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Epidemiology of the SAVA Syndemic 

among Women who Use Drugs



28.6M 

Females 

aged 12 or older 

(20% population) 

reported using 

illicit drugs in the 

past 12 months

20.3M 

Females 

aged 12 or older 

(14.2% population) 

reported 

Substance Use 

Disorders in the 

past 12 months 

Substance 

Use

IPV HIV/AIDs
Prevalence of illicit drug 
use and Substance Use 
Disorders among women 
in the US (2021)

Substance Abuse and Mental Health Services Administration (SAMHSA), 2023



5.1M Women 

(3.6% population) 

misused opioids in 2020

Substance Abuse and Mental Health Services Administration (SAMHSA), 2023

Opioid Misuse among Women
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Rising Drug Overdose Deaths Among Women

Since 1999, opioid overdose deaths increased 

+642% among women 

(+439% among men)

Opioid overdose deaths among women are 

primarily driven by synthetic opioids

Substance Abuse and Mental Health Services Administration (SAMHSA), 2023; CDC WONDER
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Overdose death rates among American Indian, Alaska 

Native, and Black women have increased faster than 

those among White women (age 25-44 years)

Annual overdose deaths among Black women tripled 

between 2015 and 2021 (1,725 to 5,060)

0.75 Million
Years of Life Lost (YLL) due to 

overdose deaths

20212015

Race and age-related disparities 
in overdose deaths

Marsh et al, JSAT, 2022; CDC Wonder; Harris et al. JAMA Psychiatry, 2023

Impact on Black Women

Substance 

Use

IPV HIV/AIDs

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9084392/
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SAVA:  Substance Use & IPV



Prevalence of IPV among Women who Use Drugs

Gilbert et al, Research on Social Work Practice, 2023

Among 10+ SIG studies of women who use 

drugs, including those recruited from

•  Drug treatment programs 

•  Emergency departments

•  Jails or community supervision programs

25% - 57%
Past-year prevalence rates of IPV

 
2x – 5x times higher than the prevalence 

found among general female populations

Higher IPV prevalence occurs among users of crack/cocaine, polydrug use and, more 

recently, fentanyl. However, findings are inconsistent in the literature.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10249965/


IPV and Non-Fatal Overdose: 
New York City

Gilbert et al, Journal of Interpersonal Violence, 2022

296 Black Women from NYC Community 

Supervision Programs Experienced:

• 14% non-fatal overdose in lifetime, 7% in the past year

• 61.8% severe sexual and physical violence perpetrated 

by intimate partners

• 29.1% severe sexual violence perpetrated by non-

intimate partners

• 14.9% sexual violence perpetrated by police and/or 

correctional guards 

• 7.4% forced by an intimate partner to exchange sex for 

money or drugs
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Sexual and Physical IPV was associated with greater 

relative risk of experiencing an overdose

Adjusted Relative Risk (aRR=3.41, 95%CI=1.19, 9.73, p<001)

Gilbert et al, Journal of Interpersonal Violence, 2022

Findings

Sexual and physical violence from a Non-intimate partner 

was associated greater relative risk of experiencing an 

overdose

Adjusted Relative Risk (aRR=2.31, 95% CI=1.4, 3.75, p<001) 

Sexual and physical violence from police/guards was 

associated greater relative risk of experiencing an 

overdose

Adjusted Relative Risk (aRR=1.271, 95% CI=1.14, 1.42, p<001) 

IPV and Non-Fatal Overdose: 
New York City
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El-Bassel et al, JAMA Open, 2022

400 Female who Engage in Sex Work in 

Kazakhstan

 

• 37.5% non-fatal overdose in their lifetime, 18.0% in 

the past 90 days

• 89.7% physical and sexual IPV in their lifetime, 51.1% 

in the past 90 days

• 40% reported some form of violence from

⚬ Clients (28.3%)

⚬ Pimps (6.5%)

⚬ Police (24.0%)

IPV and Non-Fatal Overdose: 
Kazakhstan
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Severe physical violence was associated with 76% 

increased odds of non-fatal overdose

Severe sexual violence was associated 56% increased 

odds of non-fatal overdose

No significant associations found when social and structural 

factors were controlled for

Findings

El-Bassel et al, JAMA Open, 2022

IPV and Non-Fatal Overdose: 
Kazakhstan
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El-Bassel et al, PLOS One, 2019

• Overdose is a chronic condition

• Drugs are used as a mechanism to cope with history of 

trauma (CSA) and IPV

• Lack of support increases drug use, overdose, and IPV

• Using drugs while alone leads to overdose

• Engaging in sex work is traumatizing and leads to 

increased drug use and overdose

Contexts Linking 
IPV and Overdose

Findings : Qualitative Research
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The Paper Underscores:

Gender-responsive programs are needed to enhance 

engagement with addiction services.

Harris et al, JSAT, 2021

20 Participants, 10 Women

 

• Fentanyl use increased overdoses which led to 

overdose being defined as a chronic condition

• Women were more concerned about physical and 

sexual violence, parenting, and losing their children 

to Child Protective Services than overdose

 

• Men feared HIV risks and incarceration, which 

sometimes superseded fears of overdose

Gendered Experiences of 
Fentanyl Use
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8140193/


Spencer et al, CDC, 2023

Being under the influence of Xylazine led women to:

• Increase their risk for robbery or assault

• Increase their vulnerability to sexual assault and 

violence because of being unaware of their 

surroundings

• Increase risk and experience of overdose

Increasing Overdose Deaths 
from Xylazine (Tranq/Dope) 
Among Women

1238% Increase among Women

Substance 

Use

IPV HIV/AIDs

Xylazine, commonly known as “tranq,” is a veterinary drug 

used to relax or sedate animals. Xylazine is not an opioid. 

It has long been found in the illicit drug supply and is 

frequently mixed with fentanyl. 

https://www.cdc.gov/nchs/data/vsrr/vsrr030.pdf
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Women accounted for 18% of the 36,136 new HIV 

diagnoses in 2021

• Most HIV transmission was attributed to heterosexual contact 

(82%)

• 1100 (3%) were among women who inject drugs

Substance 

Use

IPV HIV/AIDsHIV Among Women

CDC, 2021



In the US, 55% of women living with HIV have 

experienced IPV in their lifetime

IPV is associated with poor HIV treatment outcomes 

and higher sexual transmission risks

IPV

HIV RiskHIV Infection

CDC, 2014; CDC, 2018; Siemieniuk et al, JAIDS, 2013; Machtinger et al, AIDS & Behavior, 2012

IPV increases risk of HIV 
acquisition

HIV infection increases risk of 
IPV
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https://www.cdc.gov/violenceprevention/pdf/ipv/13_243567_green_aag-a.pdf
https://www.cdc.gov/violenceprevention/pdf/2015data-brief508.pdf
https://pubmed.ncbi.nlm.nih.gov/23714742/
https://pubmed.ncbi.nlm.nih.gov/22426597/


Meta-analysis identified that

• Sexual IPV has strongest effects on HIV transmission 

(compared to other forms of IPV), increases HIV risk by 77%

• Physical IPV increases risk for HIV acquisition by 28% - 52%

Li et al, JIAS, 2014; Gilbert et al, JAIDS, 2015; Larney et al, JAIDS, 2016; 

Des Jarlais et al, Drug & Alcohol Dependence, 2013

IPV and substance use associated with 
increased risk of HIV/AIDS among 
women who use drugs in high 
prevalence settings
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https://pubmed.ncbi.nlm.nih.gov/24560342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5023521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3353009/


Methamphetamine use is associated with IPV

Methamphetamine is linked to risky sexual behavior 

that places people at greater HIV risk

Women who use methamphetamines report that it acts 

as a barrier to accessing sexual and reproductive 

healthcare.
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HIV, IPV and 

Methamphetamine Use

Substance Abuse and Mental Health Services Administration 
(SAMHSA), 2023



Socio-cultural contexts and mechanisms 

that link IPV, Substance Use, and HIV/AIDS



Tsuyuki et al, PLOS One, 2019; El-Bassel et al, Lancet HIV, 2022; Campbell et al, American Journal 

of Reproductive Immunology, 2023; Scilly, Current HIV/AIDS Reports, 2018

3 biological explanations were identified in the 
literature that link sexual violence and risk of 
HIV/AIDS:
 

• Forced sexual intercourse with an HIV-
positive male intimate partner

• Forced sexual intercourse led to vaginal 
lacerations and abrasions

• Presence of other STIs and when exposed 
to sexual secretions and/or blood

Individual-level factors 

linking IPV and HIV/AIDS

Community

Interpersonal

Individual

Structural
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://pubmed.ncbi.nlm.nih.gov/23066950/
https://pubmed.ncbi.nlm.nih.gov/23066950/
https://link.springer.com/article/10.1007/s11904-018-0383-2


Condom negotiation failure 
leads to IPV and unprotected 
sex

Infidelity: Asking the male partner to use 
condoms can imply mistrust or indicate 
suspicions of infidelity, which can lead to 
accusations and violence
 
Economic Dependence: Economic 
dependency on a male partner can make it 
more difficult for a woman to assert her 
desires or negotiate condom use 

Refusal of sex: Seen as a sign of 
disinterest or infidelity, can lead men to 
react violently, driven by insecurity and 
jealousy 

Community

Interpersonal

Individual

Structural

El-Bassel et al, Lancet HIV, 2022; El-Bassel et al, AIDS & Behavior, 2004; 

El-Bassel et al, Lancet, 2010; El-Bassel et al, Substance Use & Misuse, 2011; 

Gilbert et al, JAIDS, 2015; Palatino et al, Substance Abuse, 2021
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://link.springer.com/article/10.1007/s10461-004-7327-0
https://pubmed.ncbi.nlm.nih.gov/20650519/
https://pubmed.ncbi.nlm.nih.gov/21303249/
https://pubmed.ncbi.nlm.nih.gov/25978478/
https://pubmed.ncbi.nlm.nih.gov/31638868/


El-Bassel et al, AIDS Education & Prevention, 2000

Pharmacological effects of drugs 

on sexual desire, jealousy and 

performance increased IPV

Community

Interpersonal

Individual

Structural
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Use

IPV HIV/AIDs

• Women using crack cocaine reported low sexual desire; 

however, men on crack cocaine reported increased sexual 

desire, but a decreased ability to perform  

• Crack-induced paranoia would incite both partners to 

accuse each other of infidelity that led to physical or sexual 

abuse 

• Heroin made male partners unable or slow to ejaculate, 

which caused sex to become painful for the woman and led 

to IPV

• Women under the influence of drugs endure forced sex 

because of fear of the increased potential for physical 

violence

https://psycnet.apa.org/record/2000-15708-005


El-Bassel et al, Lancet HIV, 2022; Shannon et al, Social Science & Medicine, 2008; 

Rhodes et al, Rethinking Social Epidemiology, 2011; Erickson et al, AIDS Care, 2020; 

Gupta et al, Lancet, 2008

Structural-level factors 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://www.sciencedirect.com/science/article/pii/S0277953607005801?casa_token=W_qmck_8ivsAAAAA:2uc2pGGL2mX-vt9ZVu0JMlxFYAFGLpktQ_fx6qnhRprT2fHMqiPE04-_S70I6UcRE40Y0nkDXKOs
https://link.springer.com/chapter/10.1007/978-94-007-2138-8_10
https://www.tandfonline.com/doi/full/10.1080/09540121.2020.1717418?casa_token=9rOWqVKKO98AAAAA%3AKHZtmnxy9oNlh6eWWj6kJNSpy0LjulmYyvlTTcl9SOivXPP8I_GysXrFd0OzmFEh6BAik_-heJL1MNw
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60887-9/fulltext


Only 1 in 10 women who need substance use 
treatment are receiving it.

Goetz et al, FASEB Journal, 2021; SAMHSA, 2013; 

Ling et al, Drug & Alcohol Dependence, 2019

Gendered barriers to substance use 
treatment that increase IPV and HIV

• HIV and women who use drugs: double neglect, double 

stigmatization

• High social stigma against women who use  drugs 

makes it harder to seek drug treatment, harm reduction, 

IPV care and other health services

• Stigma against women who use drugs by the health care 

system and society increases HIV, IPV and drug use

Substance 

Use

IPV HIV/AIDs

https://pubmed.ncbi.nlm.nih.gov/33433026/
https://store.samhsa.gov/sites/default/files/pep20-06-04-002.pdf
https://pubmed.ncbi.nlm.nih.gov/30831429/


Gendered barriers to substance use 
treatment that increase IPV and HIV

• Drug treatment programs have typically been designed for 

the health needs of men 

• Women report that the environment seems unwelcoming 

and the services offered do not target their needs such as 

  Sexual and reproductive health and IPV

• Lack of culturally tailored approaches to address women of 

color

• Many discontinue treatment due to gendered roles as 

caretakers, family responsibilities, and work

• Inability to access IPV services. In many cases, domestic 

violence shelters do not accept women who use drugs Goetz et al, FASEB Journal, 2021; SAMHSA, 2013; 

Ling et al, Drug & Alcohol Dependence, 2019
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https://pubmed.ncbi.nlm.nih.gov/33433026/
https://store.samhsa.gov/sites/default/files/pep20-06-04-002.pdf
https://pubmed.ncbi.nlm.nih.gov/30831429/


Unique Treatment Needs of Women

Women who are pregnant or have young 

children may not seek treatment for fear of 

having their children removed from their care.

The combined burdens of work, home care, 

childcare, and other family responsibilities, 

can make attending treatment untenable.

Successful treatment may need to provide an increased 

level of support to address these needs.

Substance 
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IPV HIV/AIDs



El-Bassel et al, Lancet HIV, 2022; Shannon et al, Social Science & Medicine, 2008; 

Rhodes et al, Rethinking Social Epidemiology, 2011; Erickson et al, AIDS Care, 2020; 

Gupta et al, Lancet, 2008

Structural-level factors 

Community

Interpersonal

Individual

Structural

• Criminalization of drug use, sex 

work and HIV

Substance 

Use

IPV HIV/AIDs

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://www.sciencedirect.com/science/article/pii/S0277953607005801?casa_token=W_qmck_8ivsAAAAA:2uc2pGGL2mX-vt9ZVu0JMlxFYAFGLpktQ_fx6qnhRprT2fHMqiPE04-_S70I6UcRE40Y0nkDXKOs
https://link.springer.com/chapter/10.1007/978-94-007-2138-8_10
https://www.tandfonline.com/doi/full/10.1080/09540121.2020.1717418?casa_token=9rOWqVKKO98AAAAA%3AKHZtmnxy9oNlh6eWWj6kJNSpy0LjulmYyvlTTcl9SOivXPP8I_GysXrFd0OzmFEh6BAik_-heJL1MNw
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60887-9/fulltext


CDC 2023

Harmful laws reinforce stigma and increase risk of 
violence for women at risk for HIV and living with HIV

Nearly all states criminalize 

sex work

Sex work is legal (in certain parts) in 

Nevada, and decriminalized in Maine

35 states have laws that 

criminalize HIV exposure

Nearly all states criminalize 

some aspect of drug use

Substance 
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What can we do about it?

Interventions 



Community

Interpersonal

Individual

Structural

Individual SAVA Interventions
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SIG has developed and 
evaluated interventions at the 
intersection of HIV, IPV and 
substance use since 2000

5 SIG Studies (funded by NIDA)

• Domestic and Global

• Individual and group levels

• 4 Studies showed reduction of HIV, IPV and substance 

use outcomes

• 1 Study showed reduction of biological outcome (STIs) 

  Methods: RCT evaluated

• Citizen Science

• Community engagement

• Implementation science

Identified as CDC 

best practice 

intervention



Community

Interpersonal

Individual

Structural

Individual-level Intervention: 
WORTH

Skills-building, problem-solving, negotiation of safer sex 

practices and drug risk reduction, alternative ways of 

negotiation to avoid physical and sexual IPV

Sexual and reproductive health and sexual and drug risk 

reduction

Safety planning and referrals to services for IPV

HIV testing and linkages to HIV care and drug treatment

Identifying unmet service needs and linkage to care 

Personal goal setting for HIV and IPV risk reduction and 

staying in care



Community

Interpersonal

Individual

Structural

Reduction in the number of unprotected sex acts with 

their  intimate sex partners and Non-intimate partner 

 

Individual-level Intervention: 
WORTH Outcomes

More likely to have consistent condom use during sex 

with their intimate sex partners Non-intimate partner 

Lower odds of experiencing severe sexual IPV

Reduction of STIs

Linkage to services and increase safety planning



Couple-Based SAVA Interventions

Community

Interpersonal

Individual

Structural

Substance 

Use

IPV HIV/AIDs



9 Couple-Based Interventions

• 7 studies with women and their male sex 

partners

• 1 with MSM couples

• 1 combination of MSM and heterosexual 

couples

• 8 evaluated through RCTs

Modality: 

Mostly dyadic, combination of sessions with a 

group of couples, single-gender groups

Community

Interpersonal

Individual

Structural



Community

Interpersonal

Individual

Structural

Interpersonal-level 
Intervention: PACT

• Drug and sexual risk disclosure 

• Enhancement of couple communication, social 

support and goal setting

• Skills for condom use and negotiation

• Biomedical HIV prevention strategies

•   Harm reduction 

• Education on overdose

• Addresses reproductive health issues, sexual 

coercion, and IPV

• Linkages to HIV, STI and substance use treatment 

Core Components



9 Couple-Based Interventions

Intervention Outcomes

Community

Interpersonal

Individual

Structural

Reduced drug use and unsafe injection, non-

fatal overdose

Increased condom use

Increased access to treatment and services

Reduced IPV

Less likely to be under the influence of drugs or 

alcohol the last time they had vaginal and/or anal 

intercourse with their main partners



Community

Interpersonal

Individual

Structural

Advantages of a Couple-Based 
HIV Approach

• Responsibility for HIV risk reduction is placed on 

both members of the dyad

• Improves communication skills by creating a safe

 environment to discuss sensitive topics:

• Sexual concurrency

• Power imbalances, sexual coercion 

• Pregnancy decision-making and safety

• Disclosure to each other of extra- dyadic  

partners, history of HCV/STIs, present or past 

experiences in abusive relationships 
Challenge

Requires increased funding to treat the dyad as the unit of 

change, rather than an individual client. Service providers 

must also be trained to focus on the dyad.



Structural SAVA Interventions
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Individual

Structural

Structural-level intervention: 
NOVA

• HIV risk reduction

• Financial literacy 

• Vocational training

• Microfinance to increase skilled worker 

employment and economic opportunities

• Matched savings to promote asset building

Core Components
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Structural-level intervention: 
NOVA

6 Sessions, 2 hours each

Building familiarity with banking services, opening an 

account, budgeting, financial negotiations, saving, 

paying debts, prioritizing expenses (drugs, alcohol, etc.)

Financial Literacy Training

Matched Savings

Participants given the option to save the incentive 

received for each session attended:

• Deposited in official bank account or held at 

program’s “Nova” account

• Nova matched funds saved at a 1:1 ratio

• Participants used matched money to purchase 

equipment for future professional activity
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Structural-level intervention: 
NOVA

24 Sessions over 2 Months

• Hair dressing/styling

• Sewing Machine Operator

Vocational Training



Outcomes of HIVRR+MF participants 

Vs. HIVRR participants, at 6 months

72% greater reduction in the number of unprotected 

paid sex acts 
(IRR = IRR = 0.28, 95% CI = 0.08, 0.92)

10% greater reduction in the proportion of income 

from sex work 
(b = −0.10, 95% CI = −0.17, −0.02)

14% decrease in physical violence from intimate 

sexual partners
(OR = 0.86, p = 0.049) 

26% decrease in sexual violence from paying 

partners
(OR = 0.741, p = 0.019)

Community

Interpersonal

Individual

Structural

NOVA Study & Outcomes

Screened: n = 768

Eligible: n = 409

Baseline Assessment: n = 401

Cluster Randomized

(cohorts of 6-8 participants): 

n = 354

HIVRR:
n = 179

4 sessions

HIVRR + MF:
n = 175

26 sessions

Follow-up assessments at
3, 6, 12 months 

post-intervention
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Structural-level intervention: 
NOVA

At 3 months, HIVRR + MF participants reported:

• A significantly lower average proportion of 

income from sex work (0.15 vs. 0.23) than HIVRR

• Greater average scores on financial safety (17.1 

vs. 16.4) than HIVRR participants

• Intervention components were Not sufficient to 

overcome barriers to successful transition to 

alternative employment. 

• Environmental barriers such as employment or job 

availability

• Stigma or drug use, impeding perceived or real 

access to employment



Conclusions
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More interventions need to be done on couple-based and structural level
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Substance 

Use

IPV HIV/AIDs

Multi-level community-driven interventions 

that address SAVA



• Multi-level SAVA interventions should be developed 

that target women, men, and couples

• Structural interventions are needed to reduce stigma 

through community-driven approaches

 

• There should be more implementation dissemination 

research of EBPs of SAVA interventions
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To fill GAPS in SAVA Syndemic Intervention 
Research: 



• Integrating HIV and GBV services and addressing 

GBV in HIV care services

• Funding to support SAVA training of providers in 

working with dyads

• National plans to address GBV, and gender-specific HIV 

and substance use treatment for women who use drugs

Community

Interpersonal

Individual

Structural

Substance 

Use

IPV HIV/AIDs

To fill GAPS in SAVA Syndemic Intervention 
Research: 





Questions?
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