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 Reproductive-age women with HIV (WWH) are
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associated with worse HIV-related outcomes.
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face multiple barriers to seeking and accessing care. Q\L &@Q@@“" T e
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treatment across the reproductive life course may offer
insight into opportunities to integrate SUD care into
women’s health and/or HIV care settings.

predominantly stimulant use with
 We leveraged the Study of Treatment and RESULTS

Reproductive Outcomes (STAR) cohort to describe hlgh rates Of CO-OCCU rnng Cannabls - Among women with past-year substance use, 22.6%

substance use and treatment utilization across utilized a drug treatment program in the past year.

Figure 3. Types of Substances Used Among Women with Past Year lllicit Drug
Use (n=102), by HIV serostatus. *"Represents statistically significant differences by
HIV serostatus (p<0.05).

reproductive life stages. a n d tO baCCO u Se « No difference in treatment by HIV serostatus or
. pregnancy status. Unable to determine differences by
stimulant vs opioid use due to small N of opioid-only use.
METHODS RESULTS Table 2. Characteristics of Women P P y
« STAR: longitudinal cohort study of cisgender women . Enrolled in STAR Cohort, 2021-2024
| | | | « Among STAR participants (n=891): r————— Total
with/without HIV (ages 18-45 years) enrolled in six o e CONCLUSIONS
South tes (Fi 1) « Past-year substance use; 11.6% (9.4% WWH, 14.7% WWoH; p=0.016) N (%) We found hiah rat ¢ cubst ; |
outnern sites igure . i e 1oun I ratesS Ol sSubStance use and CO-O0CCUITIN
neluded baseli i o f March 2021-Aoril 2024 » Hazardous alcohol use: 14.9% (11.3% WWH, 20.2% WWoH; p<0.001) Median age, years (IQR) ~ 35.5(29.1, 40.7) N dgt ] STAR barticioant J
o nciuae aseline dadata irom iviarc - Il Non-Hispanic Black race 657 (73.9) cannablsS and tobacCco use amon articipants.
P » Current tobacco use: 36.8% (33.9% WWH, 41.0% WWoH; p=0.098) Pregnancy status _ _ 9 p P L
Table 1. Definitions . P oi 4479 ; ; o Nulliparous 12216 ° Stimulant use was common with rare opioid-only use in this
—— c—— ast year cannabpis use: 44./% (40.0% WWH, 51.5% WWoH; p=0.001) Pregnant 98 (11.0) cohort
Substance use Self-reported, non-medical use of drugs in the past year, «  Among pregnant women, 7.2% reported substance use, 12.4% hazardous Postpartum 62 (7.0) '
including: crack/cocaine, methamphetamines, other stimulants, ’ | _ ’ Neither 536 (604) « Prevalence of substance use was lower during pregnancy
opioids, sedatives, other drugs (PCP, angel dust, psychedelics, alcohol use, 27.8% tobacco use, 39.2% cannabis use in the past year Pregnant/postpartum . . o
hallucinogens, DMT, mescaline, ketamine, or other) _ ’ ’ Takes care of children <18y 386 (43.5) and postpartum periods, but interpretation limited by small
*Alcohol, tobacco, cannabis were assessed separately (F|gures 2 A/ZB) in home . _
Substance use treatment Self-reported, past year utilization of drug treatment program Amon 102 Wlth ast ear Substance USe most fre uentl used dru Was Unemployed 445 (50.1) Sample SlZe In thOSG subgroups and Cross-sectlonal data-
ﬁ\rgg’cr:gntt?gjtep)gcg]n?zigzaeijrlgzzur:;epurzzr;rr]r?LUdheacllfway house, ° _ P . Y _ | ] y J slidhzchieollodicaiion 164 (49) «  Future directions: implementation studies to understand
Narcotics Anonymous, prison/jaibased programs, medications crack/cocaine (60.8%; Figure 3). cso000enr Y parriers/facilitators to SUD care and identify key factors to
for opioid use disorder (methadone, buprenorphine/naloxone, : 0 : =$24,000/year y y
naltrexone) * Among women with past-year substance use, 15.8% reported history of History of incarceration 296 (33.3) integrating HIV/SUD care for women
Pregnancy status «  Nulliparous: never had pregnancy resulting in a birth ; Depressive symptoms 321 (36.9) '
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1 P30AI027767 (Birmingham CFAR), P30AI050409 (Emory CFAR), P30AI073961 (Miami CFAR), P30MH116867 (Miami
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Figure 2. Patterns of Types of Substances Across Reproductive Life Stages Among All STAR Participants (n=887, panel A) and Among Those with aful“a@em_orv-edu |
Past Year Substance Use (n=102, panel B). ¢ @wendyfuijita.bsky.social
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