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Description

Participants of this session will explore the importance of incorporating 
sexual and reproductive health topics into their addiction medicine 
practice through a gender responsive, trauma informed lens. This 
session will review evidence based guidelines that support assessment 
and treatment of the common concerns and conditions patients may 
experience. Additionally this session will practice strategies for 
initiating these discussions.



Objectives
By the close of today’s session, participants will be able to:
1. Describe how different substances can affect sexual functioning 
2. Utilize evidence-based practice guidelines around screening, 

assessment, and treatment of common sexual and reproductive 
health concerns and conditions for people with substance use 
disorders

3. Apply understanding of gender roles and practice strategies for 
initiating conversations with patients about sexual and 
reproductive health



Disclosures

• Greenblatt-None
• Ramage- None



Definitions

Sexual health and its linkages to reproductive health: an operational approach. Geneva: World Health 
Organization; 2017. License: CC BY-NC-SA 3.0 IGO.

Reproductive health is a state of complete physical, 
mental and social well-being and not merely the absence of 
disease or infirmity, in all matters relating to the reproductive 
system and to its functions and processes. Reproductive 
health implies that people are able to have a satisfying and 
safe sex life and that they have the capability to reproduce 
and the freedom to decide if, when and how often to do so.
-World Health Organization



Definitions

Sexual health and its linkages to reproductive health: an operational approach. Geneva: World Health 
Organization; 2017. License: CC BY-NC-SA 3.0 IGO.

Sexual health is a state of physical, emotional, mental 
and social well-being in relation to sexuality; it is not merely 
the absence of disease, dysfunction or infirmity. Sexual health 
requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained 
and maintained, the sexual rights of all persons must be 
respected, protected and fulfilled.

At the center of the framework is the ultimate objective of 
sexual health: the attainment of physical, emotional, mental 
and social well-being in relation to sexuality.



Language Matters in SUDS…

… and in sexual and reproductive health



Pathophysiological changes

• Heroin use associated with lower testosterone, libido, and erectile 
function.

• Methadone too!  Big reductions!
• Buprenorphine not associated with lower testosterone or worse 

erectile function.
• Other factors impact sexual functioning including depression, anxiety, 

prior trauma, social relationships, etc.

Factors associated with perceived loss of libido in people who inject opioids: Results from a community-based survey in
France.  Madrid et al. Drug Alcohol Depend 2018
Plasma testosterone and sexual function in men receiving buprenorphine for opioid dependence. Bilesener et al. 
J Encocrinol Metab 2005
Erectile dysfunction in male heroin users, receiving methadone and buprenorphine maintenance treatment. Quaglio et al.
Drug Alcohol Depend 2007
A comparison of sexual desire in opiate-dependent ment receiving methadone and buprenorphine maintenance treatment.
Yee et al. Ann Gen Psychiatry 2019



Your patients 
want to know!

Please ask!



Treating ED in 
Men on MAT

• Here is what I found…



How about 
testosterone 
replacement?



How do alcohol, stimulants, and cannabis 
impact sexual functioning?
• Prolonged heavy alcohol use is known to decrease testosterone and 

erectile function. Probably no effect for ”social” alcohol.
• Data on marijuana has found associations with increased sexual 

activity and also much worse erectile function.
• Cocaine use transiently increases sexual desire and may, long term, 

reduce erectile function.
• Methamphetamine’s impact on sex is not well studied.  It may 

increase performance and pleasure initially and adversely impact 
sexual function later.

Relationship Between Cannabis Use and Erectile Dysfunction: A Systematic Review and Meta-Analysis. Pizzol et al.
Am J Mens Health 2019
Cocaine administration dose-dependently increases sexual desire and decreases condom use likelihood: The role of delay and probability discounting in connecting cocaine with HIV
Johnson. Psychopharmacology 2017
A qualitative study of the relationship between methamphetamine abuse and sexual dysfunction in male substance abusers.
Dolatshahi et al.  In J High Risk Behave Addict 2016



Changing Sex Organs



Pathophysiologic 
Changes
• Endogenous Opioids play a role 

in ovulation and hormone 
secretion and substance 
exposure affects this cycle

• Conversely, current theories 
(telescoping) suggest that 
menstrual cycle hormones may 
affect substance exposure 
response “hormonal mileu”

(except THC)

Clayton, S. George (2019, August 8). menstruation. Encyclopedia Britannica. 
https://www.britannica.com/science/menstruation

Greenfield, S. F., Back, S. E., Lawson, K., & Brady, K. T. (2010). Substance abuse in women. The 
Psychiatric clinics of North America, 33(2), 339–355. https://doi.org/10.1016/j.psc.2010.01.004



Pathophysiologic 
Changes
• Very little data
• ETOH and Stimulant 

exposure: affects HPA axis
• Sustained opioid exposure= 

affects HPA axis 
• Results: amenorrhea (and 

decreased libido) and 
unpredictable cycles.

Greenfield SF, Back SE, Lawson K, Brady KT. Substance Abuse in Women. Psychiatr Clin North Am. 2010;33(2):339-355. doi:10.1016/j.psc.2010.01.004
Terner JM, de Wit H. Menstrual cycle phase and responses to drugs of abuse in humans. Drug Alcohol Depend. 2006;84(1):1-13. doi:10.1016/j.drugalcdep.2005.12.007
Brown RT, Zueldorff M. Opioid Substitution with Methadone and Buprenorphine: Sexual Dysfunction as a Side Effect of Therapy.
Genazzani AR, Genazzani AD, Volpogni C, et al. Opioid control of gonadotrophin secretion in humans. Hum Reprod. 1993;8:151-153. doi:10.1093/humrep/8.suppl_2.151
Santen RJ, Sofsky J, Bilic N, Lippert R. Mechanism of action of narcotics in the production of menstrual dysfunction in women. Fertil Steril. 1975;26(6):538-548. doi:10.1016/s0015-0282(16)41173-8
Schmittner J, Schroeder JR, Epstein DH, Preston KL. Menstrual cycle length during methadone maintenance. Addiction. 2005;100(6):829-836. doi:10.1111/j.1360-0443.2005.01091.x

Photo by Christophe Hautier on Unsplash

https://unsplash.com/@hautier?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/balance?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Pathophysiologic 
Changes
• Medications for Opioid Use Disorder: 
“2005: Nearly 50% of women experience menstrual 
irregularity while on methadone maintenance. The 
effect appears to be dose-related, and appears to 
decline over time, with the potential for resumption 
of normal menses without alteration of methadone 
dosing”

Schmittner J, Schroeder JR, Epstein DH, Preston KL. Menstrual cycle length during methadone maintenance. 
Addiction. 2005 Jun;100(6):829-36. doi: 10.1111/j.1360-0443.2005.01091.x. PMID: 15918813.



Evaluate Sexual Symptoms outside of the silo of 
Substance Use

OTHER MEDICAL 
FACTORSENVIRONMENT

EXCITEMENT PLATEAU ORGASM RESOLUTION

MOOD

TRAUMA



Review: Principles of Trauma Informed Care

1. Safety.
2. Trustworthiness and transparency.
3. Peer support.
4. Collaboration and mutuality.
5. Empowerment, voice, and choice.
6. Cultural, historical, and gender issues.



Expect humans to be sexually active…

…and stuff happens



BACTERIAS



Chlamydia-it 
is common!



Screening for Chlamydia

• USPSTF recommends screening for all sexually active women 24 and 
younger as well as those 25+ at increased risk for infection.

• Gonorrhea too!
• Why?



Diagnosis 
and 
treatment

Genital swab or first void urine with 
nucleic acid amplification for diagnosis.

Oral or rectal swabs are quite accurate. 

Asymptomatic rectal screening in those 
who have receptive anal intercourse and 
possible exposure (men and women).



Diagnosis and treatment (cont.)

Doxycycline 100 mg twice daily X 7 days preferred.

Azithromycin 1000 mg X 1 dose acceptable.

Levofloxacin 100 mg daily x 7 days also acceptable.



Gonorrhea-
almost as 
common as 
chlamydia



Screening for Gonorrhea

• USPSTF recommends gonorrhea screening for all sexually active 
women 24 and younger as well as those 25+ at increased risk for 
infection.

• Most cases of chlamydia and gonorrhea occur in persons 15-24.



Diagnosis and 
Treatment

• Culture or PCR for genitourinary 
infection. 

• Swab or urine are fine.
• Also fine for rectal or 

oropharyngeal specimens.
• Patient-collected or provider 

collected specimen are OK.
• Get a culture and sensitivity in 

cases of treatment failure.



Diagnosis and 
Treatment

• Ceftriaxone 500 mg injection.
• Give 1000 mg if weight >330 lbs
• Generally, give doxycycline 100 

mg twice daily for 7 days.
• If ceph allergic give gentamicin 

240 mg IM plus azithromycin 
2000 mg oral once.

• If injection not available can use 
cefixime 800 mg oral once plus 
doxy.



Syphilis is sneaky

• Infection can look very different at 
different phases of illness.

• Cases are rising.
• Durham has 2x the state average rate!



Syphilis is sneaky

• Latent can be detected on testing-no 
symptoms!

• Tertiary syphilis can affect the brain, 
nervous system, heart, and blood 
vessels.

• Tertiary syphilis occurs 1-3 decades 
after the initial infection.



Testing for syphilis

• Traditional approach-start with a non treponemal test such as RPR or 
VDRL.  If positive, then use a treponemal test such as fluorescent 
treponemal antibody absorption (FTA-ABS).

• If presenting with early disease can have false negative, therefore 
best to treat if suspected and get RPR or VDRL in 2-4 weeks.



Testing for 
syphilis

• Newer approach-start with a 
treponemal test such as TP-EIA.  
If positive, then use a 
nontreponemal test such as RPR 
or VDRL for confirmation.

• This approach likely has fewer 
false negatives though more false 
positives. (higher sensitivity and 
lower specificity)



Syphilis Treatment-Early stage (primary, 
secondary or early latent)
• Penicillin G benzathine 2.4 million units IM once.
• Alternatives can include doxycycline 100 mg twice daily for 14 days or 

ceftriaxone 1000-2000 mg IM or IV for 10-14 days or tetracycline 500 
mg 4x/day for 14 days or Amoxicillin 3000 mg plus probenecid 500 
mg twice daily for 14 days.



Syphilis Treatment-late stage (tertiary or late 
latent)
• Penicillin G benzathine 2.4 million units IM weekly for 3 weeks.
• Alternatives can include doxycycline 100 mg twice daily for 28 days or 

ceftriaxone 2000 mg IM or IV for 10-14 days.



VIRUSES
(remember, they are forever)



HPV

35,900 people diagnosed with 
HPV caused cancer per year-
11,00 of which are cervical 
cancer

90% of all HPV cancers could be 
prevented by the vaccine



HPV 
Screening
and 
Prevention

PAP Smear: ASCCP.ORG GUIDELINES and MOBILE AP 

Human Papillomavirus Vaccination for Adults: Updated 
Recommendations of the Advisory Committee on 
Immunization Practices | MMWR (cdc.gov)

Vaccine: offered age 11-12 (until 26y/0)
2 dose series 6-12months apart

Vaccine: if start series after age 15 or if 
immunocompromised
(4week/12week interval)

https://www.cdc.gov/mmwr/volumes/68/wr/mm6832a3.htm


HSV

• Symptomatic testing only unless:
• Partner with genital/anogenital herpes
• Complete STI work up

**Do they know they are symptomatic?**



Diagnosis 
and 
treatment

Self-limited, painful vesicular or 
ulcerative lesion (or not)

Swab of lesion by NAAT/culture

Serological antibody testing: type 
specific assay (HSV-1 vs HSV-2) 
preferred



Treatment

Acyclovir 400 mg orally 3 times/day for 7–10 days

Famciclovir 250 mg orally 3 times/day for 7–10 days

Valacyclovir 1 gm orally 2 times/day for 7–10 days



HIV

• In 2019, there were approximately 1.2 
million people living with HIV in the US9

• In 2019, there were 34,800 new infections in 
the US, which represented an 8% 
decrease since 20159

• In 2019, an estimated 1 in 8 people living 
with HIV in the US did not know they had it7

• In 2016, an estimated 1.1 million people in 
the US were eligible for PrEP medicine based 
on their risk factors, but only 78,360 people 
filled prescriptions8

Centers for Disease Control and Prevention. Estimated HIV incidence and prevalence in the United States, 2015–2019. HIV Surveillance Supplemental Report. 2021;26(1). Published May 2021. Accessed July 30, 2021.
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-26-1.pdf
Centers for Disease Control and Prevention. CDC fact sheet: HIV in the United States and Dependent Areas. July 2021. Accessed August 25, 2021.
https://www.cdc.gov/hiv/pdf/statistics/overview/cdc-hiv-us-ataglance.pdf
Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using surveillance data—United States and 6 dependent areas, 2019. HIV Surveillance Supplemental Report. 2021;26(2). Published May 2021. Accessed July 30, 
2021. https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-vol-26-no-2.pdf
Huang YA, Zhu W, Smith DK, Harris N, Hoover KW. HIV preexposure prophylaxis, by race and ethnicity–United States, 2014–2016. MMWR Morb Mortal Wkly Rep. 2018;67(41):1147-1150.

https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-26-1.pdf
https://www.cdc.gov/hiv/pdf/statistics/overview/cdc-hiv-us-ataglance.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-vol-26-no-2.pdf


Chlamydia-it is 
common!

HIV
2019
51% of HIV diagnoses occurred 
in people living in the South 
even though only 38% of the US 
population lives in this region39

2018
77% of new HIV diagnoses 
among women in the South 
were transmitted through 
heterosexual contact 
and 23% through injection drug 
use42

Centers for Disease Control and Prevention. HIV in the southern United States. Published September 2019. Accessed July 30, 2021.
https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-in-the-south-issue-brief.pdf
AIDSVu.org. HIV in the southern US: 2018 regional data. Accessed July 30, 2021. https://aidsvu.org/local-data/united-states/south/

https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-in-the-south-issue-brief.pdf
https://aidsvu.org/local-data/united-states/south/


Screening for HIV
USPSTF recommends 
Pregnant persons
• The USPSTF recommends that clinicians screen for HIV infection in all 

pregnant persons, including those who present in labor or at delivery 
whose HIV status is unknown.

Adolescents and adults aged 15 to 65 years
• The USPSTF recommends that clinicians screen for HIV infection in 

adolescents and adults aged 15 to 65 years. Younger adolescents and 
older adults who are at increased risk of infection should also be 
screened.

** REMEMBER THE RELATIONSHIP RISKS OF OTHER STIs AND HIV**
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening



Offer 
testing 
Offer 
Testing
Offer 
testing

Nucleic acid test (NAT) – blood test to detect viral load
Expensive, not typically used
Detects results 10-33 days after infection

Antigen/antibody test – blood test that can be drawn from a vein or via 
fingerstick
Checks for antigen p24 that is present before antibodies develop, as well 
as HIV antibodies
Detects results via venous draw 18-45 days after infection, via fingerstick
18-90 days after infection

HIV antibody test – blood or saliva test. Blood tested from a vein gives 
results earlier than a fingerstick or saliva test. Detects results 23-90 days 
after infection (Ex OraQuick)

Source: Laboratory Testing: Laboratory testing for initial assessment and monitoring of patients with HIV receiving antiretroviral therapy. HIV Clinical Guidelines 
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/tests-initial-assessment-and-follow?view=full

SLIDE CONTENT COURTESY OF AMY LENELL, Pharm D, CLC

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/tests-initial-assessment-and-follow?view=full


What about Prevention?

Serodiscordant sexual partners

Those who have sex without a condom

People who inject drugs (PWID) who may share equipment

Sex workers

STI in the past 6 months

Multiple courses of PEP or 1 course of PEP and continued risk behavior

Source: HIV Prevention. Centers for Disease Control and Prevention https://www.cdc.gov/hiv/risk/prep

https://www.cdc.gov/hiv/risk/prep


How does it feel to be diagnosed with an STI?



Reproductive Health
• What if I would like to prevent fertility?
• Review options Birth Control Chart | FDA AND

• Explain the mechanism
• Explain the effectiveness
• Explain the duration
• Review cultural or religious compatibility
• Convenience
• Affordability
• Side effects
• STI protection
• Other benefits

https://www.fda.gov/consumers/free-publications-women/birth-control-chart

https://www.fda.gov/consumers/free-publications-women/birth-control-chart


Emergency Contraception

Levonorgestrel 1.5mg x 1 *within 5days unprotected 
sexual intercourse*

Levonorgestrel 0.75mg x1 repeat in 12 hours (total 2 
doses) *within 5 days unprotected sexual intercourse*

IUD *within 5 days unprotected sexual intercourse* 

https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/emergency.html#type



Summary 

• Substance exposure affects hormonal regulation. This is complex and 
a lot is unknown

• Sexual and Reproductive health concerns are similar in patients with 
and without SUD’s!

• The CDC is a great go to resource



How to talk to patients about their sexual and 
reproductive health
• Great news- you already know these techniques

• Ask open ended and clarifying questions
• Remain open and non-judgemental
• Motivational Interviewing
• Gender Responsive, Trauma informed care

• Assume everyone has a trauma history
• You don’t need to KNOW the trauma



It is time for a game we call

WHAT DO YOU SAY NEXT?
Objectives
1. Highlight gender neutral language
2. Challenge heteronormative assumptions pervasive in medical training and the 

assumptions/bias that influence our approach in sexual and reproductive health
3. What principles of trauma-informed approach can be utilized
4. Identify bias we may have about people with SUD and sexuality and reproduction



What do you say next?

• Patient is a 23y/o with OUD who has been stable on Buprenorphine 
16mg daily at your OBOT clinic for the past 12 months. It is time for 
an update to their treatment plan. You note that no one has ever 
filled out their sexual history in their chart.



What do you say next?

• You work at an Opioid Treatment Program/OTP and you are 
performing a new intake.  The new client asks you if they should be 
on Buprenorphine instead of Methadone because they heard 
Methadone will affect their sex drive/interest.



What do you say next?

• Patient is a 42y/o who presents to their monthly behavioral health 
appointment and discloses to their therapists that they have been 
experiencing genital itching and a new discharge.



What do you say next?

• Patient is a 18y/o with OUD recently stable on Methadone 90mg 
daily. They ask you what your thoughts are on the “new HIV 
prevention drug”.



Review and Questions
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