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Advancing Equity and Reducing Harm to
Communities of Color from Drug Use

CA Bridge acknowledges that substance use is a common part of the human experience. For some, substance use

has negative consequences. Unfortunately, in the U.S., the consequences from drug use are not experienced

equally and people of color, particularly Black people, face worse consequences than White people.

While CA Bridge strives to reduce the harms from drug use for all people, we believe that to achieve equity, we

must focus special efforts on reducing harms related to substance use in communities of color that are

disproportionately impacted. We strive to expose and disrupt racist social attitudes, drug laws and policies, and

treatment approaches on a personal and systemic level. We invite you to join us in this work.

UNDERSTANDING THE ISSUES

For people of color, drug use is much more likely to lead to incarceration
US government data consistently show that people of all races use substances at equal rates,1 but Black and

Latinx people are much more likely than Whites to be arrested and incarcerated.2,3 The statistical evidence is

staggering:

● In 2009, two-thirds of persons incarcerated for a drug offense in state prison were Black or Latinx despite

representing less than one-third of the population and using drugs at a similar rate as Whites.4

● In 2008, Black and White people used marijuana at similar rates, but a Black person was over 3 times

more likely to be arrested for marijuana possession than a White person.5

● 50% of federal drug cases are brought against people classified as Hispanic, even though this group makes

up just 17% of the US population.6

These disparities stem, in part, from racist policies put forth in 1971 during the War on Drugs that

disproportionately targeted communities of color. In the late 1980s, federal laws were passed that created the

same penalties for 1 gram of crack cocaine as for 100 grams of powder cocaine. Since crack was more common in

Black communities and cocaine more common in White communities, Black people who used drugs received

much harsher sentences than White people did.

The magnitude of harm is enormous
These differences in response to drug use affect a very large number of people because over the last 40 years,

the U.S. incarceration rate tripled to the highest of any country in the world.7 The number of Americans

incarcerated for drug offenses skyrocketed from 40,900 in 1980 to 443,200 in 2018, and on any given day, one in

12 Black men in their 30s is in prison or jail.8 Incarceration is a very significant source of harm from drug use, as it

has negative consequences that affect a person’s family relationships, mental health, employment, and eligibility

for public housing and other benefits.
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Substance use disorder treatment has not been provided equitably to people of color
When buprenorphine was approved for the treatment of opioid addiction in 2002, it allowed treatment for

opioid use disorder to be available for the first time in regular medical settings. However, primarily White

patients have benefited from this newer, more convenient treatment.9 A 2006 national study found that 91% of

patients who received bup were White.10 More recently, a 2019 study found that Black patients are 77% less

likely to receive bup than White patients in the outpatient setting.11 Similar results were found in a study of

veterans.12

Disparities in bup access were also found in a national study of 3,142 counties where counties with high

concentrations of African American and Latinx residents had more facilities to provide methadone per capita,

while counties with high concentrations of White residents had more facilities to provide bup.13 These disparities

are significant because methadone is highly stigmatized,14 and it requires patients to line up, often in noticable

public spaces, to receive daily doses from specialized clinics.

This history affects our work
The opioid epidemic, which initially affected more White Americans, changed the national conversation about

substance use and brought more recognition to substance use as a medical condition, in need of treatment

rather than incarceration. This is a positive shift; however, as medical professionals, we should anticipate the

understandable cynicism or mistrust in communities of color when we offer treatment for drug use while many

people in these communities were, and still are, in jail for the same behaviors.

WHAT WE CAN DO

Provide equitable services
As clinicians and hospital staff, we have the most direct control over our own services. We can work to uplift

communities that have been negatively impacted by drug use and unequal treatment. Working to offer services

that are equitable and anti-racist will be a journey of continuous learning, trial and error, and reflection. We offer

a few simple ideas of where to start, and we invite you to help us grow this list.

● Have strong wraparound services to help people with survival needs. Without addressing survival needs,

you are not providing equitable access to care because treatment is more effective when needs such as

housing, food insecurity, and unemployment are addressed.

● Make sure your resources are equitably distributed so that you have options for people from different

racial and ethnic groups, different parts of town, and people who are non-English speakers.

● Proactively reach out to communities of color to raise awareness of your services for people who use

drugs and invite them in. Just because people from a community are not coming in, does not mean they

do not need treatment. Show up in community settings in person to listen and build trust.

Tell the stories of patients of color

The opioid epidemic has begun to change the conversation around addiction from one of crime and moral failure

to one of tragedy and illness. However, a review of media coverage shows a clear racial bias where White drug

users' life stories are shared as part of their portrayal as sympathetic victims of unscrupulous drug companies,

whose promising lives were derailed. On the other hand, Black and Latinx drug users are more frequently

depicted in a criminal context with no humanizing details about their lives.15 We can work to change these

narratives by choosing patients of color when we want to tell patient success stories and including details of their

lives that humanize drug use.
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Advocate for hospital policies that advance equity
Many people who use drugs, particularly people of color, who are disproportionately targeted by law

enforcement, do not feel that hospitals are safe spaces. Hospitals can do more to engage with communities of

color and build trust. Some places you can start:

● Engage hospital security to make sure that people who use drugs feel safe and that the hospital follows

the law prohibiting search and seizure of personal property including drugs. If you see a patient’s drugs, it

is not your responsibility to confiscate them or notify law enforcement.

● Get involved in your hospital’s community benefit program and advocate for investments in housing and

community programs that reduce health disparities. You may have valuable connections to programs that

help people who use drugs in communities of color. The National Center for Healthy Housing has

resources on how hospital community benefit can advance equity through housing.

nchh.org/tools-and-data/financing-and-funding/healthcare-financing/hospital-community-benefits.

Learn more and examine our own biases and attitudes toward race
We encourage all providers to seek more information and resources about race and racism in medicine and are

actively engaged in this exploration ourselves. A core underpinning of anti-racism work is personal exploration of

our own racial identity, privilege, and implicit bias. This self-exploration is a component of the diversity, equity,

and inclusion work that CA Bridge is undertaking, and we look forward to sharing additional resources and

trainings as that work advances. Here are some easily accessible resources to get started:

● Smithsonian Talking About Race. This website provides a wealth of information and resources on

becoming anti-racist.

● American Public Health Association Advancing Racial Equity Webinar Series. This is a free, self-guided

learning series that includes three webinars, discussion guides, and activities.

● California Institute for Behavioral Health Solutions (CIBHS) Webinar Series. CIBHS has a number of

excellent webinars on race in behavioral health.

● National Council for Behavioral Health Addressing Health Equity and Racial Justice. This website has

webinars, tools, and trainings.

● Netflix has an educational documentary “13th” that explores the history of racial inequality and mass

incarceration in the U.S.

● Health Affairs published a blog outlining five components of an anti-racist approach to clinical care.
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CA Bridge disseminates resources based on published evidence and medical expertise. These resources are not a substitute for clinical

judgment as current best practices may change. Providers are responsible for assessing the care and needs of individual patients. Content

from these materials may be replicated or adapted with attribution to CA Bridge Program, Public Health Institute. Questions may be

submitted via email to info@cabridge.org

CA Bridge is a program of the Public Health Institute. The Public Health Institute promotes health, well-being and quality of life for people

throughout California, across the nation, and around the world. © 2021, California Department of Health Care Services. This material may

not be reproduced or disseminated without prior written permission from the California Department of Health Care Services.
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