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Introduction 

• Estimated 36 million people living with a 
substance use disorder, 

• Over 400,000 people dying annually, 

• 30.9 million healthy life years lost due to disability 
or premature death (1)

World Drug Report 2023 (UNODC)



In South Africa, alcohol and cannabis 
prevail, alongside a concerning rise in opioid 
use disorders.(2)

Women who use drugs (WWUD) face 

• higher HIV rates, 

• intimate partner violence, 

• and limited access to gender-sensitive 
interventions.

• Recruiting WWUD to participate in 
studies on OST retention and 
prevalence of HIV and Hepatitis C is 
challenging.(3,4)
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Aim and objectives 

Aim:

To describe the characteristics of female substance users on OST for opioid use disorder at 
the COSUP, between 2016 and 2022. 

Objectives:

1. To describe the socio-demographic characteristics of females on OST.

2. To describe the substance use practice and substance related harms in females on OST.

3. To determine the factors associated with retention of females initiated on OST.



Methods 

• Study Design 

Descriptive observational study using existing data collected by COSUP from 2016 to 2022.

• Setting 

Community-based COSUP clinics in the City of Tshwane, South Africa, offering OST services.

• Participants 

199 adult cis/transgender women (> 16 years old) with opioid use disorder on OST.

• Data collection 

Data from electronic OST database and paper-based files were used, covering demographics, substance use practice, employment, risk factors, OST details and retention.

• Data analysis 

Data were analysed with the Statistical Package of Social Sciences (SPSS) and associations of variables with retention on OST for > 6 months* were analysed. 

Poly-drug use was assessed by combining the individual ASSIST scores to create a mean total ASSIST score. 

Kruskal-Wallis test - assess factors associated with retention (that were not a normally distributed numerical variable) and nominal categorical variables 

Mann Whitney U test - assess the association with retention across binary categorical variables

Spearman’s Correlations - assess the relationship between retention and ASSIST scores

*COSUP defines retention as uninterrupted OST for 6 months.



Results 

Retention on OST was significantly associated with

• age at initiation (p=0.047), 

• knowledge of HIV status (p=0.029), 

• an increase in the ASSIST score (r=0.171, p=0.023), 

• daily methadone dose more than 40mg (r=0.339, 

p<0.001). 



Discussion  

Summary of key findings 

• The majority of women on OST were young, unemployed and accessed OST 
from non-governmental facilities. 

• Lost to follow-up was the primary reason for discontinuation. 

• Factors promoting retention included higher age at OST initiation, knowing HIV 
status, higher total ASSIST score, and adequate methadone dosing.



Discussion  

Limitations 

• Characteristics do not typify women using opiates - did not include those who 
were not accessing OST (e.g. women accessing NSP from COSUP).

• Inferential statistics may have lacked power to compare variables.

• Study design limits the ability to establish causal relationships or draw 
conclusions about the effectiveness of OST for women with an opioid disorder.

• Did not allow examination of how recruitment and management practices at the 
various facilities may have influenced the population's characteristics



Conclusion 

Implications for Evidence-Based Practice
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