Accessibility of treatment among women with Opioid Use Disorder: A Brief report.
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Introduction
Opioid-use disorder (OUD), synonymous with opioid addiction, has become a social pandemic with the rising incidence among women. According to the data collected by National Survey on Drug use and Health in 2019, 10.1 million people ages 12 or above misused opioids in the past year. Of these 10.1 million users, 9.7 million misused prescription pain relievers and 745,000 used heroin [1]. Among the prescription pill users, 9.3 million had only used prescription pain relievers compared to 404,000 who had misused prescription pain relievers along with heroin in the past year [1].The number of individuals who initiated prescription pain relievers misuse has declined from 2.1 million in 2015 to 1.6 million people in 2019 [2]. Furthermore, calculating individuals who needed treatment for substance use in the past year was 21.6 million people, including treatment for all types of substance and prescription pain relievers. 

According to the 2017 reports, the male to female death ratio is 2.6% due to opioid overdose [3]. The CDC also reported a 260% increase in drug-related overdose among women between 1999 and 2017 [4]. A variety of factors have been described in literature to predispose women to developing OUD. Notably, they are reported to have increased frequency of pain episodes, diagnosed with pain related disorders, and have a lower pain threshold [5]. One physiological factor that plays a role in pain response and response to opioid analgesics is the variability in estrogen levels, as the changes in estrogen levels during menstrual cycle is associated with variable availability of opioid receptors[6]. Another reason can further be supported by the variation and increased need of methadone in women receiving OUD treatment [7].
In the preliminary evidence report characterizing causes of severe withdrawals in opioid treatment, Dunn et al. reported women experienced more severe withdrawal symptoms than men [8]. Co-morbid mental health disorders also play a vital role in women with OUD as evidence in literature suggested that women with OUD were more likely to have psychiatric comorbidities like major depressive disorder, anxiety disorder and bipolar disorder [9,10]. Similarly, intimate partner violence (IPV) has been noted in literature to be associated with the likelihood of opioid misuse[11]. Another high-risk period is connected to peri-partal phase, which is a vulnerable period emotionally and physically among women [12]. Women have a higher rate of pharmacy prescribed opioid as compared to men during early post-partal phase, which further exacerbates the issue[13].
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