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Thank you for the opportunity to address the House of Commons Health Committee. We are attaching the 
handout circulated at the Committee meeting in Vancouver April 5, 2019. In this brief we describe the 

importance of including sex and gender in any study of substance use and addiction, as well as specific 
information on Methamphetamine use and specific information on sexual orientation (lesbian, gay and 
bisexual) communities and substance use. 
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Sex, Gender and Substance Use 
 
Substance use affects all of us (women, men and gender diverse people) differently. There are clearly different rates of use, 
reactions and effects, if you are female or male. There are different responses from society toward you, if you are a boy or girl, a 
woman or man, or transgender, or gender non conforming.  These differences are due to sex and gender related factors, and their 
interactions with other aspects such as sexual orientation, age, ability, ethno-racial or Indigenous status, income or geographic 
location.  
 
Sex-related factors such as biological, anatomical or genetic features affect how we react to drugs, alcohol and other substances, 
and what kinds of effects they may have on our health and lives. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Gender-related factors such as our roles, relationships, power, income, laws and policies affect how we initiate, maintain and get 
stigmatized or treated for substance use. 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sexual orientation also affects substance use: All gender groups experience a range of sexual orientations, and these can change 
over time. Gay and lesbian people experience higher than average rates of substance use. Bisexual girls 
and women have the highest rates of substance use and addiction. Overarching discrimination and stigma 
may contribute to these patterns. 
 

We have created guidance for service providers and health 
system planners that support the integration of sex, gender, 
sexual orientation and equity influences and factors.  For 
example, the New Terrain document.  See page 5 for more 
examples. 
 

 

• Affects pain, memory, 
cognition, responses to 
trauma, and other 
elements of substance use 
and addiction

• Body size and structure 
affects responses to 
substances, tolerance of 
drugs, and ability to inhale, 
ingest, inject or consume 
drugs

• Affects rate of 
metabolism of 
substances, organ 
function and 
telescoping to addiction 

• Affect propensity to 
addiction, and to 
specific diseases 

Genetics 
Physio-

logy

Neuro-
biology 

Anatomy

• Being transgender increases rates 
of substance use and experiences 
of discrimination  

• Child welfare policies 
affect access to 
treatment for women, or 
ability to retain custody 

• Power differences between 
males and females affect 
initiation patterns, access to 
drugs and means of 
generating income for drugs

• Gendered roles such as 
mothering affect how women 
experience drug use, addiction 
or access to treatment  

Roles Relations

IdentityInstitution
a l gender
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Gender and sex matter in substance use 
Here are some examples of how  

 Gender influences on pathways How sex matters Consequences and Health 
impacts 

W
o

m
en

 

Women are more likely than men to 

report having a partner with a substance 
use issue, and to report relationship 

issues as a reason for their substance use 

[1]. 

 

Women require smaller amounts of alcohol 

to become intoxicated, due to lower levels of 

body water [1]. 

Estrogen may increase the rewarding effects 
of substances, in part through the interaction 

with dopamine transmission or the 

hypothalamic-pituitary-adrenal (HPA) axis 

during times of stress [2, 3]. 

Medical side effects from substance use 

tend to develop more quickly among 
women including: cancer, liver disease and 

cardiac complications, osteoporosis, mood 

and anxiety disorders, neurological 

deficiencies and immune system 

suppression [4, 5].  

M
en

 

Men are more likely than women to 

report beginning substance use for social 

reasons or sensation seeking [2, 6, 7].  

 

Men report fewer negative effects with 

MDMA (ecstasy) use than women including 

dizziness, depression, psychotic symptoms 
and sedation, in part due to quicker synthesis 

and larger reserves of serotonin [8].. 

Men are more likely to use illegal sources 

of opioids, and die from an opioid 

overdose [9]. 

Men who use cannabis are more likely to 
report dependence or severe dependence 

on cannabis than women [10].  

Tr
an

sg
en

d
er

 Substance use may be used by 

transgender youth to conform to gender 
roles within the context of negotiating 

gender identity [11].  

 

There is limited information on biological 

responses to substances among transgender 
populations, and there is great heterogeneity 

among the trans population [12] . Hormone 

therapy may impact the mechanisms of drugs 
and alcohol, and substance use treatment, 

but this requires further research.  

Substance use has been associated with 

high-risk sexual behaviour and HIV 
infection in studies with trans populations 

[13, 14]. Trans women have a greater 

burden of risk for HIV (34.2 greater odds 
compared with the general US population) 

[15].  

 
 

Moving past gender blind responses  
Much of the response to substance use and addiction has been gender blind.  We need to be sex/gender informed and gender 
transformative in our approaches to health promotion, harm reduction and treatment 
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Social determinants of health matter 
Over the past decade we have developed this image to depict how women’s substance use problems are closely l inked to their 
experiences of trauma, mental ill health and gender-based violence, and are influenced by social determinants of health. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A gender responsive substance use response continuum  
addressing social determinants matters 

 
Therefore, a wide continuum of responses to substance use is required: for example the opioid crisis calls for the integration of 
housing and sexually transmitted disease strategies, and requires a harm reduction and cultural safety lens. 
 

  
 

Substance 
Use 

Problems  

Mental Ill 
Health 

Gender based 

Violence  

Punishment/ 
Incarceration 

Isolation 

Resilience 

Trauma  
Colonization 

Poverty 

Racial 
Discrimination 

Access to 
health care 

Experience of Grief 
& Loss 

Disability 

Mothering 
policy 

Social support, 
Partnership, 
Friendship 

HIV/AIDS 

From CCSA Best Practices across the 
Continuum of Care for the treatment of 
Opioid Use Disorder 

Screening that builds relationship 
and supports engagement by 

women 

Women only overdose prevention 

sites that ensure safety and support 

Holistic community based programming 

for pregnant women such as Sheway 
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Sex, gender and methamphetamine 
Methamphetamine is an old drug, that works by altering levels of three neurotransmitters in the brain: dopamine, noradrenaline, and serotonin . 

With chronic use, tolerance increases and brain injuries, heart damage, dental decay and hallucinations can occur. Upon withdrawal, such damage 

can be revealed in memory issues and mood swings.  

Sex and Meth: Some research has been done on pregnancy and meth and the impacts on the fetus and infant, which include cleft palate, brain 

malformations, delayed development, aggression and low birthweight. On wider sex and gender issues, Dluzen and Liu reviewed e xisting studies in 

2008 and concluded:  

“Women tend to begin MA use at earlier ages, appear more dependent on MA, but also respond better to treatment than do men. MA  

use appears to be associated with depression in women, and women seem more committed to MA, wh ereas men are more likely to 
use other drugs in the absence of access to MA. Female MA abusers had both larger volumes within the corpus callosum and more  

hyperperfused regions in the parietal and occipital areas of the brain, along with more genetic alter ations but less MA-induced 

toxicity. When considered in total, women seem more dependent on and committed to MA but show diminished (amphetamine -

stimulated) dopamine responses and a decreased degree of toxicity, as indicated by a lower incidence of emergen cy department-
related deaths involving MA. A pervasive comorbidity of depression or depression-related characteristics were present in women MA 

users, suggesting that MA may serve as a type of self-medication for their depression. These findings not only highlight the need for 

consideration of gender when assessing MA use, but also can serve to direct efforts at prevention and treatment programs that  

address the specific needs of men and women”  

(Dluzen, D and Liu, B. Gender differences in methamphetamine use and responses: A review. Gender Medicine, 2008) 

Gender Issues: Women and men appear to have different trajectories in meth use, with women starting to use meth at younger ages.  

“Females report using methamphetamine to escape or deal with their emotional problems, to deal with family problems, to increa se 
productivity, to lose weight, and to improve strength. In contrast, males more often report using methamphetamine to be more 

productive, because their parents also used drugs, or for curiosity. Males and females were equally likely to report using 

methamphetamine because it was easy to obtain.”  

(McCormick et al, Responding to the Dangers of Methamphetamine - Towards Informed Practices, 2007)  

Sexual Activity and Meth: Meth is often referred to as a “party” drug, used in raves, dances, and nightclubs. It is considered to be more popular 

with gay men, but heterosexual women also report enhanced sexual pleasure on meth. (Lorvick et al, 2013, Sexual Pleasure and Sexual Risk among 
Women who Use Methamphetamine: A Mixed Methods Study). For all populations, meth use is associated with risky sexual behav iour and 

increases in STDs and HIV transmission. 

 

Sexual orientation and substance use  
Sexual orientation describes a person's sexual,  romantic, and/or emotional attraction to another person (for 
example: heterosexual, gay, lesbian, bisexual, queer). Sexual orientation is often conflated with gender but all 

genders have a range of sexual orientations. Rates of use by lesbian, gay and bisexual individuals vary by 

substance but range from 2 to 4 times those found in heterosexual populations  (Northpoint Washington 
Addictions Centre). Reasons for this association include: minority stress; discrimination and prejudice; lack of 

appropriate services and treatment; corporate marketing, past trauma.  Examples of rates of substance use by 

sexual orientation groups from the US 2015 National Survey on Drug Use and Health: 

• Misuse of prescription opioids, 
10.4% versus 4.5% 

• Misuse of prescription 

tranquilizers, 268% higher rate 

• Cocaine use, nearly triple 

• Use of hallucinogens more than triple 

• Heroin use, triple 

• Meth use, almost quadruple 

• Misuse of prescription stimulants, more than double 

• Misuse of prescription sedatives, double 

 

Needed remedies include: 

• Tailored prevention, 

treatment, health promotion 

• Training of health care providers and addictions workers 

in culturally appropriate knowledge and responses 

• Differentiation by element of sexual orientation, and 

clear distinction from gender identity in research and 

treatment 

• SGBA+ to ensure appropriate care, cultural safety and 

tailored messaging 

 

  

Lesbian and bisexual girls are 
more likely to report: illicit 
substance use and misuse of 
prescription drugs; and binge 
drinking; tobacco and alcohol 
use and poorer mental health 
compared to heterosexual 
girls. 

 
Smith, A., et al., From Hastings Street 
to Haida Gwaii: Provincial results of 

the 2013 BC Adolescent Health Survey. 

2014, McCreary Centre Society: 
Vancouver, BC. 

Risk factors for substance use among boys include: masculine 
gender norms, lack of parental monitoring, depression, anxiety 
and externalizing behaviours, and peer pressure by same gender 
peers In addition, the risk of substance use is heightened for 
boys of immigrant background, ethnic minority and of lower 
income and boys who are gay or bisexual. 

 
Corliss, H.L., et al., Sexual orientation and drug use in a longitudinal cohort study 

of U.S. adolescents. Addictive Behaviors, 2010. 35(5): p. 517-521. 
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The CEWH brings research evidence to practice and policy to improve girls and women’s health and to 
integrate gender into health services and research. We work with all sectors to develop projects relevant to researchers, health and 
social service practitioners, policy makers and community-based women. We are an independent, non-profit Society registered in BC 
and hosted by BC Women’s Hospital + Health Centre, an agency of the Provincial Health Services Authority, and governed by an 
independent Board of Directors. Lorraine Greaves is Senior Investigator and Nancy Poole is Director  

 

Examples of resources produced by CEWH 

Books Pregnancy Indigenous women’s health Trauma informed practice 
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