  Social worker for DV/IPV/child

®  Counselors (F#FF) maltreatment

®  Case Managers (1 # %) ®  Counselors (57 F7)

®  Investigators (32 & f ) _ _ o

®  Advisors (W # F) * Frontline workers in domestlc violence

®  Peer coaches and sexual assault prevention centers, and

NGOs with child services (e.g.. S245 5 ).

*Frontline workers serving in prisons, drug
prevention centers, and NGOs with addiction
recovery services.

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.
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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 (% %) 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 (f#4 45138 < & & -2023
£ 4 32Tk i B ABAL# A ) and 2023 XVII Taiwan Union Congress of Psychotherapy (% -+ = & 5
Ao T2 B £ €) on December, respectively.

Meanwhile, two academic activities were held under the PI’s assistance, including a SDG
Workshop ( "A:Fe I fird 324 b | 1 158 A 74 (R4 6 - REAL T B 42 %) on September 7, 2022,
and a Forum in 2023 Taiwan Public Health Joint Annual Conference (2023 # 2> & {2 B & & ¢ L 48 1
TR s A 22 % E A€ ) on September 16"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. HH % SRR HET rﬁ&ﬁ'fél’l R R e N Jﬁf_ﬁi}éfﬁﬁ”‘lﬁr,’j% 2% B
otk ik 2 AP B PRAR 5 o
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 ( & #* * + & &),
Taoyuan (+¢ F]-% % ), Taichung ( 5 * -+ %), and Kaohsiung ( z&-%* %), 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 “Criticallin6” website updated
To provide more diverse information about reproductive health and treatments to drug-involved
14



women, a teleology company called U-ARK Technology (3 & s #£ 5 3% (> 3 *T 2 &) was paid to

set up a website called “Criticalliné” (https://criticallin6.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.
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Appendices D

2023 CPOD Annual Scientific Mesting

A . : . t NH Pregnancy and Childbirth in Relation to Receiving the Deferred Prosecution for S
Pregnanc'y and Childbirth in Relation to Receiving the Deferred R4 Type imvolved Femala Offencers in Taivan @ %
Prosecution for Amphetamine-Type Substance-Involved Female tPHaYCy
. . Chuan-Yu Chen**, Tan-Wen Hsieh?, Rosetta Siew*, Wenmay Rei", Sheng-Chang Wang®
Offenders in Taiwan “Insiitute of Public Health, National Yang-Ming Chiao Taipei, Taiwar * Center for Zhunan, Taiven
Submission ID 3006877 ey

- Mtamphetamine inichement i weeren fae b peresived 2 “deuble dmianc’—sgminct
==

Submission Type Poster i st ceeking snd recouery. Eescd
* At s ol sl povhe e i g o rrey b
e et o g whie G o 1o by

vt o o o icaiored i) e eore. cpieodin o
Eregnancy s chidbint, Nodceably,any one i i fmae g

Topic Stimulants e e e e
Status Submitted = — : i
Submitter Chuan-Yu Chen

Affiliation National Yang Ming Chiao Tung University

SUBMISSION DETAILS

Topic Criminal Justice [ T —

‘634638, 7756, K- oo,

Abstract Detail Clinical - Epidemiology

et revierdam th 2006, 015 B Pepering Sptem

- e
Early Career Research Presentation Competition (Optional offering for CPDD member level samu
TG e s v e 5 decrbe 18 cmpae th hamciares e byreiciem o

Member-in_Training e

gty

Aim: With a focus on a cohort of young female drug offenders arrested for the consumption of
scheduled Il substance (mostly amphetamine-type), the present study is aimed to examine the role
of pregnancy and childbirth in shaping the time to receive the deferred prosecution—a scheme

diverting drug offenders to medical treatment. B SIEE e

* Fomth bl s prpective. caly cngmpmert n s et
Methods: Building upon the 2011-2019 National Police Criminal Records, a total of 5869 women oo riisporsires e ey e it ey e ks o arting i b el v (5.
with ages under 30 amested for amphetamine-type were identified. Information concerning . > et wis b s el oot R
sociodemographics, history of pregnancy and childbirth, pregnancy/childbirth episode after the e P o .
index arrest, and drug crime characteristics was obtained through data linkage with the National Cpesti e e .
Health Insurance Database, National Birth Registration, and the Deferred Persecution Dataset. The = e e -~

A gy pp——

outcome variable was the time to receive the deferred persecution within the year of the index T - et
arrest. Semiparametric Cox proportional hazards model was performed to estimate the risk, with e e e e e =0
stratified by prior five years' drug offense. == Segaldrge n» oty cinirling g e

Results: Nearly one guarter of incident and 7.6% re-offenders received the deferred prosecution
within the year of the index arrest. The scheduled Il drug re-offenders, as compared to the incident
ones, were more likely to be pregnant upon the index arrest (8% vs. 4%), have one or more
children (27% vs. 18%], and low/unstable income (77% vs. 65%). For the re-offenders, having at
least ane child and being pregnant at arrest may lower the hazard to receive the deferred
prosecution by 41% and 50%, respectively. Low/unstable income and lower educational attainment
were linked with 22%~25% reduced hazard. Coversely, for the incident drug offenders, none of
reproductive history and sociodemographic characteristics were associated. Having a childbirth
after the arrest was unanimously reduce the deferred prosecution by 65%, regardless of prior drug

CPDD 85TH ANNUAL

1 TR SCIENTIFIC MEETING

June

Dear Dr. Chuan-Yu Chen,

Congratulations! The proposed abstract titled, “Pregnancy and Childbirth in Relation to Receiving the Deferred Pros:
CPDD 2023 in-person Scientific Meeting. Your presentation is scheduled in Poster Session 4, Wednesday, 6/21,
Agenda Planner: hitps:/cpdd.societyconference.com/c i onf10004

This message is being emailed to you as the presenter of the abstract. Please notify all your co-authors of this nc
recorded talks or livestreams).

2023/5/9 TT5:43 15th InWomen's Group Conference Abstract Decision - siewqizhen@gmail.com
,...‘( . T - All presenters must be registered for the meeting. Please register by the early bird deadline ending Friday, Marct
- - -
- . All poster presenters are required to upload a digital e-Poster.
Digital Poster Upload Instructions: hitp:/pmz.joynadmin.ors/documents/1046/640b96e5fab75f115810ae63.p
Dear Dr. Chuan-Yu Chen, In-Person Poster Mounting Instructions: http:/pme,joynadmin.org/documents/1046/640b9358739e771084e
Congratulations! If you have any questions, please email info@cpdd.ore.
We are pleased to inform you that your abstract titled, Pregnancy and childbirth in relation to rece Best regard
N . . N . est regards,

deferred prosecution for amph type si e-involved female offenders in Taiwan , h
for the poster presentation session at the 15th International Women's and Children’s Health and Gem Julie Gray-Cauthen, CMP
Group conference to be held in Denver, Colorade, USA at the downtown Denver Sheraton hotel on Jt Meeting Content Manager
Your abstract was selected from a number of excellent submissions and was jucged to be of high quz Parthenon Management Group, LLC

We are also pleased to inform you that you have been selected to receive a travel award in the amou 5034 Thoroughbred Lane, Brentwood, TN 37027
Office: 615-314-5140 Fax: 615-523-1715

USD. As part of this travel award your conference registration will be waived. Please note as a trave Email: jcauthen@parthenonmemt.com
will be expected to stay the full day of the conference by checking in in the morning at the reg Www, com
and signing final paperwork at the end of the day.

PARTHENON E] MANAGEMENT

Dnrmtsshnismhefpnmdlenutnadﬁmmm
A ACCREDITED
]

CCONFIDENTIALITY NOTE:
This email is intended only for the use of the individual or entity to which it is addressed and may contain information that is priviles
agent responsible for delivery of the message ta the intended recipient, you are hereby notified that any dissemination, distribution ¢

21



Appendices D (continued)

NRE/HFERSETABREATRREA  WIANFEDE  Fafifigf !
338

AEWESARBER <phot543@gmail com>
Lig#H&: tanwenhsieh@gmail.com
5/ TPHA <ipha@hg3c.com>

HAGH 4

2022588260 TH4:11

N2 2 RATE BT TARRAMABASH  BARBEE§EASEE RER—
EoMFEARE B ASMLEALEEL A TRBANERAKE -

BN 1 20224107148 (BME) E104168 (BMA)

st AL ERKELXAMARR (ST PEERABITR)

AEEM: TRMOM REAIN

BHERAGALRRER
BETS S TTES 31
EOAFEATHT LT B REERIFE
EXieds
FhEamy
homk T RS D - wt%mmT

WK 20224105168 (249 8) L 49:00~10:30 »
B BARH(S AL R BR2E215HE)
BTN A1204 0 A MIN

BE AR RARRAREY
$inE10/14~10/16e0 % 0

AB A 4 OBRE

IR
FH

0225 M EBEFSRER HEL

In/ } INTERNATIONAL
farze '.) 4 group

P

15th International Women's and Children's Health and Gender Group Conference
Friday. June 16, 2023, 9:00 AM to 5:00 PM MDT USA in Denver, Colorado

Impacting the World Together Across Cantinents, Cultures, and Time
Chech-in begins af 2:15 AM

Time Event
1215 | Topical Metworking Discussion Tables

Conference Opening
i M Phl, Ifamer's Ch
Aegela £ Lee-Wmn, FRD, NLEA Frosram Cffical b [FP————
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We graciously thank our sponsers and partners for making the InWomen's Conference possible.

@ BIRT| | clobal Gender Center m

Supported by
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p i in the young meth ine-using in Taiwan: the
crossroads in recovery

Tan-Wen Hsish', Rosetta Siew”, Weamay Rei”. Sheng-Chang Wang', Chuan-Vu Chen'?

| Center for Neuropsychiatric Research, National Health Reseach Institutes, Miaoli, Tsiwan;

* Instrtute of Public Health, National Yang Ming Chizo Tung Unversity, Tapes, Tarwan

Background
The babies born to illegal drugs-using women have emerzed as an wzent challenge for both

health and social services. In the of rising of (meth; i

young people in Taiwan, the present study aimed to exsmine the role of defarred

use in

d

D xty on shaping: outcomes among young
‘methamphetamine involved women
Methods

Building upon the 2011-2015 National Police Criminal Records, we identified 4,601 women
aged 18-29 and arrested for methamphetamine use in Taiwan Information concerning
sociodemographic characteristics was obtained from the Household Registration Database. Deferrad

wtion and d noni records were obtained via the hinkage with the Nationwide
Integrated Illegal Drug Database. History of pregnancy and childbirth was retneved from the 2006-
2019 Nationz] Health Insurance Dataset and the Birth Reporting Datzbase. Cox proportional hazard
modals wuensedtn evalate time-dependent effects of deferred prosecution and
d on and childbirth, with it Ty prior history of drug
offenses.
Results

Nearly one-third of incident offenders got pregnant and one-fifth had =t least one cluldbirth
during a three-year follow-up, the estimates in the recidivistic offenders were 27.2% and 22.1%,
respectively. 24.1% afdm mdent offenders and 6.7% of the recidivistic offenders received defarred

1on; the d dingly three-fifths and two-thirds. Although
not receiving deferred prosecution was 3 strong predictor for pregnaney (HR=1.46~1.56) in both
incident and recidvistic offenders, no deferred prosecution-related increazed hazard of giving birth
was only significant in the racidivistic ones (zHR=1 86: 93% confidence interval [CT}=1.15-2 99).
Meanwhile, detenfion/imprisonment was found to reduce the hazard of childbirth (:HR=0.16, 93%
CT=0.10-0.26) m the recidivistic offenders.
Conclusion

The criminal justice i ‘may affact the (meth Ived young women's
reproductive outcomes. Ensuring that drug-mvolved offenders recerve quality reproductive health.
pregnancy, and postpartum care is eritical to facilitate their recovery and social reintagration

Tate was




Appendices E

Iy . Py 4

A v im A ¥
Ministry of Health and Welfare
;" oLy et R
B I L wk
Jui-Yuan Hsueh
Minister

Dear Prof. Chuan-Yu Chen,

June 30, 2023

On behalf of the Ministry of Health and Welfare, T would like to invite you to the

2023 Global Health and Welfare Forum in Taiwan.

Since World Health

Organization (WHO) declared an end to COVID-19 as a public health emergency of
international concern, we are very excited and pleased to have our intemational
friends with us again at this prominent health cvent this year.

Since its launch in 2005, the Forum has achieved consistent success thanks to all the
participants and supports from around the world. We welcome you to take part in this
year’s forum as your participation will certainly bring great contributions to this event.
The Forum will be held between November 7™ and 8", 2023 in Taipei, Taiwan. The

main theme is

Health for All: Strengthen Well-being through Collaboration and

Empowerment for the Arrainment of New Normal”. Knowing your unparalleled work
on mental health of adolescents and young adults, we are pleased to invite you fo
speak at 2023 GHWF in the Parallel Session 3 titled “Resilience and Mental Health
Prometion in Teen and Young Adult”, under which you are invited to draw up your
own topic. This session is scheduled to take place between 13:30 and 15:10 on
November 8% {local time, GMT+8). Since this is a physical event, it would be much
appreciated if you can attend in person for more in-depth exchange.

I would also like to invite you to atiend the welcome banquet on November 7" and

look forward to meeting you in the Forum

Yours sincerely

J,,;. ZH ){ L
Jui-Yuan Hsueh, M.D., LL.M.

Minister of Health and Welfare
Republic of China (Taiwan)

2023 Global Health and Welfare Forum in Taiwan
Draft Agenda

#¢ Main Theme: “Health for All: Strengthen Well-being through Collaboration and

Empowerment for the Artainment of New Nor
3% Date: November 7% .8%  Tuesday to Wednesd

mal”

ay

#% Physical Venue: CHANG YUNG-FA FOUNDATION International Convention Center,

Taipei, Taiwan

Day 1- November 7%, Tuesday

Time Agenda
5:30 9:30 )
(60 min) Registration
Opeuing Ceremony
Main Hall (Room 1101)
9:30-9:40
e Opening Performance
Dr. Jui-Yuan Hsueh, Minister, Ministry of
9:40.10:00 Health and Welfsre B O C_ (Taiwan)
(20 min) Sy A Dr. Chien-Jen Chen, Premier, Executive
Yuan R.OC (Taiwan)

Group Photo

Keynote Speeches
Main Hall (Room 1101)

Introduction to Keynote Speakers

Modcrator: Li-Feng Lee, Deputy Mimster,
Ministry of Health and Welfare, R.0.C.
(Taiwan)

COVID-19 and Safer Future -
Lessons and Challenges of the
Global Health

(20 min)

Prof. Ganglip Kim, Professor, Yonsei
University, Republic of Korea

(Re)thinking Research for

i Tackling Global Health Problems

0-11:00

Prof. Jozef Suvada, Professor, St. Elizabeth
University of Public Health and Social
Science (Slovakia), McMaster University

(20 min) : -
and Solutions (Canada), Scranton University (US), St
Jude Research Children Hospital (US)
Call to Action for Implementation
11:00-11:20 | and Integration of Climate Prof. Jung Yul Park, Chair of Council
(20 min) | Medicine into Contimnm of World Medical Association (WMA)
Medical Education Curiculum
11:20-13:30
(130 min) Lunch Break

Plenary 1: Partership and Networking in Global Health Governance

23

www.mohw.gov.tw

Day 2- November 8% Wednesday

Time Fgeada
9:00-10:00 Registration
(60 min) -

Plenary I: Utilization of Digital Technology in Global Health Governance

Main Hall (Room 1101)

Moderator: Dr. Chung-Liang Shih, Director

10:00-10:05 General, National Health Insurance
Intreduction to Speak: N
(5 min) wetion fo Speters Administration. Ministry of Health and Welfare,
R.O.C. (Taiwan)
10:05-10:20 xmvmxfeﬁi°;ﬂ i;:‘:} Dr. Piya Hanvoravongchai, Secretary General,
(15 min) Disital Health Thai National Health Foundation
Prof. Min-Huei (Marc) Hsu, Chuef Data
10:20-10:35 | Dugital Govemance for Smart | Officer, Office of Data Science, Taipe: Medical
(15 min) Healthcare Umiversity, Taipei Medical University. R.0.C.
(Taiwan)
10:35.10:50 | D52l Global Health Prof. Teng Liaw, Emeritus Professor,
(15 min) | Sovemance Across Borders | yroc e of New South Wales, Australia
- and Cultures T -
10:50-11:00 5
(10 min) Panel Discussion
11:00-13:30 S -
(150 min) Lunch Break Ministerial Roundtable (by invitation)

Parallel Session 3: Resilience and Mental
Health Prometion in Teens and Young
Adults
13:30-15:10 (100min)
[Department of Mental Health]

Parallel Session 4: Autonomy, Independence,
and Friendl Living in an Aging Society
13:30-15:10 (100min}

[ Secial and Family Affairs Administration]

Room 1001

Main Hall (Room 1101)

Moderator: Dr. Lian-Yu Chen, Director
General, Department of Mental Health,
Ministry of Health and Welfare, R.O.C.

Moderator: Dr. Tsung-Hsi Fu, Associate
Professor, Department of Social Work. National
Taiwan University, R.0.C. (Taiwan)

Chiao Tung University.
R.0.C. (Taiwan)

(Taiwan)
Substance Use and Problems
among Young People in - .
Taiwan: Evolution and ?:Th‘:‘:f‘sﬁ:ﬁeﬂw 0
Predictors in the Context of e
bl o Prof. Cheng Hsiung Chen
13:30.13:50 | ghEE b 13:30-13:50 | Architect, Jason Architects &
(20 min) oty - (20 min) Associates; Associate
Prof. Chuan-Yu Chen,
: Professor(R) of Chung Yuan
Professor, Institute of Public PG
Health, National Yang Ming e
(Taiwan)
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Yu-Kang Liu(Institute of Environmental and Occupational Health Sciences, National
Taiwan University)
10:06-10:25 Using NO2 as an Indicator to Evaluate Kitchen Hood Performance in Eight Taiwanese
Households
Hsin Chen(Institute of Environmental and Qcenpational Health Sciences, National Taiwan University)
10:25-10:45 Evaluation of Taiwanese Domestic Kitchen Hood Performance by Using Validating
Computational Fiuid Dynamics Model

L Pei-Yu Fan(Institute of Environmental and Occupational Health Sciences, National Taiwan University)
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Prof. Jorm will deliver a speech on the
MHFA, its evolution in various comm
envisioned future prospects.
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1. 15th International Women’s and Children’s Health and Gender (InWomen’s)

Group conference on 16 June 2023

% LA
Rl 2. The College on Problems of Drug Dependence 85th Annual Scientific Meeting

on 17-21 June 2023

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
4R P 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.

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%.



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% C1=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, | 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. 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. Drug and
Alcohol Dependence (in
preparation).

@~ 2
2. Wu SC, Chen LY, Hsiao PC, Ting

L B e % |TT, Yen CF, Chang SS, Li CY, Yen
CF, Chen CY, Tu YK, Chen WJ. The
use of premixed drugs in commodity
packets in the population:
prevalence and correlates revealed
by the 2018 National Survey of
Substance Use in Taiwan. Journal of
Epidemiology (accepted).

In 2023
Fiit g 6 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 1n 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.

In 2022,

1. Chen CY, Wang IA, Siew R, Chen
AJ. Reproductive outcomes in young
women arrested for methamphetamine
use in Taiwan: the potential role
of deferred prosecution. 14th
International Women s and
Children’ s Health and Gender
(InWomen” s) Group conference,
Panel presentation & discussion.

2. Chen CY, Wang IA, Siew R, Chen
AJ. Reproductive history and
outcomes in the young women
arrested for methamphetamine use in
Taiwan. 2022 CPDD Poster
presentation.

3. Siew R, Wang IA, Chen CY.
Contraceptive Literacy and
Utilization among Illegal Drugs-—
Involved Women in Community. 2022
CPDD Poster presentation.
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Rewards:
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# > x fFra M & & ¢ LA 147 [
Moo Witk LR o222 LA € ) on September 16 th
= ®

2023.

3. SDG Workshop ( "+ % I iEsd 124 Ap | 1 1F8;
At R A AR B A2 %) on September Tth
2022,

Dissemination and training:

1. (Coming ) Talk in 2023 XVII Taiwan Union
Congress of Psychotherapy (% -+ = E 5 & 3855 55
& ¢ ) on December 3rd 2023.

2. (Coming ) Talk in 2023 Global Health and
Welfare Forum in Taiwan (f#F2 G138 &~ 2023#
4 23R kB ABALE 3 ) on November 8th 2023.

3. Lecture in Academy for the Judiciary, MOJ (i
W2 F FFw) on August 10th 2023.

4. Lecture in Central Police University (¥ %= &)
on September 25th 2023.




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

6. Lecture in School of Law, Chung Yuan Christian
University (¥ &7 <~ 52t %) on April 14th 2023.

7. Lecture in Agency of Corrections, MOJ (7% #%3%
HrF b REEIRERFY 51) on February 21th
2023.

8. Lecture in Songde Branch, Taipei City Hospital
(%%?i§%%€§%%ﬁ%ﬁ)mD%mmrmm
2022.

9. Talk in Keelung Pharmacist Association (k&7
ZfF o ) on July 24th 2022.

10. Case Conference in Keelung Drug Abuse
Prevention Center (£ # ¥ <) on March 29th
2022.

11. Talk in Operation Dawn (P42 X ABHE & ¢
Jon April 19th and March 24th 2022.

12. Lectures “Public health nursing” in the
Department of Nursing, National Taiwan University
(o =332 %) on October 15th 2021, March 25th
2022, and 14th October 2022.

Others reports :
L2%05i§%ﬁ%%ﬁﬁéﬂéfﬁﬁﬁﬁﬁﬁﬂ
(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.




