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ABSTRACT 

Background: Patients with substance use disorders (SUD) have higher rates of sexually transmitted infections 

(STI) and limited utility of preventive and outpatient primary care. Women with SUD are a particularly vulnerable  

population requiring consistent primary and reproductive health care. This study evaluated the need for providing  

women’s primary health care to patients in a residential SUD treatment facility in rural southwest Ohio.  

Methods: A retrospective chart review was conducted using intakes at a female-only residential SUD treatment  

facility from 2021-2022. Variables recorded in this study were: 1) patient-reported substance use; 2) laboratory screenings 

for hepatitis B, hepatitis C, HIV, and STIs; 3) reproductive history (contraceptive, Papanicolaou (Pap) test, and pregnancy 

history); 4) patient-reported connection with a primary care provider (PCP); and 5) patient-reported mental health  

disorders. The analysis provided descriptive statistics to identify comorbidities and trends in women with SUD.  

Results: All completed intake charts were reviewed (n=159) without exclusions. No current PCP was reported in 

59% of patients. Papanicolaou tests were needed in 50% of patients, and, of those completed, six (21%) had abnormal 

results. Almost 20% of patients were found with a positive STI, with highest prevalence of trichomoniasis (23%). Viral  

infection rate was 42%, the most common being hepatitis C (35% with active infection). Patient-reported comorbid  

psychiatric illness was 90%, the most common being generalized anxiety disorder (GAD) at 67.3%.  

Conclusion: This study supports the need for whole person primary care in residential SUD treatment facilities, 

particularly in respect to viral and sexually transmitted infections, and for overall women's health.  
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INTRODUCTION 

Individuals with substance use disorders (SUD) are an extremely 

vulnerable population. Regular access to quality care is limited due 

to multiple barriers including intersecting risk factors of mental 

health, Medicaid insurance, and geographic limitations 

(specifically areas with less access to primary care and substance 

use disorder treatment).1-7 Often, individuals seeking care for sub-

stance use disorders are at an increased risk for health problems 

and experience higher rates of mental health comorbidities, sex-

ually transmitted infections, hepatitis, lack of preventive care and 

psychosocial risk factors including domestic violence and sexual 

assault.1-8  National addiction medicine and specialty specific 

guidelines address this need and provide recommendations for 

evidence-based care of this population.8,9 Specifically, the Ameri-

can Society of Addiction Medicine (ASAM) provides national prac-

tice guidelines for standards of care based on specific substances 

and for whole person care for patients seeking care for SUDs. 

These guidelines address comorbidities, medical complications 
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common to persons with SUDs, and the critical importance of coor-

dination of care.10  

The American Academy of Family Physicians (AAFP) provides 

guidelines for primary care providers (PCPs) for best practices in 

treating persons with SUDs, highlighting management of the above 

noted common comorbidities, medical complications, and coordi-

nation of care.8  

Population-based data pertaining to preventive care access, SUDs, 

and mental health disorders are available in Greene County (Ohio), 

Ohio at large, and nationally. In 2018 in the geographic area of this 

study, 80% of persons in Greene County saw a PCP in the last year, 

similar to 81.9% nationally.10 Additionally, in 2020 in Greene 

County, 69% had a Papanicolaou (Pap) test in the last 3 years, ver-

sus 80% nationwide in 2018.10 With regard to rates of self-

disclosed mental health disease, crude prevalence of a depressive 

disorder was 22% in Ohio and 19.6% in the nation.10 However, it is 

difficult to ascertain or assess the rates of primary care access, 

preventive care services, and mental health care in this region for 

the subpopulation of those persons seeking care for SUDs. It is 

presumed, but not easily determined, that this population would 

have less access and worse data measures for these basic health 

care necessities.  

Despite specific population data, the risk of SUDs on overall health 

is a topic that has not been researched extensively. Preventive 

health screening decreases the morbidity associated with  

substance-use related medical complications.2,4,5  Additionally, 

drug use plays a role in the spread of sexually transmitted infec-

tions and viral illnesses, including HIV, by increasing the likelihood 

of high-risk sex with infected partners.1,2,11,12 As this study’s popu-

lation of focus was women seeking care for SUDs, it is important to 

note that women with SUD have associated poorer overall sexual 

and reproductive health, including increased sexually transmitted 

infections, less utilization of contraception, increased rates of un-

planned pregnancy, adverse pregnancy outcomes, and high rates 

of children in out-of-home care than the general population.3,5,13-17 

Yet, too often this population does not receive proper care due to 

lack of access to affordable and accessible health care as well as 

limited trust in the health care system.6  Physicians often are un-

comfortable and uncertain in their approach to treating SUD pa-

tients for multiple reasons including biases and limited training, 

while SUD patients are often concerned that they will be mistreat-

ed and judged by physicians.7   

Given the health risks associated with SUDs, SUD treatment facili-

ties are optimally poised to administer primary health care screen-

ings, including screenings at admission for HIV, cervical cancer, 

hepatitis B, hepatitis C, and various sexually transmitted infections 

(STIs). In the present study, we examined the rate of positive 

screening results for these health conditions through a retrospec-

tive chart review from intakes of women admitted to a female-

only, residential SUD treatment facility in southwest rural Ohio. 

Our goal was to evaluate the need for screening as well as primary 

health care for women with SUD. 

METHODS  

This study applied a single-center retrospective chart review of 

159 women with SUD admitted to a female-specific ASAM 3.5 resi-

dential treatment facility in southwest Ohio from May 2021 to May 

2022. Data derived from patient medical records included demo-

graphic information, patient-reported substance use, mental 

health disorders, results from STI screenings, results from viral 

disease screening, Papanicolaou test history, contraceptive use, 

pregnancy rates, and whether or not patients previously had a 

PCP. Descriptive analysis of the chart review was conducted to 

produce frequency data and rates related to comorbidities and 

patient outcomes.  

Inclusion criteria were all patients admitted May 2021 to May 

2022 who completed intake history. Excluded patients included 

those admitted but left against medical advice prior to completion 

of the intake history. 

RESULTS  

The general patient demographic information is summarized in 

Table 1. The mean age of patients was 37.2 ± 9.6 years (n = 159). 

Most patients were White (91.2%), while Black patients represent-

Table 1. Patient Demographic Data (n = 159) 

Demographics Mean ± STD 

Age, y 37.2 ± 9.6 

Race N (%) 

       White 145 (91.2) 

       Black 9 (5.7) 

       Other 5 (3.1) 

Insurance N (%) 

       Medicaid 135 (84.9) 

       Medicare 5 (3.1) 

       Private 1 (0.6) 

       None 18 (11.3) 

Has a PCP 66 (41.5) 
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ed 5.7% of the study population and the remaining percentage 

identified as neither/other (3.1%).  Most of the residents were 

insured with Medicaid (84.9%), and 11.3% do not have any insur-

ance. Sixty percent of the patient population reported not having a 

PCP. 

The results of self-reported substance use are summarized in Fig-

ure 1. The most common substance used was methamphetamine 

(101), followed by opioids (54), alcohol (13), cocaine (11), and  

marijuana (1).  

Sexually transmitted infection and viral diseases testing results 

are summarized in Figure 2. The STI screening revealed a 20% 

overall positivity rate with trichomoniasis (22.7%) being the most 

common STI, followed by syphilis (5.1%), chlamydia (3.4%), gon-

orrhea (0.1%), and HIV (0.1%). Viral disease screening revealed a 

41.5% positivity rate for any current viral illness, with hepatitis C 

accounting for 35% of the positive rates, followed by hepatitis B 

(5.1%) and one case of HIV (0.1%).  

The results of self-reported mental health are summarized in Fig-

ure 3. Of this patient population, 143 (89.9%) reported some men-

tal health disorder. The most common mental illness by patient’s 

self-report was general anxiety disorder (GAD) (67.3%), followed 

by major depressive disorder (MDD) (46.5%), posttraumatic 

stress disorder (PTSD) (36.5%), bipolar disorder (BPD) (28.9%), 

and schizophrenia (1.9%).  

Patient reproductive health history is summarized in Figure 4. Of 

all patients at the residential treatment facility, 50% needed a 

Papanicolaou test. However, only 40% of those needing a Papani-

colaou test gave permission to receive one. Of those who received 

a Papanicolaou test, 30% were abnormal and needed a col-

poscopy. The use of contraceptives was also evaluated, and 60% 

of patients utilized a method of contraception. However, surgical 

methods such as hysterectomies and tubal ligations comprised the 

majority of the contraceptive method, instead of reversible op-

tions such as short-term and long-acting reversible contraceptives 

(LARC).   

DISCUSSION 

This study highlights the role of substance use treatment settings 

in providing whole person primary care as recommended in the 

Figure 1. Patient Reported Substance Use (n = 159) 

Figure 2. Positive Screenings for STIs and Viral Diseases 

Figure 3. Patient Reported Mental Health Disorders (n = 159) 

Figure 4. Reproductive Health History (n = variable) 
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ASAM and AAFP8-9 guidelines for persons with substance use dis-

orders. The data and metrics recorded in this study began as a 

quality improvement process. Of note, this particular care loca-

tion, prior to May 2021, did not screen for any viral infections, 

sexually transmitted infections, or current access to primary care 

or contraception. However, with significant noted findings and 

limited data on the rates of evidence-based and recommended 

evaluation and preventive care in the residential setting, our study 

highlights the importance of this care, particularly in the rural 

Ohio region. The data from 1 year of screening for these variables 

demonstrates the substantial gaps that can be seen for persons 

accessing residential treatment.  

In regard to viral infections, the rates in this population of active 

hepatitis C in rural southwest Ohio was on par with and slightly 

higher than national data which presumes 8% to 25% infection 

rates.12  Interestingly, this particular cohort had rates of exposure 

to hepatitis C at 53%. This highlights the need for testing and 

treatment of active hepatitis C consistent with ASAM guidelines. 

The guideline recommendation of treatment of active hepatitis C 

without requirement for abstinence from substance use is critical-

ly important to make an impact on community spread and overall 

rates.8,9,12 At this site, we have partnerships with county public 

health, primary care, and community gastroenterology specialists 

for options for treatment for hepatitis C and make those connec-

tions at time of diagnosis in the residential site. A future endeavor 

includes analyzing rates of follow-through with treatment and 

identification of any barriers and outcomes including long-term 

remission. 

With respect to contraceptive care, based on a meta-analysis re-

garding rates of unintended pregnancy in opioid-using women, 

unintentional pregnancy is up to 94% in this population.13 In our 

study, this statistic was not directly assessed. However, the per-

centage of individuals in this study with neither a PCP nor current 

contraception, together with this staggering statistic, highlight the 

critical need to assess contraception needs at any point a woman 

with SUD accesses medical care. Additionally, with the changing 

landscape of elective abortion in the United States and in Ohio, 

this population is at highest risk for unintended pregnancy, with 

potential for lack of prenatal care and poor outcomes. Of note, the 

data from this patient cohort revealed elective sterilization after 

completion of desired fertility or no contraception. There was very 

little LARC or short-term contraception utilized by the women in 

our study. An area of opportunity for many SUD treatment centers 

is contraception, particularly emergency contraception education 

and LARC, for women who use substances to allow for patient 

autonomy in reproductive health.  

In review of the data for STI including trichomoniasis, gonorrhea, 

chlamydia, and syphilis, the rates of trichomoniasis were the most 

intriguing. Currently, there is a lack of clear national CDC guidance 

for the screening of trichomoniasis, but there is a recommenda-

tion to consider screening in high risk populations.14 Trichomonia-

sis is often an asymptomatic condition known to increase rates of 

HIV transmission as well as association with substantial pregnan-

cy-related complications including premature rupture of mem-

branes, preterm birth and low birth weight.14 However, it is an 

easily treated condition at a very low cost.  In this study popula-

tion, routine screening of all persons identified a 22.7% positivity 

rate. With this high rate, low cost of treatment, and population 

health risks, we recommend to improve education in SUD treat-

ment centers and primary care on screening and consider strong-

er language in national guidelines surrounding screening in the 

SUD population.  

As a retrospective cohort study, the study did have a variety of 

limitations and opportunities for future research. Most glaring is 

the lack of data available to determine follow up with primary 

care and completion of treatment for hepatitis C based on our 

referrals. Additionally, although there was a substantial gap in up-

to-date Papanicolaou tests in the study population, many did not 

complete the screening during their stay at the treatment site. 

This is presumed due to a variety of factors including patient fears 

about the exam, no follow up for the testing other than patient-

initiated scheduling during their stay, and some schedule-based 

limitations. Lastly, with no comparison groups and a limited size 

to this study, it is difficult to extrapolate this data to other treat-

ment centers beyond rural Ohio. Of note, this population has a 

high rate of methamphetamine use as the primary substance, 

which may have different health outcomes than treatment centers 

that have a higher proportion of opioids as the primary substance.  

PUBLIC HEALTH IMPLICATIONS  

As discussed above, specifically for public health in Ohio, the high 

rate of hepatitis C exposure and active rates demonstrates a need 

for enhanced screening, treatment options, and monitoring of 

rates and barriers to treatment to impact individual health and 

community spread. Secondly, as highlighted above, the elevated 

rate of trichomoniasis was unanticipated. With the low cost and 

effective treatment, screening and treatment of trichomoniasis has 

the potential to impact HIV spread, associated pregnancy compli-

cations, and community spread in persons with SUDs in Ohio.  

Next, although noted in many guidelines for SUDs, intentional 

discussion and evaluation of the need for contraception in this 

population, especially in the post-Roe era, is essential health care. 

Specifically, public-health-guided education and access to emer-

gency contraception and highly effective LARC is of critical need in 

this population. Lastly, access to supportive primary care with an 

understanding of SUDs and the co-occurring risk factors and ill-

nesses is necessary in all areas of Ohio, but it is particularly neces-

sary in rural areas. In rural areas, access is already limited and the 

health burden for the individuals with co-occurring SUD in the 

community is high. Public-health-based education and training are 

necessary to enhance care for this population.  
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