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Section 35 Data Brief:
A Focus on Women of Reproductive Age and the Perinatal Period
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Background
In Massachusetts, a court can commit someone to a substance use disorder treatment program. This is known as involuntary treatment. This happens if a judge decides that a person with substance use disorder poses a likelihood of serious harm to themselves or others. "Section 35" from Massachusetts General Law, Section 123 guides this process.
When a person is involuntarily committed under the Section 35 statute, they enter a substance use disorder treatment program approved by Department of Public Health.  These programs provide services to civilly committed individuals for a period of up to 90 days. This program offers 24/7 treatment services. It can provide medical support for someone experiencing withdrawal from substances. This phase of treatment is called withdrawal management service (WMS) or “detox.” The program can also offer clinical supports such as individual counseling and group therapy for substance use disorders. This phase of treatment is known as clinical stabilization service (CSS). 
The Department of Public Health’s Bureau of Substance Addiction Services licenses/approves and regulates all programs that serve people civilly committed to involuntary treatment under Section 35.  Such programs for women include those run by private companies and by the Department of Mental Health. Some of these programs do not enroll women who report using certain substances. During the study period there was only one 6-bed program serving youth under 17 years old.
Each year, thousands of Massachusetts residents are committed to involuntary treatment under Section 35. However, people still debate the effectiveness and ethics of the use of involuntary substance use treatment.  
To support the Commonwealth’s response to Section 138 of Chapter 126 of the Acts of 2022, the Department of Public Health worked with academic partners to analyze Section 35 treatment and outcomes. The Department used data from the Massachusetts Public Health Data Warehouse. The overall study had several aims. We explain each study aim in separate reports. 
This report focuses on studying the use of Section 35 among women of reproductive age, including pregnant and postpartum women. Laws and policy changes have affected the impact of Section 35 on women. Also, program availability and practices varied over the study period and may not reflect current operations. 
When looking at the results, remember that trends may reflect changes in service availability, policy, and/or the COVID-19 pandemic.
Methods
We used data from the Public Health Data Warehouse to identify all Massachusetts women of a reproductive age with a substance use disorder from 2014 to 2022. We put these women into two groups: perinatal and not. Perinatal includes pregnant and postpartum women. We defined perinatal women as having either a live birth or a fetal death. We defined ‘reproductive age’ as ages 15-45. 
We also identified all involuntary Section 35 admissions. We examined the main substance reported for Bureau of Substance Addiction Services admission to involuntary treatment and patient characteristics.  We used a statistical method called Latent Class Analysis to identify subgroups of women who experienced involuntary treatment based on several factors. A latent class analysis is a way to find hidden groups in data. It looks for patterns that aren't obvious at first glance. These factors included a history of homelessness, incarceration, or Section 35 admissions. We also included serious injection-related infection, opioid overdose, and emergency department visits.
Acknowledgement 
It is difficult to know individuals' gender identity due to the nature of administrative data. For the purposes of this data brief, we will refer to people identified as female sex in the Public Health Data Warehouse as 'women.' However, we want to acknowledge that people of all genders have the capacity to give birth. Therefore, the term 'woman' may not accurately depict the true gender identity of the people studied.
 Key Takeaways 
· Over 10% of women ages 15 to 45 in Massachusetts had evidence of substance use disorder 2015 to 2022.  Between 2015 and 2021, rates of Section 35 use among non-perinatal women of reproductive age declined slightly. The rate of Section 35 use among perinatal women remained about the same. 
· The overall rate of Section 35 use for women in the perinatal period is about half that of other women of reproductive age. 
· Perinatal women committed by Section 35 were more likely to have Medicaid insurance, to be non-White, and be residents of the Western region of Massachusetts compared to non-perinatal women. They were also more likely to have a recent history of incarceration or homelessness, or high school degree or less. Among all women in the study opioids were the most common substances reported.  Alcohol was more commonly the main substance reported for non-perinatal women committed by Section 35 (20%) than it was for perinatal women (11%). 
· The percentage of Section 35 treatments among women ages 15 to 45 declined for women ages 18 to 24.  It also declined among White non-Hispanic women. The percentage of Section 35 treatments among Black non-Hispanic and Hispanic women increased. The percentage of treatment in the Southeast & Northeastern regions decreased while it increased in the Western region. Women who used certain substance types or who were of specific risk profiles were not more or less likely to be committed during the perinatal period compared to other women of reproductive age. 
Implications
· Given concerns about fetal wellbeing, we expected greater use of Section 35 during pregnancy. However, 
· the rate of Section 35 use for perinatal women was less than that of non-perinatal women of reproductive age. 
· the rates of Section 35 use in the prenatal period and postpartum period did not differ.
· Pregnancy may be a motivating factor to voluntarily enter substance use treatment.
· The increased number of perinatal substance use treatment options available in Massachusetts may decrease the use of involuntary substance use treatment for perinatal women. 
· Further research is needed to look at the long-term outcomes of women of reproductive age who experience a Section 35 commitment. 
Results
· Over 10% of women ages 15-45 had a substance use disorder. 
· 6,988 women were involuntarily committed by Section 35.
· 13,653 total Section 35 admissions for those women
· 60% of women had one Section 35 admission. 
· 21% of women had two Section 35 admissions. 
· 19% of women had three or more Section 35 admissions. 

The involuntary treatment rate for perinatal women was about half that of non-perinatal women.
· The involuntary treatment rate for perinatal women remained stable over time (Figure 1).
· The involuntary treatment rate declined slightly for non-perinatal women. 

· The highest proportion of involuntary treatments was among women ages 25 to 34 (Figure 2).
· Involuntary treatments declined in younger women (ages 18 to 24).


· The percentage of involuntary treatments that were among Black non-Hispanic and Hispanic women slightly increased (Figure 3).
· The percentage of involuntary treatments that were among White non-Hispanic women decreased slightly.
· The percentage of involuntary treatments that were among women in the Southeast and Northeastern regions of the state declined.
· The percentage of involuntary treatments that were among residents in the Western region of the state increased. 

· Most women (>70%) who received involuntary treatment had Medicaid insurance (Figure 4).
· Compared to non-perinatal women, involuntary treatments among perinatal women were more common in the following populations (Table 1):
· Women ages 25-34
· Women with Medicaid insurance
· Women who were not White non-Hispanic
· Women who lived in the Western region of the state
· Women with a recent history of incarceration 
· Women with a recent history of homelessness
· Women with a high school degree or less
· Alcohol as a primary substance was more common among non-perinatal women compared to perinatal women. 
Table 1. Characteristics of women ages 15-45 with substance use disorder who received involuntary substance use treatment
	
	All 
Involuntary Treatments
N= 13,653
	Perinatal Involuntary Treatments N=660
	Non-Perinatal Involuntary Treatments 
N= 12,993

	
	N (%)
	N (%)
	N (%)

	Age group
	
	
	

	18-24
	3,076 (23%)
	167 (25%)
	2,909 (22%)

	25-34
	6,838 (50%)
	442 (67%)
	6,396 (50%)

	35-39
	2,177 (16%)
	48 (7%)
	2,129 (16%)

	40+
	1,562 (11%)
	*
	1,559 (12%)

	Insurance
	
	
	

	Commercial
	1,205 (9%)
	36 (6%)
	1,169 (9%)

	Medicaid
	10,639 (78%)
	587 (89%)
	10,052 (77%)

	Medicare
	182 (1%)
	*
	178 (1%)

	Other
	206 (2%)
	*
	201 (2%)

	Race / Hispanic Ethnicity
	
	
	

	American Indian/Other
	110 (1%)
	*
	105 (1%)

	Asian/PI non-Hispanic
	40 (<1%)
	0
	40 (<1%)

	Black non-Hispanic
	822 (6%)
	46 (7%)
	776 (6%)

	Hispanic
	1,129 (8%)
	71 (11%)
	1,058 (8%)

	White non-Hispanic
	11,552 (85%)
	538 (82%)
	11,014 (85%)

	EOHHS region
	
	
	

	Boston
	1,366 (10%)
	61 (9%)
	1,305 (10%)

	Central
	1,745(13%)
	92 (14%)
	1,653 (13%)

	Metro West
	2,107 (15%)
	74 (11%)
	2,033 (16%)

	Northeast
	2,226 (16%)
	104 (16%)
	2,122 (16%)

	Southeast
	3,730 (27%)
	179 (27%)
	3,551 (27%)

	Western
	2,477 (18%)
	150 (23%)
	2,327 (18%)

	Incarceration in past year
	2,419 (18%)
	144 (22%)
	2,275 (18%)

	Homelessness in past year 
	5,242 (38%)
	282 (42%)
	4,960 (38%)

	Anxiety or depression in past year
	11,085 (81%)
	542 (82%)
	10,543 (81%)

	Serious injection-related infection in past year
	922 (7%)
	51 (8%)
	871 (7%)

	HS education or less
	7,422 (54%)
	400 (61%)
	7,022 (54%)

	Primary substance at admission
	
	
	

	Alcohol
	2,685 (20%)
	72 (11%)
	2,613 (20%)

	Cannabis
	131 (1%)
	*
	122 (1%)

	Cocaine and stimulant
	1,103 (8%)
	98 (15%)
	1,005 (8%)

	Missing
	3,473 (25%)
	147 (22%)
	3,326 (26%)

	Opioid
	5,826 (43%)
	305 (46%)
	5,521 (43%)

	Other
	435 (3%)
	29 (4%)
	406 (3%)

	Any substances at admission
	
	
	

	Alcohol
	3,685 (27%)
	109 (17%)
	3,576 (28%)

	Cannabis
	528 (4%)
	34 (5%)
	494 (4%)

	Cocaine and stimulant
	3,614 (27%)
	205 (31%)
	3,409 (26%)

	Missing 
	3,473 (25%)
	147 (22%)
	3,326 (26%)

	Opioid
	6,880 (50%)
	364 (55%)
	6,516 (50%)

	Other
	2,033 (15%)
	86 (13%)
	1,947 (15%)

	Nonfatal overdose in past year
	3,444 (25%)
	128 (19%)
	3,316 (26%) 

	BSAS treatment in past year
	8,670 (64%)
	421 (64%)
	8,249 (64%)

	> 3 ED visits in past year
	6,502 (48%)
	291 (44%)
	6,211 (48%)


*Counts suppressed due to small numbers.
Individual totals do not add up to overall totals because of missing/unknown values.
Substance information only available for Bureau of Substance Addiction Service admissions.

· Latent Class Analysis showed subgroups of all women ages 15-45 who had a involuntary treatment. (Table 2)
· These subgroups differed by social and health risk profiles, substance use type, and past substance use treatment. 
· The percentage in each subgroup that received involuntary treatment in the past year while pregnant or postpartum was similar. 
· This suggests that certain substance types or risk profiles were not more or less likely to experience Section 35 during pregnancy and postpartum compared to non-perinatal women. 
Table 2. Summary of Class Profiles
	
	Risk Profile
	Problematic Substances
	Treatment involvement

	Class 1
	Moderate (homelessness)
	Multiple (Alcohol predominates)
	High

	Class 2
	Low
	Opioids
	Low

	Class 3
	Moderate (OD, ED driven)
	Multiple (Opioids predominate)
	Low/Moderate

	Class 4
	Low
	Alcohol
	Low/Moderate

	Class 5
	Moderate (jail, homelessness driven)
	Multiple (Opioids predominate)
	High

	Class 6
	High
	Multiple
	High



· These groups differed across age, race, language, and insurance with statistical significance. However, these differences were small. This suggests the groups were similar overall. 
· Individuals in Class 1 were more likely to be Hispanic and Black non-Hispanic.
· Individuals in Class 2 were more likely to be younger than 25, English-only speakers, and be white non-Hispanic. 
· There were no notable demographic characteristics that predominated in Class 3 or Class 5. 
· Individuals in Class 4 were more likely to be older, have commercial insurance, be more educated and be Black non-Hispanic. 
· Individuals in Class 6 were more likely to live in the Boston region and receive public payor insurance.
Figure 1. Rates of Civil Committment Among Women with Substance Use Disorder (Age 18-45) in Massachusetts 2015-2021
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Figure 2.  Proportion of Involuntary Treatments among Women by Age (18-45), 2014-2022

  18-24	2014	2015	2016	2017	2018	2019	2020	2021	2022	0.35499999999999998	0.34799999999999998	0.27700000000000002	0.21300000000000002	0.19700000000000001	0.188	0.16200000000000001	0.13500000000000001	0.129	  25-34	2014	2015	2016	2017	2018	2019	2020	2021	2022	0.44500000000000001	0.46200000000000002	0.495	0.52500000000000002	0.55700000000000005	0.51500000000000001	0.51300000000000001	0.50600000000000001	0.45600000000000002	  35-39	2014	2015	2016	2017	2018	2019	2020	2021	2022	0.10099999999999999	0.105	0.13	0.16200000000000001	0.14000000000000001	0.187	0.185	0.217	0.23300000000000001	  40-45	2014	2015	2016	2017	2018	2019	2020	2021	2022	9.9000000000000005E-2	8.5000000000000006E-2	9.9000000000000005E-2	0.1	0.105	0.11	0.14099999999999999	0.14199999999999999	0.182	Age group	2014	2015	2016	2017	2018	2019	2020	2021	2022	2014	2015	2016	2017	2018	2019	2020	2021	2022	Year





Figure 3. Proportion of Involuntary Treatments among Women (age 18-45) by Race and Hispanic Ethnicity, 2014-2022
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Figure 4. Proportion of Involuntary Treatments among Women (Age 18-45) by Insurance Type, 2014-2022
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