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HIGHLIGHTS

e Over half of participants did not use effective STI prevention and contraception
o Females reported more ineffective STI prevention in risky partnerships than males
e We must identify venues to offer sexual and reproductive care to this population

ARTICLE INFO ABSTRACT
Key Words: Introduction: The dual epidemics of sexually transmitted infections (STIs) and unprescribed opioid use persist
Sexually tr:':msmitted infection prevention globally, including in the United States. This study addresses gaps in STI prevention and contraception among
gofltf:ceptlon people who use unprescribed opioids in New York City (NYC), focusing on both men and women.

ploid use

Methods: We conducted a cross-sectional substudy from November 2021-August 2022 assessing sexual health
with a one-time survey within a longitudinal cohort study among people who use unprescribed opioids in NYC
that collected baseline data during 2019-2020. We measured sociodemographic characteristics, substance use
history, sexual partnerships and STI prevention and contraception categorized as providing effective prevention
versus none/ineffective. We estimated the prevalence of lack of effective STI prevention and contraception and
potential correlates among males and females.

Results: The analytic sample included 108 participants (54 % male, 46 % female) with a mean age of 46 years.
No/ineffective STI prevention was most common among reproductive-age females (81 %) and lowest among
males (67 %) and no/less effective contraception was reported by approximately 90 % of participants. No/
ineffective STI prevention and contraception were differentially associated with factors such as sexual partner-
ships, substance use treatment, and healthcare utilization among males and females.

Discussion: Findings highlight the need for improved provision of effective STI and pregnancy prevention
methods for both men and women who use drugs. There is a critical need to expand access to sexual and
reproductive health services for people who use drugs, including integrating these services into diverse
healthcare and drug-service settings.
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1. Introduction

Drug use, specifically non-medical use of opioids (i.e., prolonged use,
misuse, and use without medical supervision), has contributed sub-
stantially to global morbidity and mortality. In 2019, over half a million
deaths worldwide were attributed to drug use, with 80 % of deaths
linked to opioids (World Health Organization, 2023). Concurrently,
estimates suggest there were over 700 million incident cases of sexually
transmitted infections (STIs) such as chlamydia, gonorrhea, and syphilis
worldwide in 2019 (Zheng et al., 2022). For over a decade in the United
States (US), STIs and adverse sequalae (e.g., congenital syphilis) have
steadily risen alongside increasing rates of drug use-related adverse
outcomes such as overdose. In 2022, some STI rates appeared to stabilize
although gonorrhea, syphilis, and congenital syphilis continued to rise
(Centers for Disease Control and Prevention, 2022), and the
opioid-related overdose mortality rate, which represented a four-fold
increase since 2002, was unchanged from 2021 (Centers for Disease
Control and Prevention, 2024). Evidence suggests dual epidemics of
drug use and STIs are linked, with drug use, including opioids and
stimulants, increasingly reported by people diagnosed with an STI,
especially among women (Carlson et al., 2023; Kidd et al., 2019;
Strathdee et al., 2021). Lack of STI prevention may also co-occur with
unintended pregnancy (Eshri Capri Workshop Group, 2014). Like STIs,
unintended pregnancy is a risk factor for adverse reproductive outcomes
(Guedes et al., 2023) and is prevalent among people who use drugs (Heil
etal., 2011; Shafique et al., 2022). Unintended pregnancies, particularly
among women who use drugs, result in substantial societal costs,
including significant medical expenses and public spending (Cornford
et al., 2015; Lee et al., 2024; Sonfield et al., 2011). It is essential to
identify approaches to improve STI and pregnancy prevention for people
who use drugs.

There are gaps in understanding of STI and pregnancy prevention (i.
e., contraception) among the priority population of people who use
drugs. First, most research on infectious disease in this population fo-
cuses on HIV and Hepatitis C virus (HCV) among people who inject
drugs. There is comparatively little focused on non-viral STIs among the
broader population of people who use drugs via non-injection routes of
administration (i.e., smoking, snorting) (Strathdee et al., 2021). Second,
while there has been extensive research regarding contraception among
women who use drugs, men who use drugs are not frequently included
(Hurley et al., 2023; Levander et al., 2023; Terplan et al., 2016). This is
an important gap considering that women who use drugs often have
male partners who also use drugs who play a role in STI transmission and
conception within those partnerships (Flom et al., 2001; Friedman et al.,
2017; Khan et al., 2013; Neaigus et al., 2011), and men who use drugs
also need sexual and reproductive health services (Stoltman et al.,
2022). Moreover, women who use drugs may experience gendered
power dynamics in partnerships with men that may prevent health
promotion behaviors (MacRae and Aalto, 2000; Stone et al., 2020;
Zahnow et al., 2018). Factors related to STI prevention and contracep-
tion among both men and women who use drugs are not well known and
could illuminate additional intervention targets.

To address these gaps, we examined reported methods of STI pre-
vention and contraception, including condom use within types of sexual
partnerships, and multilevel correlates of STI prevention and contra-
ception within a sample of men and women who use unprescribed
opioids in New York City.

2. Methods
2.1. Study design and sample

From November 2021 to August 2022, we recruited participants
from an ongoing longitudinal study among people who use unprescribed

opioids in New York City (n = 575) (Elliott et al., 2021) to participate in
a cross-sectional online survey substudy on sexual and reproductive
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health and enrolled a convenience sample of 120 participants (Scheidell
et al., 2023). We linked parent study baseline survey data and substudy
survey data via shared identification numbers. In the current analyses,
we excluded two participants lacking identification numbers, three
missing gender data, and seven missing STI prevention and/or contra-
ception data for a total analytic sample of 108. Study activities were
approved by the NYU Grossman School of Medicine IRB.

2.2. Measures

Sociodemographic characteristics and substance use were measured
in the parent study and included age; gender, categorized as male and
female (no substudy participants identified as transgender); race and
ethnicity; marital status; sexual orientation; number of children; adverse
childhood experiences (ACEs); years using unprescribed opioids; past
30-day injection drug use; incarceration history; and current treatment
with medications for opioid use disorder (MOUD), including methadone
and buprenorphine

The substudy survey measured past 12-month sexual and reproduc-
tive health indicators based on the Risk Assessment Battery and prior
literature (Klaman et al., 2019; Navaline et al., 1994). These included
multiple sexual partners (i.e., >2), partners’ gender identity, and having
main, sex trade, and/or casual partners. Among participants who re-
ported having main, sex trade, and/or casual partners, additional
questions asked about those partners’ reported risk behaviors within
each type of partnership, including the number of sex acts without a
condom with those partners, if a condom was used the most recent time
having sex with that type of partner, and whether those partners used
drugs. Participants reported history of sexual violence/coercion;
concern about STIs; whether they attended syringe services programs
(SSPs) and opioid treatment programs (OTPs); whether they had
attended family planning/sexual health clinics (e.g., Planned Parent-
hood); the settings in which they had received healthcare in the past 12
months, which was categorized as no healthcare received, clinical set-
tings (i.e., doctor’s office, health department), emergency settings (i.e.,
emergency department, urgent care), and other settings (i.e., correc-
tional facility); and barriers to STI prevention/contraception including
partner preference and price. Participants reported whether they
believed on-site sexual and reproductive health services in drug-service
settings would reduce concerns about stigma and if they would be
comfortable receiving those services. Females reported pregnancy his-
tory, pregnancy intentions, and use of emergency contraception.

Separately for preventing STI and pregnancy, participants selected
all methods used by themselves and/or any of their sexual partners in
the past year from a list provided; the list of methods was the same for
both although some methods would not provide prevention of both STIs
and pregnancy. For STI prevention, we categorized responses as effec-
tive (i.e., internal or external condoms) versus no/ineffective (e.g., none,
all other forms). For contraception, we categorized responses as effec-
tive/very effective (e.g., oral contraceptives, vaginal ring, sterilization)
versus no/less effective (e.g., none, condoms, “pulling out”, rhythm
cycle). These categorizations of effectiveness are defined based on the
rate of failure in the first year of use, with very effective having < 1 %
failure, effective having approximately 4-7 % failure, and less effective
having approximately 13-27 % failure; given our modest sample size
and low uptake of contraception in general, we combined effective and
very effective (Bradley et al., 2023).

2.3. Analyses

Using Stata 17, we calculated the prevalence of forms of STI pre-
vention and contraception, and combined indicators of no/ineffective
STI prevention and no/less effective contraception. We used bivariate
analyses to calculate the percentage of participants reporting no/inef-
fective STI prevention and no/less effective contraception by socio-
demographic, substance use, and sexual and reproductive health
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indicators. We stratified analyses among males, females, and for
contraception-related outcomes, females of reproductive age (18 — 51
years); reproductive age range was defined as such due to eligible par-
ticipants required to be at least 18 years of age and that the end of the
reproductive span (i.e., menopause) occurs at approximately 50.3 years
of age among US females (Nabhan et al., 2022). Analyses are exploratory
and descriptive, though we indicate when p-values < 0.10 and < 0.05
were observed in tables, with the former chosen as a more conservative
indicator of potentially significant differences considering the small
sample size especially in stratified analyses.

3. Results

We previously reported detailed characteristics of the substudy
sample (n = 118) (Scheidell et al., 2023). In the current analytic sample
(n =108), 54 % of participants were cisgender male and 46 % were
cisgender female (among females, 62 % were reproductive age; data not
shown in tables). Approximately 12 % of females and 84 % of males
reported cisgender female sex partners, and 73 % of females and 7 % of
males reported cisgender male partners. No females and 2 % of males
reported transgender female partners, and 6 % of females and 2 % of
males reported transgender male partners. Mean age was 46.0 years, and
most participants were Hispanic (43 %), followed by approximately
30 % non-Hispanic White and non-Hispanic Black (Table 1, first col-
umn). Most were unmarried (70 %) and identified as heterosexual
(87 %).

3.1. Forms of STI Prevention and Contraception

Most participants reported no STI prevention used in the past 12
months (Fig. 1, left panel; Supplemental Table 1) and the most common
form was external condoms. The majority also reported no contracep-
tion (Fig. 1, right panel); males reported the lowest prevalence. Like STI
prevention, external condoms were most reported.

3.2. STI Prevention and Contraception Effectiveness within Partnerships

Prevalence of no/ineffective STI prevention was highest among
reproductive-age females (81 %) and lowest among males (67 %; Fig. 2).
No/less effective contraception was reported equally among males and
females (94 %) and slightly lower among reproductive-age females
(91 %). The proportion of condomless sex acts with main partners was
higher among females (87 %) than males (75 %). All sex acts with trade
partners reported by females were condomless versus one-quarter
among males, and approximately twice as many females with sex
trade partners reported no condom was used at most recent sex versus
males. Similarly, among females with casual partners, two-thirds of sex
acts did not use a condom versus 18 % among males, and most females
with casual partners reported no condom used at most recent sex versus
35 % of males.

3.3. Correlates of No/Ineffective STI Prevention

Among males and females, participants reporting no/ineffective STI
prevention were older than those reporting effective methods (Table 1).
Among females, White participants reported the lowest prevalence of
no/ineffective STI prevention (53 %) compared to Black and Hispanic
females. Among males, those with beyond a high school education re-
ported the lowest prevalence (52 %) compared to those with lower ed-
ucation. Males who experienced > 4 ACEs reported lower prevalence of
no/ineffective prevention (56 %) compared to those with fewer (79 %).
Among females the prevalence of no/ineffective prevention was higher
among those reporting injection drug use and incarceration.

STI prevention varied by gender based on sexual partnerships. For
example, among males, the prevalence of no/ineffective STI prevention
was lower among those reporting multiple partnerships (44 %) than
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those who did not have multiple partners (76 %), whereas among fe-
males, there was no difference. Among males, the prevalence of no/
ineffective STI was lower among those reporting worrying “moderately/
a lot” (40 %) compared to not worried (77 %); among females, the
prevalence was the same regardless of worry. Females who attend an
OTP and those currently treated with MOUD reported higher prevalence
of no/ineffective STI prevention. All male participants who attended a
family planning clinic reported no/ineffective STI prevention. Males
who received healthcare in clinical setting reported lower prevalence of
no/ineffective STI prevention (52 %) compared to those who received
no care (71 %) or care in emergency (75 %) or other settings (100 %).
Among males, 100 % of those reporting their partners’ preference was a
barrier to using their choice prevention method reported no/ineffective
STI prevention.

3.4. Correlates No/Less Effective Contraception

Among males and all females, those reporting no/less effective
contraception were older; when restricted to reproductive-age females,
those reporting no/less effective contraception were younger (Table 1).
Prevalence of no/less effective contraception did not vary by socio-
demographic characteristics. Of those reporting > 4 ACEs, 100 % re-
ported no/less effective contraception, which was significantly higher
than those with fewer ACEs among females. Among females, the prev-
alence of no/less effective contraception was higher among those
reporting injection drug use (100 %) compared to those who did not
inject, especially among reproductive-age (57 %). Contraception did not
vary by pregnancy-related factors including intention to become preg-
nant in the future. Reporting no/less effective contraception use was
higher among females with main partners (approximately 97 %) than
those without main partners. The prevalence of no/less effective
contraception was high among reproductive-age females who used an
SSP and among males and females who attended an OTP. Among fe-
males, the prevalence of no/less effective contraception was > 90 %
among those reporting having healthcare coverage compared to 50 %
among those without coverage.

3.5. STI Prevention and Contraception in Drug-Service Settings

Among participants who attended an SSP or OTP, few reported
receiving STI prevention and contraception in those settings (data not
shown). Approximately 40 % of participants visited an SSP, but only
12 % of those participants reported receiving condoms there and none
reported non-prescription or prescription contraception, long-acting
reversible contraception or emergency contraception. Approximately
half of participants attended an OTP, and among those who did,
approximately 18 % of males and 3 % of females reported receiving
condoms; no other forms of STI prevention/contraception were re-
ported. Around one-third of participants reported that they believe that
on-site sexual and reproductive health services within drug-service
settings could reduce concerns about stigma and over half reported
that they would be comfortable receiving sexual and reproductive
health services within those settings.

4. Discussion

In this sample of people who use unprescribed opioids in New York
City, over half reported they did not use effective STI prevention and
contraception in the past year. Females appeared to have elevated risk,
especially those with history of trauma, injection drug use, and sex trade
and casual partnerships. Our findings highlight the ongoing need to
better reach people who use drugs with education and provision of
effective forms of STI and pregnancy prevention.

Contraception practices among women who use drugs have been
relatively well-described (Jia and Norman, 2021; Terplan et al., 2015).
Our current finding that over half of women who use opioids reported no
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Table 1
Characteristics Associated with No/Ineffective STI Prevention and No/Less Effective Contraception among Males and Females who use Illicit Opioids in New York City
(n =108).

Total Sample STI Prevention Contraception
Characteristics ;n(;))lv?v?t)h Males (n = 58) Females (n = 50) Males (n = 58) Females (n = 50) Females Reproductive
Characteristic % Using No/ % Using No/ % Using No/Less % Using No/Less Age Only (n = 31)
Ineffective STI Ineffective STI Effective Effective % Using No/Less
Prevention” Prevention® Contraception® Contraception® Effective
Contraception”
Age, mean (CD)" 45.9 (43.7, 48.1) 47.6 (43.9, 51.4) 45.8 (42.2, 49.5) 47.0 (43.8, 50.1) 45.4 (41.9, 48.8) 37.9 (34.5, 41.2)
Race and Ethnicity
White 31 (28.7) 68.8 53.3%* 93.8 93.3 92.3
Black 29 (26.8) 71.4 80.0 100.0 100.0 100.0
Hispanic 46 (42.6) 65.3 90.0 92.3 90.5 86.7
Education
Less than HS 28 (25.9) 86.7" 84.6 93.3 100.0 100.0
HS Grad 42 (38.9) 70.0 68.2 90.0 95.6 93.3
>HS 38(35.2) 52.2 80.0 100.0 86.7 80.0
Sexual Orientation
Heterosexual 94 (87.0) 67.3 79.5 94.6 95.0 90.9
LGBTQIA 13 (12.0) 100.0 63.6 100.0 90.9 90.0
Marital Status
Single 76 (70.4) 68.2 71.9 95.4 96.9 95.0
Married/Cohabiting 32(29.6) 64.3 83.3 92.9 89.5 83.3
Has Children
No 36 (33.3) 54.6 64.3 90.9 92.9 90.9
Yes 72 (66.7) 75.0 80.6 97.2 94.6 90.5
Adverse Childhood 48 (44.9) 79.3% 68.4 96.6 85.0%* 72.7"
Experiences 49 (45.4) 56.5 76.9 100.0 100.0 100.0
Less than 4
4 or More
Number years using opioids, 23.2(20.7, 25.8) 23.3(19.1, 27.6) 23.2(18.7, 27.7) 24.1 (20.4, 27.7) 23.1 (19.1, 27.1)* 16.7 (12.9, 20.4)
mean (CI)
Injection Drug Use in Past 30
Days
No 35 (32.4) 75.0 60.0* 100.0 81.2%* 57.1%*
Yes 73 (67.6) 63.2 82.9 922.1 100.0 100.0
Lifetime Incarceration
No 24 (22.2) 66.7 60.0* 100.0 93.8 90.0
Yes 84 (77.8) 67.4 82.9 93.9 94.3 90.9
Ever Pregnant — — —
No 8 (16.0) 87.5 85.7
Yes 42 (84.0) 95.4 92.0
Ever Had Unintended — — —
Pregnancy
No 30 (61.2) 93.6 88.9
Yes 19 (38.8) 94.7 92.9
Ever Used Emergency — — —
Contraception
No 42 (85.7) 93.0 88.5
Yes 7 (14.3) 100.0 100.0
Want to Become Pregnant in — — — —
the Future
No 35 (71.4) 89.5
Yes 14 (28.6) 92.3
> 2 Partners in Past 12
Months
No 82 (75.9) 76.2%* 77.5 92.9 97.5 83.3
Yes 26 (24.1) 43.8 70.0 100.0 90.0 71.4
Had a Main Partner in Past
12 Months
No 16 (14.8) 54.6 80.0 100.0 66.77* 0.0%*
Yes 92 (85.2) 70.2 75.6 93.6 97.8 96.7
Main Partner Uses Drugs®
No 40 (44.9) 61.5 85.7 88.5 92.9 88.9
Yes 49 (55.1) 79.0 70.0 100.0 100.0 100.0
Had Sex Trade Partner(s) in
Past 12 Months
No 93 (86.1) 72.9%* 75.6 95.8 95.6 92.9
Yes 14 (13.0) 33.3 80.0 88.9 80.0 75.0
Sex Trade Partner(s) Use
Drugs®
No 9 (64.3) 60.0 75.0 80.0 75.0 66.7
Yes 5(35.7) 0.0 100.0 100.0 100.0 100.0
Had Casual Partner(s) in Past 84 (77.8) 78.0%* 76.7 95.1 95.4 92.9
12 Months 24 (22.2) 41.2 71.4 94.1 85.7 75.0
No
Yes

(continued on next page)
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Table 1 (continued)

Total Sample STI Prevention Contraception
Characteristics ;n(;,)ly?v?t)h Males (n = 58) Females (n = 50) Males (n = 58) Females (n = 50) Females Reproductive
. % Using No/ % Using No/ % Using No/Less % Using No/Less Age Only (n = 31)
Characteristic > > X X N
Ineffective STI Ineffective STI Effective Effective % Using No/Less
Prevention® Prevention” Contraception” Contraception” Effective
Contraception”
Casual Partner(s) Use Drugs® 15 (62.5) 50.0 66.7 91.7 66.7 0.0"*
No 9 (37.5) 20.0 75.0 100.0 100.0 100.0
Yes
Experienced Violence from
Sex Partners
No 73 (67.6) 66.0 69.2 93.6 92.6 83.3
Yes 35(32.4) 72.7 83.3 100.0 95.8 95.0
Ever Coerced to have Sex 87 (80.6) 66.7 72.7 94.4 94.1 89.5
No 21 (19.4) 75.0 82.4 100.0 94.1 92.3
Yes
Ever Physically Forced to
have Sex
No 83 (76.8) 66.7 72.4 94.4 93.3 87.5
Yes 25 (23.2) 75.0 81.0 100.0 95.2 93.8
Worry about STI
Not at all/A little 86 (79.6) 76.7* 76.7 95.4 95.4 92.6
Moderately/ A lot 22 (20.4) 40.0 71.4 93.3 85.7 80.0
Attended an SSP in Past 12
Months
No 62 (57.4) 70.6 71.4 94.1 89.7 80.0"
Yes 45 (41.7) 60.9 81.8 95.6 100.0 100.0
Attended an OTP
No 25 (23.2) 80.0 50.0%* 86.7* 81.8* 77.8
Yes 81 (75.0) 61.9 84.6 97.6 97.4 95.6
Currently Treated with
MOUD
No 49 (45.4) 67.9 57.1%* 92.9 90.5 85.7
Yes 59 (54.6) 66.7 89.7 96.7 96.7 94.4
Has Healthcare Coverage
No 5 (4.6) 33.3 0.0 100.0 50.0%* 50.0%*
Yes 102 (94.4) 70.4 79.2 94.4 95.9 93.3
Most Recent Check-Up
Never/>1 Year 41 (38.0) 68.2 73.7 95.4 94.7 94.1
Within Past Year 66 (61.1) 65.7 77.4 94.3 93.8 86.7
Attended a Family Planning
Clinic in Past 12 Months
No 101 (93.5) 65.4 76.1 94.6 93.6 90.0
Yes 6 (5.6) 100.0 75.0 100.0 100.0 100.0
Settings Received Healthcare
in Past 12 Months
No Healthcare Received 37 (34.3) 71.4 81.2 100.0 88.2 83.3
Clinical Settings 32(29.6) 52.4 72.7 85.7 100.0 100.0
Emergency Settings 28 (25.9) 75.0 75.0 100.0 93.8 90.0
Other Settings 9(8.3) 100.0 71.4 100.0 100.0 100.0
Ever Experienced Barriers to
SRH Care
No 99 (91.7) 68.0 75.5 94.0 94.0 90.3
Yes 8(7.4) 57.1 100.0 100.0 100.0 100.0
Partners Preference is a
Barrer to Method of Choice
No 102 (94.4) 66.1 78.3 94.6 93.6 89.7
Yes 5(4.6) 100.0 50.0 100.0 100.0 100.0
Price is a Barrier to Method
of Choice
No 96 (88.9) 67.3 80.5 94.6 92.9 88.0
Yes 10 (9.3) 50.0 62.5 100.0 100.0 100.0

" indicates p-value < 0.10;
" indicates p-value < 0.05

# Values represent the percent of participants reporting no/ineffective STI prevention and no/less effective contraception among participants within the strata of the
characteristic

b Males using effective STI prevention mean age 44.8, females using effective STI prevention mean age 42.5; males using effective contraception mean age 42.0,
females using effective contraception mean age 41.3 (reproductive age only 41.3)

¢ Among those with those types of partners

contraception is aligned with a systematic review reporting that review focused on women who use opioids, although the few studies in
approximately 55 % of women who use drugs did not use contraception the review as well as prior research has shown that those who use
(Terplan et al., 2015), underscoring the persisting need to identify ways stimulants such as cocaine and methamphetamine have low uptake of
to address this issue. Our study and the majority of those included in the contraception and that co-use of opioids with stimulants is associated
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Fig. 1. Reported Forms of STI Prevention and Contraception Used in Past 12 Months among Participants (n = 108).
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Fig. 2. Reported Effectiveness of STI Prevention and Contraception and Condom Use within Types of Sexual Partnerships in Past 12 Months among Partici-

pants (n = 108).

with lower prevalence of contraception use among women (Hurley
et al., 2023; Levander et al., 2023; Terplan et al., 2015). The potentially
different pathways that may link opioids to contraception compared to
those of stimulants, alcohol, and polysubstance use should be explored
to tailor intervention approaches.

Our study expands the research by examining STI prevention and
contraceptive practices among men who use opioids, finding a high
prevalence of lack of STI prevention or contraception within their sexual
partnerships. One of the few other studies that included men who use
drugs also found low levels of contraception and the most common
method used was condoms (Stoltman et al., 2022). Yet, men in that
study were as likely as women to report an interest in sexual and
reproductive health services integrated into drug treatment settings,
including contraception education and administration and STI testing
(Stoltman et al., 2022). Similarly, we found that men and women in our
sample were equally as likely to report that co-located sexual and

reproductive health services in drug-related service settings may reduce
stigma and they would be comfortable receiving those services.
Currently most research examining implementation of co-located
drug and sexual and reproductive health services has focused primar-
ily on women’s services within SSPs (Grieb et al., 2022; Hurley et al.,
2023; Martin et al., 2022; Owens et al., 2020; Roth et al., 2021). How-
ever, we found that only around half of participants in our sample re-
ported attending opioid use treatment and syringe services programs in
the past year and very few reported receiving STI prevention and
contraception resources from those drug-related services. Importantly,
lack of effective STI prevention and contraception was high among
participants who received health care across a range of settings,
including family planning clinics and doctor’s offices. Taken together,
our findings suggest that there is a need to expand the focus of increasing
access to sexual and reproductive health services to include the diverse
range of settings, both traditional healthcare settings and those focused
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on drug-related services, where we may better reach the broad popu-
lation of people who use drugs.

Our study and others highlight that women who use drugs are
disproportionately adversely affected (Blankenship et al., 2015;
El-Bassel and Strathdee, 2015; Fonseca et al., 2021; Wechsberg et al.,
2015). Lack of effective STI prevention was highest among females in
our sample, and, compared to males, females were more likely to report
condomless sex in partnerships in which STI risk may be high. Condom
use is often less frequent with primary partners compared to sex trade
and casual partners (Gamarel and Golub, 2019; Santelli et al., 1996),
including among people who use drugs (Sherman and Latkin, 2001;
Vanichseni et al., 1993). However, it appeared in our sample that
women did not tailor condom use to the type of partner in the same
manner as men. Further, males who reported moderate/high levels of
concern about STI were less likely to report no/ineffective STI preven-
tion but among females, STI prevention did not vary by level of concern
and contraception did not vary by desire to become pregnant in the
future. Power dynamics within the partnerships of women who use
drugs influences their sexual and reproductive health risk (El-Bassel
et al., 2003, 2011; Meyers et al., 2020). Couples-based interventions for
people who use drugs are effective in reducing STI/HIV risk within
partnerships (Jiwatram-Negron and El-Bassel, 2014), with intervention
core components focused on skills-building in communication, problem
solving, and negotiation and addressing power imbalances (El-Bassel
et al., 2023). Because women who use drugs’ experiences and risks are
different than men, we must strive to center women’s needs in research,
prevention, treatment, and harm reduction services settings (Hurley
et al., 2020; Iversen et al., 2015; Lum, 2017).

Results must be considered in light of the small, cross-sectional
geographically-restricted sample of relatively older cisgender people
who use unprescribed opioids and self-reported data on sensitive topics
that may be subject to recall bias. Further, while we examined reported
use of a variety of STI prevention and contraception methods with all
partners in the past year, the use of methods within specific types of
partnerships was limited to condoms and does not account for other
forms of STI prevention and contraception that may have been used.
Considering the limitations of p-values in modest sample sizes and the
potential issue of multiple hypothesis testing (Nuzzo, 2014), the goal of
this analysis was primarily descriptive and hypothesis generating for
future research, thus the inclusion of p-values was intended to provide
additional context and did not correct for multiple comparisons
(Greenland, 2021; Sjolander and Vansteelandt, 2019).

STI prevention and contraception are just two components of the
broader sexual and reproductive health needs that must be addressed
and improved among people who use drugs. The sparse extant research
in this population has shown there are needs spanning the array of
sexual and reproductive health, including abortion care, pregnancy loss,
and parenting (Dasgupta et al., 2018; Scheidell, Ataiants, et al., 2022;
Scheidell, Hoff, et al., 2022). We must apply Reproductive Justice as the
framework to emphasize both access and choice to care to ensure that
people who use drugs have the rights and ability to maintain their bodily
autonomy, have children or not, and parent their children in commu-
nities that are safe and healthy (SisterSong). Future research should
explore alternative settings and strategies to increase access to sexual
and reproductive health services for people who use drugs, given that
many do not engage with traditional substance use treatment services.
Studies should investigate the effectiveness of providing these services
through community-based organizations, non-traditional healthcare
settings like pharmacies and mobile health units, and through peer-led
initiatives. Evaluating these innovative service delivery models and
conducting longitudinal and comparative studies will identify the most
effective approaches to improve sexual and reproductive health out-
comes for this population. Research should include diverse populations,
focusing on people who use drugs regardless of route of administration,
and examine the role of power dynamics and gender in health behaviors.
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