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Objectives

Identify the origins of mass incarceration and the carceral system and understand 
how these propagate ongoing inequality in health, particularly among racially 
minoritized populations who use substances. 

Identify

Describe the historical underpinnings of the War on Drugs and the impact of 
structural racism on communities today. Describe

Use the opioid epidemic as a case study for understanding racialized drug policy, 
treatment inequities, and the ongoing impact of racism, bias, and structural 
inequality on racially minoritized populations who use drugs

Use

Define strategies to address enduring disparities. Define



13th amendment
Abolished slavery…”except as punishment as crime.” 

Images: https://innocenceproject.org/13th-amendment-slavery-prison-labor-angola-louisiana/



Criminalization 
of substance use
• Substance use often a 

way to ”other” 
individuals 

• Despite use in all groups,
substances identified 
with certain marginalized 
and minoritized groups

• Substance use seen as a 
marker of being 
dangerous or criminal



Image: https://www.cincinnatimagazine.com/citywiseblog/before-marijuana-before-heroin-cincinnati-pipe-fiends-
patronized-local-opium-dens/



“The Nixon campaign in 1968, and 
the Nixon White House after that, 
had two enemies: the antiwar left 
and black people. You understand 
what I’m saying? We knew we 
couldn’t make it illegal to be either 
against the war or black, but by 
getting the public to associate the 
hippies with marijuana and blacks 
with heroin, and then criminalizing 
both heavily, we could disrupt those 
communities. We could arrest their 
leaders, raid their homes, break up 
their meetings, and vilify them 
night after night on the evening 
news. Did we know we were lying 
about the drugs? Of course we did.”

• John Ehrlichman

https://harpers.org/archive/2016/04/legalize-it-all/



Anti-drug Abuse Act Of 1986
•Differentiated between powder cocaine, and 
cocaine base commonly known as crack cocaine

•100:1 ratio 
•Mandatory minimum of five years for trafficking 
offenses 
•5 grams of crack cocaine treated equivalently to 
500 grams of powder cocaine

•Mandatory minimums for drug possession



Image: https://calendar.eji.org/racial-injustice/oct/27

Image:https://dancesafe.org/crack-cocaine-and-powder-cocaine-are-the-same-drug/





Opioids
A case study



Opioid as a case study

• Early focus on the  
prescription opioid crisis 
centered the needs of 
rural/suburban, middle 
class, white families

• Push for viewing 
addiction as a disease 
and public health 
problem

Netherland & Hansen, Biosocieties, 2017; 
Hansen, Science,Tech & Human, Values 2020



https://www.nydailynews.com/new-york/crack-scourge-
swept-new-york-city-article-1.813844

https://www.ucpress.edu/blog/6263/media-myth-the-
crack-baby-scare/



Top Words in the 2016–17 Opioid Sample Top Words in the 1988–89 Crack Cocaine Sample 

Shachar, J Health Polit, Policy Law, 2020



Review of 400 NYT and WP articles

• Crack crisis (1985-1994)
• Opiate crisis (2007-2016) 
• Media coverage “medicalized 

and humanized white people 
who used opiates” while 
coverage of those using crack 
cocaine focused on 
criminalization, vilifying Black 
people who use drugs”

Frequency of qualitative themes by drug crisis



Differences have persisted

“According to a statement issued by the Police 
Department, James Stewart, 26, was driving northbound 
on Main Street when he was pulled over for driving with 
expired plates. Upon approaching the vehicle, the officer 
noticed one gram of what was later identified as [heroin/ 
crack cocaine] in the vehicle belonging to the 28-year-old 
passenger, Allen Young. 

Stewart was cited for the traffic violation and Allen Young 
was taken into custody by the City’s Police Department. 

Respondents were then asked whether the person in 
possession of the drug should be charged with a crime or 
assigned to drug treatment, forcing them to choose one 
response. 

Respondents choosing criminal charge vs. drug treatment 
by drug type 

Respondents choosing drug treatment vs. criminal 
charge by drug user’s race and drug type 

Lindsay SL and Vuolo M, Social Problems, 2021.



Image:https://www.ucpress.edu/blog/6263/media-myth-the-crack-baby-scare/

Image: https://www.theatlantic.com/politics/archive/2017/07/what-the-crack-baby-panic-reveals-about-the-opioid-
epidemic/533763/



Image: https://oklahoma.gov/content/dam/ok/en/health/health2/documents/pub-up-rack-card-nas-2019.pdf



Coverage minimizes the significant impact of the opioid crisis on Black Americans

James and Jordan, Journal of Law, Med, Ethics, 2018
James and Jordan, Journal of Law, Med, Ethics, 2018



Kariisa, et al, MMWR Morb Mortal Wkly Rep, 2022



Striking disparities amidst syndemic of COVID 19 and polysubstance use

Khatri, JAMA Network Open, 2021



Overdose mortality from 2007-2019:
Deaths attributed to cocaine and 
opioids:
• 575% increase in Black persons
• 184% increase in White persons

Deaths attributed to methamphetamine 
and other stimulants:
• 16,200% increase in Black persons
• 3,200% increase among White persons

Increasing 
deaths 
from 

stimulants

Towsend, American J of Epi, 2022



How is this 
manifested in health? 



Racism

Racism



Structural racism

Braveman PA, Arkin E, Proctor D, Kauh T, Holm N. Systemic and structural racism: definitions, examples, health damages, and approaches to dismantling. Health Aff (Millwood). 2022;41(2). 



Structural racism: Inequities in treatment of OUD

Huhn, JAMA Network, 2020

Huhn AS, JAMA Netw Open, 2020.



Mirrors other prescription disparities
• Black patients less likely than white patients to receive analgesics for 

extremity fractures in ER despite similar pain scores (receipt: 57% s 74%)
• Todd, et al, Ann Emerg, 2000

• Black youth with appendicitis less likely to receive any pain medication for 
moderate pain and less likely to receive opioids for severe pain compared to 
similar white patients
• Goyal, et al, JAMA Pediatr, 2015

• Among those prescribed long-term opioid agonist therapy
• Black patients more likely to receive patient-treatment agreements
• Be on smaller doses during maintenance stage
• Have higher likelihood of being tapered off
• Have a urine drug screen



Structural factors: Residential Segregation

Counties with highly segregated African American and Latinx communities had more 
facilities to provide methadone per capita, while highly segregated white 
communities had more facilities to provide buprenorphine per capita.

Goedel, et al, JAMA Netw Open, 2020



Structural factors: Racism and beliefs in biological differences

A survey of medical students and residents asking about both beliefs and asking them to reflect 
on clinical decision-making

Asked about beliefs in biological differences: 

• “Black people’s skin is thicker than white people’s skin.”
• ”Black people’s nerve-endings are less sensitive than White people’s nerve-endings.”

Half of white medical students and residents endorsed false beliefs

• Of those who endorsed false beliefs, they also made less accurate treatment recommendations

Individuals may use false beliefs about biological differences between Black and white patients to 
inform medical judgements

Kelly, et al, PNAS, 2016



Structural factors: 
Governmental 

policy

• New administration 
increased funding and 
support for harm reduction 

• Grant allowed “Purchase of 
equipment and supplies to 
enhance harm reduction 
efforts”

• First of its kind to fund harm 
reduction at the federal 
level



Structural factors: Governmental policy

“Jen Psaki [Biden Press 
Secretary] doubled 
down saying that the 
money was never 
meant to go to crack 
pipes. She added a 
reminder that this is 
all part of the effort to 
respond to the ‘opioid 
epidemic.’ ”

https://freebeacon.com/biden-administration/biden-admin-to-
fund-crack-pipe-distribution-to-advance-racial-equity/



So what do we 
do? 



Working towards anti-racist action and racial justice
• Anti-Racism: The work of actively opposing racism. Anti-racism tends to 

be an individualized approach in direct opposition to individual racist 
behaviors and impacts. 

• Racial Justice: The systematic fair treatment of people of all races, 
resulting in equitable opportunities and outcomes for all.  It is not just the 
absence of discrimination and inequities, but also the presence of 
deliberate systems and supports to achieve and sustain racial equity 
through proactive and preventative measures.

https://www.racialequitytools.org/about

https://www.racialequitytools.org/about


Integrating an anti-racist praxis into education

• Explicitly acknowledge the role of racism and 
failure of “race-neutral” and “color-blind” 
educational and treatment approaches

• Leverage an intersectional approach to teaching 
and clinical evaluation

• Intersectionality is an analytical framework for 
understanding how aspects of a person's social 
and political identities combine to create 
different modes of discrimination and privilege

Crenshaw, 1995

https://en.wikipedia.org/wiki/Analytic_frame
https://en.wikipedia.org/wiki/Social_identity
https://en.wikipedia.org/wiki/Social_identity
https://en.wikipedia.org/wiki/Discrimination
https://en.wikipedia.org/wiki/Social_privilege


Integrate Structural Competency as Teaching Tool:
1. ASK: What structural contributors to health disparities are potentially affecting 

this patient?”

2. Probe learners to think about structural factors: “I see you mentioned “medication 
non- adherence” as a reason for repeat hospitalization. Why is it important to 
assess for structural factors contributing to your patient’s ongoing opioid use?”

3. Reinforce the role structural factors play on patient outcomes: “Good job on 
incorporating the patient’s housing status into your history.” This will be important 
on identifying potential interventions to mitigate recurrence or progression of the 
underlying disease.”

http://sdoheducation.org/wp-content/uploads/2021/02/Hand-out-One-Minute-Preceptor.pdf



www.structuralcompetency.org

Hansen et al. JAMA Psychiatry. 2017

http://sdoheducation.org/wp-
content/uploads/2021/02/Hand-out-One-Minute-
Preceptor.pdf



Center voices of marginalized groups in research

• Include	in	all	areas	of	research	design,	including	interpretation
• Recognize	role	for	not	only	shared	design,	but	also	governance	and	
funding--build	antiracist	research	teams
• Elevate lived	experience	and	use	assets	and	not	deficit-based	lens
• Recognize	that	research	is	not	ahistorical,	is	ground	in	place	
• Employ	mixed	methods	approaches	(recognizing	‘truth’	is	more	
complex)

Fletcher FE, Jiang W, Best AL. Antiracist praxis in public health: a call for ethical reflections. Hastings Cent Rep. 2021 Mar; 51(2): 6–9.
doi: 10.1002/hast.1240

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=33840102
https://doi.org/10.1002%2Fhast.1240


Couple clinical interventions with those addressing related structural 
determination of health



Examples from: Eugenia
South, MD, MS and Urban 
Health Lab



Percentage of U.S. 
medical school 
graduates by 
race/ethnicity 

(alone), academic 
year 2018-2019

AAMC Data Warehouse 2019

Train a diverse workforce. 



Representation
matters.

“That a single Black physician in a 
county can have an impact on an 
entire population’s mortality…It 
validates what people in health 
equity have been saying about all the 
ways Black physicians are important, 
but to see the impact at the 
population level is astonishing.”

Monica Peek



What are the structural implications? 
Need more intensive efforts to build a diverse pipeline

• Create educational opportunities at each stage (elementary/econdary school, 
undergraduate, graduate, residency, etc)

• Increase exposure to diverse role models in all areas of medicine

Address structural barriers to medicine
• Increase use of holistic interview process and standardized interviews
• Address differential access to generational wealth that reduces opportunities

Create more inclusive learning environments
• Recruit and support diverse faculty
• Build environments that are not only inclusive, but antiracist learning environments



Moving from equity to liberation


