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Introduction 

T he current opioid crisis is one of the most 
widespread drug epidemics in U.S. history 
for all racial and ethnic groups.  In 2017, it 

was declared a national public health emergency, 
with 47,600 reported deaths from opioid-related 
overdoses, which accounted for the majority of 
overdose drug deaths.(1) In 2018, overall drug 
overdose deaths declined in the U.S. by 4.1 percent 
compared to 2017.(2)  However, opioid overdose 
deaths and misuse continued to occur in significant 
numbers.(2) In 2018, 10.3 million people misused 
opioids, including prescription opioids and heroin, 
and two million had an opioid use disorder 
(OUD
.(3) With approximately 130 people dying 
each day due to an opioid-related overdose,(4) this 
epidemic has garnered nation-wide attention, 
generated significant federal and state funding 
opportunities for prevention, treatment, and 
recovery and shaped the priorities of many local 
communities. 

Recently, a demographic shift has been observed in 
the epidemic with dramatic increases in opioid 
misuse and overdose deaths among Hispanic/ 
Latino*, African American, and American Indian/ 
Alaska Native populations. As Hispanic/Latinos are 
one of the fastest growing minority populations— 
expected  to comprise nearly 30 percent of the U.S. 
population by 2060(5)—it  becomes imperative 
to understand the unique sociocultural factors that 
inf luence drug use and access to prevention, 
treatment and recovery in this population.  

*In this issue brief, the term Hispanic/Latino is used as an 
umbrella term to include those who identify as “Hispanic,” 
“Latino,” and/or “Latinx” in the U.S. This typically includes 
individuals with ancestral origins from Latin America and/or 
Spain. When data are reported, terminology in the original 
data source is used. 

As society moves away from criminalizing drug use 
behavior to understanding it as a preventable, 
treatable chronic health condition, this public health 
approach needs to be inclusive of and tailored to 
diverse and historically underserved communities.  
Understanding the public health strategies to 
outreach and engage the Hispanic/Latino population 
is a critical step in addressing this epidemic. 

PURPOSE OF THE ISSUE BRIEF 

As Congress, federal agencies, state and county 
health and behavioral health departments, and 
community stakeholders mobilize to address the 
opioid epidemic, what is happening within the 
Hispanic/Latino communities? This issue brief aims 
to convey a snapshot of how this population is 
impacted.  Specifically, it will:  

B
 Provide recent data on the prevalence of opioid 
misuse and opioid overdose death rates in the 
Hispanic/Latino population in the U.S.; 

C
 Discuss contextual factors that impact the 
opioid epidemic in these communities, including 
challenges to accessing early intervention and 
treatment; 

D
 Highlight innovative outreach and engagement 
strategies that have the potential to connect 
individuals with evidence-based prevention, 
treatment, and recovery, and; 

E
 Illustrate the importance of ongoing 
community voice and leadership in the 
development and implementation of solutions to 
this public health crisis. 

SOURCES OF INFORMATION 

This issue brief includes information compiled from 
a variety of sources, including interviews with key 
informants, federal data, and the peer-reviewed 
research and policy literature. Key informants were 
selected for their expertise and current work to 
reduce opioid misuse in Hispanic/Latino 
communities.  They represented a range of roles— 
including community leader, person XJUI�MJWFE 
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experience, peer recovery coach, peer recovery 
supervisor, executive director and staff of 
community-based programs, evaluator, researcher, 
internist, addiction psychiatrist, clinical 
psychologist, physician, social worker, nurse, and 
advocate.  Key informants were from geographically 
diverse areas and represented various types of 
institutions, e.g., university, professional behavioral 
health association, hospital, health clinic, and 
community-based organizations (CBOs). 

Unique to this brief is the compilation of issues and 
strategies conveyed by people living or working in 
Hispanic/Latino communities and addressing 
opioid misuse and TVCTUBODF�VTF�EJTPSEFS�	SUD
, 
and include many who identify as Hispanic/Latino. 
Their direct statements, indicated by italics and 
quotation marks, are interspersed throughout the 
document.  The information they shared represents 
a snapshot of what is happening in selected 
Hispanic/Latino communities struggling with 
opioid misuse, and is not a full comprehensive 
picture of this population across the country. 

Contextual 
Issues  Related 
To Opioid  Misuse 
And OUD  In 
Hispanic/Latino 
Communities 

+IG+/IG+T6 2) T+E NATI2NA/ 'ATA 

National and state opioid estimates and rates are  from 
the Substance Abuse and Mental Health Services 
Administration (SAMHSA) National  Survey on Drug 

6TF�BOE�)FBMUI�	/4%6)
	�
�the National Institute 
on Drug Abuse (NIDA) Monitoring the Future 
Survey (MTF),(7, 8) and the Centers for Disease 
Control and Prevention (CDC) National Vital 
Statistics System(9) and Youth Risk Behavior Survey 
(YRBS).(10)  In the figures and tables below, most 
recently available data are shown. 

Opioid misuse.(3) According to the SAMHSA 
NSDUH, the opioid misuse (heroin use and 
prescription opioid misuse) rate among Hispanic/ 
Latinos is similar to the national population rate, 
about 4 percent. In 2018, 1.7 million Hispanic/ 
Latinos and 10.3 million people nationally, aged 12 
and older, were estimated to have engaged in opioid 
misuse in the past year. 

Opioid and other substance use and misuse among 
Hispanic/Latino youth. National data from multiple 
sources specific to high school aged youth indicate 
that Hispanic youth are using drugs at rates that are 
equivalent or higher compared to their racial/ethnic 
peers.  In 2017, the CDC YRBS reported that high 
school Hispanic youth had the highest prevalence of 
select illicit drug use (16.1 percent) and prescription 
opioid misuse (15.1 percent) compared to the total 
high school youth population (14.0 percent for both) 
and other race/ethnicities.(11) Similarly, NIDA’s 2018 
MTF indicates that in general, Hispanic eighth 
graders had the highest levels of substance misuse 
across all substances compared to Whites and 
African Americans.(7, 8)  In general, a higher 
percentage of Hispanic eighth and tenth grade youth 
reported opioid (heroin and prescription) misuse in 
the past year than Whites and African Americans 
(Table 1).(7, 8) 

Opioid-related overdose death rates and deaths 
involving selected drugs by race/ethnicity.  The 
opioid-related overdose death rate for the national 
population has risen from 2.9 deaths per 100,000 
people in 1999(12) to 14.9 per 100,000 in 2017(1)—with 
a large increase in overdose deaths involving 
synthetic opioids other than methadone (synthetic 
opioids, i.e., fentanyl, fentanyl analogs, and 
tramadol) from 2013 to 2017.(1) In 2017, among 
Hispanics the opioid-SFMBUFE�PWFSEPTF�EFBUI�SBUF 
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was 6.8 deaths per 100,000 people, and was 
significantly lower compared to non-Hispanic 
Whites, Blacks, and American Indian/Alaska Natives 
(Table 2). (13)

Overdose deaths involving synthetic opioids (other 
than methadone).  Data suggest that illicitly 

NBOVGBDUVSFE�TZOUIFUJD�PQJPJET�BSF�IFBWJMZ�
DPOUSJCVUJOH�UP�DVSSFOU�ESVH�PWFSEPTF�EFBUIT�JO�UIF�
U.S.(2)  The sharp increase in overdose deaths
involving synthetic opioids in recent years is
alarming and data show that the mixing of synthetic
opioids with other drugs occur across populations.	��

4ZOUIFUJD� PQJPJET� BSF� BGGFDUJOH� PQJPJE� EFBUI
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SBUFT�BNPOH�)JTQBOJDT.	�������
��*O������TZOUIFUJD�
PQJPJET�BDDPVOUFE�GPS�OFBSMZ����QFSDFOU�PG�UIF�
PQJPJE�SFMBUFE�PWFSEPTF�EFBUIT�BOE����QFSDFOU�PG�UIF�
UPUBM�ESVH�overdose deaths for Hispanics, compared 
to 41-70 percent, and 25-43 percent of deaths, 
respectively, for all other race/ethnicities (derived 
from Table 2).(13) 

Percent increase in overdose death rates by drug 
among the Hispanic population.  From 2014-2017, 
among the Hispanic population drug overdose death 
rates involving all types of opioids increased, with 
UIF�TIBSQFTU�SJTF�GSPN�TZOUIFUJD�PQJPJET 
	'JHVSF��
.	�����
 %FBUI�SBUFT�JOWPMWJOH�TZOUIFUJD�
PQJPJET�JODSFBTFE�CZ�����QFSDFOU�BOE�XBT�UIF�
TFDPOE�IJHIFTU�GPS�)JTQBOJDT�DPNQBSFE�UP�BMM�PUIFS�
SBDF�FUIOJDJUJFT�	EBUB�OPU�TIPXO
. 	�����


0pioid�related oWerdose death rates Cy state.	��


5IF�QJDUVSF�PG�PQJPJE�SFMBUFE�PWFSEPTF�CZ�TUBUF�
QPQVMBUJPO�WBSJFT�EFQFOEJOH�PO�XIFUIFS�death rate 
percentage oG deaths�PS�aCsolute nuNCer 
oG deaths CZ�SBDF�FUIOJDJUZ�BSF�CFJOH�DPOTJEFSFE.�
4UBUF�PQJPJE�SFMBUFE�PWFSEPTF�EFBUI�EBUB�TQFDJGJD�UP�
)JTQBOJDT�XBT�BWBJMBCMF�GPS�BCPVU�IBMG�PG�UIF �TUBUFT�
BOE�PG�UIFTF�TUBUFT�UIF�UPQ�GJWF�TUBUFT�XJUI�UIF�IJHIFTU�
EFBUI�SBUF�	5BCMF��
�BOE�OVNCFS�PG�EFBUIT�	5BCMF��
�
BSF�TIPXO.�*O������.BTTBDIVTFUUT�IBE�UIF�IJHIFTU�
PQJPJE�SFMBUFE�PWFSEPTF�EFBUI�SBUF�GPS�)JTQBOJDT�
	��.��EFBUIT�QFS�������
.��/FX�.FYJDP�IBE�UIF�
IJHIFTU�QFSDFOUBHF�PG�)JTQBOJD�PQJPJE�SFMBUFE�
PWFSEPTF�EFBUIT�CZ�TUBUF�QPQVMBUJPO�����QFSDFOU�PG�
PQJPJE�SFMBUFE�PWFSEPTF�EFBUIT�JO �����JO�/FX 
.FYJDP�XFSF�BNPOH�)JTQBOJDT�	EBUB�OPU�TIPXO
.�"�
OVNCFS�PG�)JTQBOJD�DPNNVOJUJFT�JO�UIF�4PVUIXFTU�

have experienced high rates of heroin dependence 
and overdose fatalities since the 1960s, which may 
have set the stage for more recent increases in opioid 
misuse and overdose rates among Hispanics in the 
Southwest region.(17) 

PAIN MANAGEMENT 

In the general population, the increase in 
prescription opioids for patients with acute and 
chronic pain(18,  19) contributed significantly UP�UIF�
DVSSFOU�DSJTJT�BOE�QSPNQUFE�UIF�$%$�UP�JTTVF�PQJPJE�
QSFTDSJCJOH�HVJEFMJOFT.	��
�/FBSMZ����QFSDFOU�PG�UIF 
6.4.�QPQVMBUJPO����BOE�PMEFS�MBTU�NJTVTFE�B 
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prescription pain reliever for physical pain.(6)  For the 
Hispanic/Latino population, opioid misuse stemming 
from overuse of pain relievers is also a major 
pathway to opioid misuse. The key self-reported 
reasons for misusing a prescription pain reliever 
among Hispanic/Latinos aged 12 or older was to 
relieve physical pain (53 percent) followed by a need 
to increase or decrease the effect of some other drug 
(11 percent).(6)  Among Hispanic/Latino youth, aged 
12 to 17, reasons for misusing a pain reliever were to 
relieve physical pain (67 percent); to help with one’s 
feelings or emotions (12 percent); and to help with 
one’s sleep (8 percent).(6) 

Occupational exposures have been associated with the 
use of opioid pain medications in the Hispanic/ 
Latino population.  Military service increases risk for 
injury and ensuing need for pain medications.  
Hispanic/Latinos have an increasing presence in the 
military and have been over-represented among the 
enlisted recruits.(21) A higher proportion of Mexican 
Americans have blue-collar manual labor jobs than 
non-Hispanic Whites, and past research suggests that 
Mexican Americans with chronic pain may be at 
greater risk of experiencing widespread pain than 
non-Hispanic Blacks and Whites making them more 
susceptible for multiple injuries and higher rates of 
disability.(22-24) A study of emergency departments in 
the northeast U.S. found that Hispanic/Latino and 
Black children, and nonwhites in general were 
significantly less likely to receive an opioid 
prescription than Whites for pain, despite reporting 
similar levels of pain severity.(25)  In contrast, other 
studies have suggested that opioid prescribing and 
levels of pain at presentation in emergency 
departments are similar between non-Hispanic 
Whites and Hispanic/Latinos.(26) Another study using 
nationally representative data from 2000 to 2015 
found that Hispanic/Latino individuals use less 
prescription opioids than non-Hispanic Whites and 
Blacks.(27) However, when Hispanics/Latinos do 
receive opioid prescriptions from a medical provider, 
pharmacies in neighborhoods where they reside, NBZ�
OPU�TUPDL�UIFTF�NFEJDBUJPOT.	�����
�&GGPSUT�UP�BEESFTT�
UIF�PQJPJE�DSJTJT�JO�UIFTF�DPNNVOJUJFT�FTQFDJBMMZ�JO�
VOEFSTFSWFE�PS�MPX�TPDJPFDPOPNJD�TUBUVT�
DPNNVOJUJFT�OFFE�UP�DPOTJEFS�IPX�QBJO�JOUFSTFDUT�
XJUI�PQJPJE�VTF�BOE�NJTVTF�iXe need a 
coNprehensiWe approach to pain NanageNent.w 

62&I2&8/T85A/ )A&T256 A662&IATE' :IT+ 
A&&E66ING 6E59I&E6 

It is now recognized that the social determinants of 
health are critical contributing factors to major 
public health issues.  Described below are some of 
the key sociocultural factors associated with opioid 
misuse within the Hispanic/Latino population. They 
include facilitators and barriers to accessing 
appropriate prevention, treatment, and recovery 
services and supports. 

Familismo. 'aNilisNo JT�UIF�UFSN�VTFE�JO�)JTQBOJD� 
-BUJOP�DVMUVSF�UP�VOEFSTDPSF�UIF�JNQPSUBODF�PG�UIF�
GBNJMZ�BOE�GBNJMZ�SPMFT.	��
�'aNilisNo�FNQIBTJ[FT�
UIF�DSJUJDBM�SPMF�PG�JOUFSOBM�GBNJMZ�EZOBNJDT�
FYUFOEFE�TPDJBM�OFUXPSLT BOE�UIF�EJTUSJCVUJPO�PG�
SFTPVSDFT�UISPVHI�UIFTF�OFUXPSLT.	��
 5IJT�DPODFQU�
JT�DSJUJDBM�UP�QSFWFOUJPO USFBUNFOU�BOE�SFDPWFSZ�
BQQSPBDIFT�GPS�)JTQBOJD�-BUJOP�DPNNVOJUJFT.�*O�
HFOFSBM�46%�USFBUNFOU�JOUFSWFOUJPOT�CBTFE�PO�
GBNJMZ�TZTUFN�NPEFMT�BOE JOWPMWFNFOU�PG�GBNJMZ�
NFNCFST�UISPVHIPVU�UIF�USFBUNFOU�DPOUJOVVN�
GSPN�FOHBHFNFOU�UISPVHI DPOUJOVJOH�DBSF�IBWF�
TIPXO�TVDDFTT.	��
 

Religion, faith, and spirituality. 3FMJHJPO�JT�WBMVFE�
JO�NBOZ�)JTQBOJD�-BUJOP�DPNNVOJUJFT�XJUI����
QFSDFOU�PG�)JTQBOJD�-BUJOPT�JEFOUJGZJOH�XJUI�B�
SFMJHJPO.	��
�3FDPHOJ[JOH�UIF�JNQPSUBODF�PG�GBJUI�BOE�
TQJSJUVBMJUZ�JO�NBOZ�)JTQBOJD�-BUJOP�DPNNVOJUJFT�JT�
OFFEFE�XIFO�DPOTJEFSJOH FGGFDUJWF�FOHBHFNFOU�JO�
QSFWFOUJPO�USFBUNFOU�BOE SFDPWFSZ�JOUFSWFOUJPOT. 

Immigration issues. *O�SFDFOU�EFDBEFT�DJWJM�XBST�
FDPOPNJD�JOTFDVSJUZ�QPWFSUZ�BOE�OBUVSBM�EJTBTUFST�
IBWF�DPOUSJCVUFE�UP�UIF�HSPXJOH�)JTQBOJD�-BUJOP�
QPQVMBUJPO�JO�UIF�6.4.	��
�5IFTF�DJSDVNTUBODFT�BMTP�
JOGMVFODF�UIF�FYQFSJFODF�EVSJOH�NJHSBUJPO�UP�BT�XFMM�
BT�MJWJOH�JO�UIF�6.4. 5SBVNB�BTTPDJBUFE�XJUI�MFBWJOH�
POF�T�OBUJWF�DPVOUSZ�BOE�BDDVMUVSBUJOH�UP�B�OFX�
DPVOUSZ�DBO�NBOJGFTU�BT�B�NFOUBM�IFBMUI�DPOEJUJPO.��
'PS�FYBNQMF�SFTFBSDI�JOEJDBUFT�UIBU�JO�HFOFSBM�
NJHSBOUT�XIP�BSF�GMFFJOH�QFSTFDVUJPO�IBWF�IJHI�
QSFWBMFODF�PG�NFOUBM�IFBMUI�DPOEJUJPOT�TVDI�BT�
BOYJFUZ�EFQSFTTJPO�BOE�154%.	��
 4JNJMBSMZ�
SFTFBSDI�IBT�TIPXO�UIBU�GFBST�PG�EFUFOUJPO�BOE�
EFQPSUBUJPO�PG�JNNJHSBOUT�CZ�MBX�FOGPSDFNFOU�JT 
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associated with mental health issues for the detainee/ 
deportee and their family.(36-38) Immigration, though 
an opportunity and necessity for some individuals, 
for many Hispanic/Latinos, is a chronic stressor. 

Discrimination and trauma. Discrimination 
experienced by Hispanic/Latinos and people of color, 
in general, may trigger f lashbacks of past trauma.  
People who experience a mental illness during their 
lives may also experience a SUD. According to the 
2018 NSDUH, 1.34 million Hispanic or Latino adults, 
age 18 and over, had a co-occurring SUD and mental 
illness in the past year.(3) For Hispanic/Latinos, 
discrimination toward their ethnicity and immigration 
status, is also linked to SUDs.(39, 40)  Data from the 
National Epidemiologic Survey on Alcohol and 
Related Conditions suggest that people with mental, 
personality, and SUDs were at an increased risk for 
nonmedical use of prescription opioids.(41) 

Heterogeneity of the Hispanic/Latino population. 
Combining all Hispanic/Latinos into one ethnic 
category is problematic because it overlooks the 
existing diversity in Hispanic/Latino communities.  
One Hispanic/Latino treatment provider shared, 
iHispanic/Latino coNNunities are a real spectruNy 
third generation Wersus recentlZ iNNigrated indiWiduals 
<those Xho are> Ceginning to assiNilate <and> Clended 
GaNilies Cut <these indiWiduals> don�t haWe access 
Cecause oG language insurance and cultural Carriers.w 
These communities include many different cultures, 
countries of origin, and languages/dialects.  For those 
who immigrated to the U.S., length of residence and 
levels of acculturation are quite variable. Similarly, 
many Hispanic/Latino families are of mixed-status— 
native, naturalized, and undocumented residents— 
MJWJOH�JO�POF�NVMUJHFOFSBUJPOBM�IPVTFIPME.�
%JGGFSFODFT�JO�IFBMUI�CFMJFGT�BOE�UFSNJOPMPHZ�
SFHBSEJOH�TVCTUBODF�VTF�NBZ�WBSZ�XJEFMZ�BNPOH�UIF�
)JTQBOJD�-BUJOP�FUIOJD�HSPVQT�F.H.�.FYJDBO�
"NFSJDBOT�1VFSUP�3JDBOT�$VCBO�"NFSJDBOT�FUD.�

Intergenerational suCstanDe misuse and 
polysuCstanDe use.�'PS�NBOZ�GBNJMJFT�JO�UIF�
6.4.�TVCTUBODF�NJTVTF�JT�QBTTFE�PO�GSPN�HFOFSBUJPO 
UP�HFOFSBUJPO�BOE�PQJPJET�BSF�OPU�UIF�GJSTU�PS�POMZ 

drug being used. In some cases, multigenerational 
households are misusing opioids and other substances 
together, both intentionally and unintentionally. In 
2016, it was estimated that 27 percent of Hispanics/ 
Latinos in the U.S. lived in multigenerational 
households.(42) In some cases in states where “pill 
mills” are more common, older generations within a 
family may be providing prescription opioids to 
younger generations without understanding the 
potential for opioid misuse. One key informant 
shared that some i<Hispanic/Latino> grandparents are 
giWing pills to their grandLids.w  In these 
multigenerational households, mental illness may also 
be co-occurring among multiple family members 
and generations. In communities with high poverty 
and economic disinvestment, intergenerational and 
polysubstance use are not uncommon. For many in 
these poor and low-income communities, using and/ 
or selling drugs is a means of survival. Opioids are 
not the only substances of concern and are likely not 
being misused in isolation. 

Risks for youth. Hispanic/Latino youth are VOBXBSF�
PG�UIF�SJTL�GPS�06%�XJUI�QSFTDSJQUJPO�PQJPJET.��
$PNNVOJUZ�NFNCFST�BOE�OBUJPOBM�EBUB�IBWF�
JOEJDBUFE�UIBU�)JTQBOJD�-BUJOP�ZPVUI�BSF�VTJOH�
PQJPJET�BU�IJHI�SBUFT�BOE�TPNFUJNFT�IJHIFS�UIBO�UIFJS�
SBDJBM�FUIOJD�DPVOUFSQBSUT.	�����
�)JTQBOJD�-BUJOP�
ZPVUI�MJLF�BMM�BEPMFTDFOUT�BSF�BU�SJTL�GPS�OFHBUJWF�
DPQJOH�CFIBWJPST�TVDI BT�FOHBHJOH�JO�SJTLZ�TFYVBM�
CFIBWJPST�BOE�ESVH�VTF.� 4USFTT�SFMBUFE�UP�
BDDVMUVSBUJPO�BOE�JNNJHSBUJPO�JTTVFT�NBZ�BMTP�
NBOJGFTU�OFHBUJWFMZ�BOE�QMBDF )JTQBOJD�-BUJOP�
JNNJHSBOU�ZPVUI�BU�SJTL�GPS�BOYJFUZ�EFQSFTTJWF�
TZNQUPNT�BOE�154%.	�����
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One mental health treatment provider shared that 
Hispanic/Latino students belonging to mixed status 
families were being isolated from peers and 
treatment providers when families take their 
children out of school for their behavioral health 
issues; �<There are a> treNendous <aNount oG> NiYed 
GaNilies. Children are docuNented Cut parents are 
not. #iggest risL Gactor oG Lids Xith anYietZ and 
depression <is isolation>. TheZ are so isolated and 
haWe noXhere to go at � or � Zears old.w Among early 
adolescent Hispanic/Latino youth, the pressure and 
negative feelings about being the family interpreter 
or cultural broker has been associated with 
acculturation stress which is linked to higher risk for 
engaging in substance use.(46) 

Language barriers  One of the most commonly cited 
issues regarding prevention, treatment, and recovery 
strategies related to the opioid crisis for Hispanic/ 
Latino communities is the need for bilingual 
providers and materials in one’s native language. 
U.S. Census Bureau data from 2013 show that 63 
percent of the total U.S. population who reported 
limited English proficiency (LEP) were Hispanic/ 
Latino, while Hispanic/Latinos comprised only 12 
percent of the U.S. English proficient population.(47) 

A lack of Spanish-, Portuguese-, and Indigenous-
speaking providers, and in-language health-related 
materials is a major barrier for Hispanic/Latino 
people with LEP seeking health care in general(48, 49) 

and especially interferes with accessing care for a 
highly sensitive and stigmatized condition such as 
OUD.  Research has indicated that mental health 
clinics that provide culturally and linguistically 
appropriate mental health services for the 
Portuguese-speaking population in their DPNNVOJUZ 
XFSF�NPSF�MJLFMZ�UP�QSPWJEF�BEFRVBUF�DBSF�UP�UIFJS 
QBUJFOUT�UIBO�UIPTF�QSPWJEJOH�TUBOEBSE�DBSF.	��
 

"DDFTT�UP�GSFF�JOUFSQSFUFST�GPS�JOEJWJEVBMT�GPS�XIPN�
&OHMJTI�JT�OPU�UIFJS�QSJNBSZ�MBOHVBHF�JT SFRVJSFE�CZ 
GFEFSBM�MBX�BU�IFBMUI�DBSF�GBDJMJUJFT�SFDFJWJOH�GFEFSBM�
GJOBODJBM�BTTJTUBODF.	��
�)PXFWFS�EFTQJUF�UIJT�MBX�LFZ�
JOGPSNBOUT�OPUFE�UIBU�NBOZ�USFBUNFOU�QSPWJEFST�EP�
OPU�BEFRVBUFMZ�QSPWJEF�JOUFSQSFUBUJPO�BOE�QSPQFSMZ�
JOGPSN�DMJFOUT�PG�UIFJS�SJHIU�UP�OP�DPTU�JOUFSQSFUBUJPO�
TFSWJDFT.�*OTUFBE�LFZ�JOGPSNBOUT��DPNNPOMZ�SFQPSUFE�
UIBU�)JTQBOJD�-BUJOP�ZPVUI��PGUFO�TFSWF�BT�JOGPSNBM�
JOUFSQSFUFST�GPS�UIFJS�QBSFOUT�XIJMF�OBWJHBUJOH�UIF 

primary and behavioral health care system.  As one 
key informant stated, i,ids are used all oG the tiNe to 
act as interpreters. :ou see it in the hospital. In the 
doctor�s oGGice or hospital there is a child serWing as 
interpreter.w 

Stigma, misperceptions, and negative narratives 
about SUD. Similar to the general population, there 
is a stigma associated with SUD including OUD in 
Hispanic/Latino communities. Many families and 
communities in the U.S. stigmatize people who have 
OUD and see it as a moral failing and not a treatable, 
chronic disease.  As one key informant noted, 
iPeople are hiding addiction especiallZ Latinos. The 
Nessage is not getting to theN that addiction is a 
disease.w Because of the stigma, many people will not 
seek treatment. 

In Hispanic/Latino communities, there is a gap in 
knowledge about treatment options for OUD. A key 
informant shared about medication-assisted 
treatment (MAT) and naloxone, i.ost Latinos <are> 
unaXare that these prograNs eYist.w To engage and 
inform this community, specific Hispanic/Latino-
focused educational and social marketing campaigns 
on opioid prevention, treatment, and recovery are 
needed. As one key informant noted, i.AT in the 
Latino coNNunitZ�I still see GaNilies thinLing it is 
drug suCstitutiony4till lots oG education that needs to 
Ce doney4till lots oG stigNa around. %on�t 
understand hoX it XorLs.w In some cases families are 
the obstacle.  Key informants shared that Hispanic/ 
Latino families often do not VOEFSTUBOE�BEEJDUJPO�
IBWF�TFFO�UIFJS�GBNJMZ�NFNCFS�SFMBQTF�SFQFBUFEMZ�
BOE�EP�OPU�CFMJFWF�JO�UIF�QPTTJCJMJUZ�PG�SFDPWFSZ.�

*O�BEEJUJPO�UP�TUJHNB�NJTQFSDFQUJPO�PG�OFFE�GPS�
USFBUNFOU�CZ�)JTQBOJD�-BUJOPT�XJUI�46%�
JT�BMTP�B�CBSSJFS�UP�DBSF.�0OMZ�GJWF�QFSDFOU�PG�
)JTQBOJD�-BUJOPT�XJUI�B�46%�SFQPSUFE�QFSDFJWJOH�B�
OFFE�GPS�USFBUNFOU.	��
��0OF�LFZ�JOGPSNBOU�EFTDSJCFE�
UIF�)JTQBOJD�-BUJOP�QBSUJDJQBOUT�GSPN�BO�POHPJOH�
TVCTUBODF�VTF�TUVEZ�JO�UIJT�NBOOFS��iThe iNportance 
oG telling theN and identiGZing Gor theN Xhere in the 
seWeritZ spectruN theZ are had a Cig iNpact.  8hen 
giWen scores to control their condition so Xe could 
reGer theN o people started reducing their suCstance 
use Kust CZ Ceing giWen their seWeritZ score.w 
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Fear of seeking treatment and calling the usual 
first responders.  As noted previously, fears and 
stress related to immigration status are pervasive in 
Hispanic/Latino communities. Many documented 
and undocumented Hispanic/Latinos will not seek 
treatment for themselves, family members or friends 
for fear of deportation. iTheZ Xon�t call laX 
enGorceNent Xe see Xith doNestic Wiolence WictiNs 
Cut also true Gor people Xith Nental illness and 
suCstance use disorder. TheZ NaZ Ce going through 
eWerZthing Cut theZ Xill not call the laX enGorceNent.w 
Efforts to improve access to treatment or to 
naloxone through the use of first responders and law 
enforcement is likely not going to be effective for 
these communities.  For this population, first 
responders in the opioid crisis are often family 
members, church leaders, friends, or other people 
who have used opioids.  Efforts to engage Hispanic/ 
Latino people with OUD in treatment or to be trained 
in naloxone use, should include the first responders 
that are known and trusted in their community. 
Additionally, in some places an identification card is 
a requirement for MAT which raises concerns about 
immigration status and deportation. 

Lack of culturally responsive prevention and 
treatment. Much like the general behavioral health 
workforce, there is a significant gap in treatment 
providers who are bilingual and trained to work with 
Hispanic/Latino QPQVMBUJPOT.��%VF�UP�UIF�
IFUFSPHFOFJUZ�PG�UIJT�QPQVMBUJPO�B�POF�TJ[F�GJUT�BMM�
BQQSPBDI�JT�OPU�BEFRVBUF.��)JTQBOJD�-BUJOPT�MJWJOH�
XJUI�06%�OFFE�BDDFTT�UP�IFBMUI�NFOUBM�IFBMUI�BOE�
46%�USFBUNFOU�UIBU�JT�DVMUVSBMMZ�BOE�MJOHVJTUJDBMMZ�
BQQSPQSJBUF�JO�PSEFS�UP�FTUBCMJTI�FOHBHFNFOU�JO�BOE�
VOEFSTUBOEJOH�PG�QSFWFOUJWF�BOE�USFBUNFOU�TFSWJDFT.�
8JUIPVU�FTUBCMJTIJOH�UIJT�SBQQPSU�)JTQBOJD�-BUJOPT�
PGUFO�UFSNJOBUF�USFBUNFOU�QSFNBUVSFMZ.	��
��(VJEBODF�
UP�TVQQPSU�IFBMUIDBSF�QSPWJEFST�JO�JNQMFNFOUJOH�
DVMUVSBMMZ�BOE�MJOHVJTUJDBMMZ�BQQSPQSJBUF�TFSWJDFT�IBT�
CFFO�EFWFMPQFE�CZ�UIF�6.4.�%FQBSUNFOU�PG�)FBMUI�
BOE�)VNBO�4FSWJDFT�BOE�JODMVEFT����TUBOEBSET�
LOPXO�BT�UIF�/BUJPOBM�4UBOEBSET�GPS�$VMUVSBMMZ�BOE�
-JOHVJTUJDBMMZ�"QQSPQSJBUF�4FSWJDFT�JO�)FBMUI�BOE�
)FBMUI�$BSF�	$-"4�4UBOEBSET
	�����
�IPXFWFS�
BEIFSFODF�UP�UIFTF�TUBOEBSET�JT�RVJUF�WBSJBCMF.�	��
 

Less access to Medication-Assisted Treatment 
(MAT). MAT for OUD, which combines medications 
and psychosocial therapies, is considered the 
evidence-based approach to treatment.(57) Research 
shows that Hispanics/Latinos are less likely to access 
MAT. A study of 28,000 injection drug users seeking 
treatment in Massachusetts found that Hispanics/ 
Latinos were more likely to rely on detoxification 
treatment (non-MAT) only as compared to 
Whites.���3FTFBSDI�IBT�BMTP� GPVOE�UIBU�NFUIBEPOF 
treatment is associated with stigma, which can 
increase dropout and relapse rates.(58, 59) A survey 
conducted at a New York City methadone clinic 
serving high rates of Hispanics/Latinos in recovery 
found negative attitudes related to this treatment in 
the majority of patients as well as in clinic staff.(60) 

Further, Hispanics/Latinos who inject heroin and 
live in urban areas are more likely to experience 
barriers to accessing buprenorphine treatment.(61) 

Studies consistently show that buprenorphine and 
naltrexone are more readily accessible in White, 
higher income areas while methadone rates have 
remained stable over time and cluster in urban low-
income areas.	��� ��
 Further, Hispanic/Latino 
adolescents were less likely to receive naltrexone or 
buprenorphine as treatment for opioid addiction, 
despite best QSBDUJDF�SFDPNNFOEBUJPOT�GPS�VTJOH�UIJT�
."5�DPNCJOBUJPO�BT�BO�FBSMZ�JOUFSWFOUJPO.	��
�5IJT�
EJTQBSJUZ�JO�BDDFTT�UP�CVQSFOPSQIJOF�CZ�SBDF� 
FUIOJDJUZ�HFPHSBQIZ�BOE�JODPNF�JT�BMTP�ESJWFO�CZ�
JOTVSBODF�TUBUVT�QBZNFOU�NFUIPE.�"�TUVEZ�VTJOH�
OBUJPOBM�EBUB�TIPXFE�UIBU�BNPOH�JOEJWJEVBMT�XJUI�
06%�UIPTF�XIP�TFMG�QBZ�PS�IBE QSJWBUF�JOTVSBODF�
SFQSFTFOUFE�OFBSMZ����QFSDFOU�PG�UIPTF�XIP�SFDFJWFE�
CVQSFOPSQIJOF�GSPN����������.	��
 %FTQJUF�.FEJDBJE�
FYQBOTJPO�XIJDI�PDDVSSFE�JO�NPTU�TUBUFT�JO�����	��
 
TFMG�QBZ�GPS�#VQSFOPSQIJOF�SFNBJOFE�SFMBUJWFMZ�TUBCMF�
EVSJOH�UIF�TUVEZ�QFSJPE.	��
 

5IJT�EJTQBSJUZ�JO�BDDFTT�NBZ�CF�SFMBUFE�UP�CBSSJFST�GPS�
CPUI�UIF�QBUJFOU�BOE�DMJOJDJBO.��#VQSFOPSQIJOF�JT�
HFOFSBMMZ�B�MFTT�TUJHNBUJ[JOH�USFBUNFOU�GPS�QFPQMF�XJUI�
46%�DPNQBSFE�UP�NFUIBEPOF.�*U�JT�BO�PGGJDF�CBTFE�
USFBUNFOU�QSFTDSJCFE�CZ�NFEJDBM�QSBDUJUJPOFST�F.H.�
QIZTJDJBOT�OVSTFT�XIP IBWF�CFFO�USBJOFE�BOE 
XBJWFSFE�UP�QSFTDSJCF�CVQSFOPSQIJOF.�'PS�UIF 
)JTQBOJD�-BUJOP�QPQVMBUJPO�NBOZ�	FTUJNBUFE��� 
QFSDFOU
��EP�OPU�IBWF�B�VTVBM�QSJNBSZ�DBSF 

http:Whites.58
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provider(6�) making access to office-based treatment 
programs less likely.  Incentivizing medical personnel 
serving this population to get waivered is challenging 
given the limited or low reimbursement rates and 
lack of time and resources to pursue the training and 
acquire the mentorship to properly administer and 
care for buprenorphine patients.(6�, ��) Methadone, 
while an effective treatment, places more burdens on 
the patient such as daily clinic visits, regular and 
random drug testing, employment disruptions, 
required counseling, etc. Essentially, a two-tiered 
treatment system exists where buprenorphine is 
accessed by Whites, higher-income, and privately 
insured individuals, while methadone is accessed by 
low-income, and publicly insured people of color. 

Strategies To 
Address  Opioid 
Misuse And 
OUD In 
Hispanic/Latino 
Communities  

&GGFDUJWF USFBUNFOUT GPS 06% IBWF CFFO EFWFMPQFE�
BOE HFOFSBMMZ XPSL BDSPTT BMM BEVMU QPQVMBUJPOT.	��
�
)PXFWFS BDDFTT UP UIFTF USFBUNFOUT JT�
VOFWFO	����� ��������
�XJUI�QBSUJDVMBS�PCTUBDMFT�GPS�
)JTQBOJD�-BUJOP�BOE�PUIFS NJOPSJUZ QPQVMBUJPOT. 5IJT�
TFDUJPO�CFHJOT�XJUI B EFTDSJQUJPO PG TUBOEBSE�
USFBUNFOU GPS�06%�BOE�PWFSEPTF. 5IJT JT GPMMPXFE CZ�
JOOPWBUJWF�PVUSFBDI�BOE�FOHBHFNFOU TUSBUFHJFT UIBU�
IBWF CFFO�VTFE JO�)JTQBOJD�-BUJOP DPNNVOJUJFT.��
5IFTF�TUSBUFHJFT�JMMVTUSBUFE CZ TOBQTIPUT GSPN UIFTF�
DPNNVOJUJFT�GPDVT PO PVUSFBDI BOE FOHBHFNFOU�
FGGPSUT UIBU�GBDJMJUBUF QSFWFOUJPO USFBUNFOU BOE�
SFDPWFSZ.�4VQQPSUFE CZ�DPNNVOJUZ�CBTFE 

participatory research efforts, these strategies are 
implemented by case managers, partnerships with 
community leaders and advocates, treatment 
providers, and peers/people with lived experience of 
a SUD.  

6TAN'A5'T5EATMENT 

The evidence-based treatment for an individual with 
OUD is MAT administered by qualified medical 
personnel. The treatment for an opioid-related 
overdose is the administration of an opioid overdose 
reversal drug by a trained individual.  

Medication-Assisted Treatment (MAT).  MAT is 
the use of an FDA-approved medication in 
conjunction with a psychosocial intervention. 
Currently, three medications are approved 
for MAT: methadone, buprenorphine, and 
naltrexone.(57) 

Methadone: D PHGLFDWLRQ WKDW UHGXFHV ZLWKGUDZDO 
V\PSWRPV DQG FUDYLQJV DQG EORFNV WKH HXSKRULF HIIHFWV RI 
RSLRLGV OLNH KHURLQ� PRUSKLQH� R[\FRGRQH� DQG K\GURFRGRQH� 
)RU WUHDWPHQW RI 2UD� LW PXVW EH SUHVFULEHG DQG GLVSHQVHG 
IURP D IHGHUDOO\ UHJXODWHG RSLRLG WUHDWPHQW SURJUDP �273�� 
,W LV WDNHQ GDLO\ DQG RUDOO\� W\SLFDOO\ LQ OLTXLG IRUP EXW FDQ 
DOVR EH RIIHUHG DV D SLOO RU ZDIHU�  ,W PD\ FDXVH VHULRXV VLGH�
HIIHFWV DQG FDQ EH DGGLFWLYH� ���� ��� 

Buprenorphine: D PHGLFDWLRQ WKDW WUHDWV ZLWKGUDZDO 
V\PSWRPV DQG FUDYLQJV DQG LV OHVV OLNHO\ WKDQ PHWKDGRQH WR 
FDXVH LQWR[LFDWLRQ RU GDQJHURXV VLGH HIIHFWV VXFK DV 
UHVSLUDWRU\ VXSSUHVVLRQ� ,W LV FRPPRQO\ DGPLQLVWHUHG DV D SLOO 
RU EXFFDO ILOP WKDW PXVW EH GLVVROYHG VXEOLQJXDOO\ RU 
DWWDFKHG WR WKH FKHHN� ,W LV DOVR DYDLODEOH DV D PRQWKO\ 
LQMHFWLRQ RU VXEGHUPDO LPSODQW WKDW ODVWV IRU DSSUR[LPDWHO\ � 
PRQWKV� ,W PD\ EH SUHVFULEHG DQG GLVSHQVHG RXWVLGH RI D 
OLFHQVHG 273 E\ SK\VLFLDQV RU TXDOLILHG PHGLFDO SUDFWLWLRQHUV 
ZKR KDYH FRPSOHWHG UHTXLVLWH WUDLQLQJ DQG HDUQHG D 
D$7$����� ZDLYHU����� ��� 

Naltrexone: D PHGLFDWLRQ WKDW EORFNV WKH HXSKRULF DQG 
VHGDWLYH HIIHFWV RI RSLRLGV� ,W LV QRW DQ RSLRLG DQG LV QHLWKHU 
LQWR[LFDWLQJ QRU DGGLFWLYH� ,W LV DGPLQLVWHUHG DV D GDLO\ SLOO RU 
PRQWKO\ LQMHFWLRQ E\ DQ\ OLFHQVHG PHGLFDO SUDFWLWLRQHU RU 
SKDUPDFLVW� $Q H[WHQGHG�UHOHDVH LQMHFWDEOH IRUP� 9LYLWURO� LV 
DSSURYHG IRU WUHDWPHQW RI RSLRLG DQG DOFRKRO XVH GLVRUGHUV 
DQG LWV HIIHFWV ODVW IRU DERXW �� GD\V����� ��� 

For additional information, see SAMHSA’s TIP 63: 
Medications for Opioid Use Disorder.(75) 
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5IF�TFDPOE�DPNQPOFOU�UP�."5�JT�UIF�QTZDIPTPDJBM�PS�
CFIBWJPSBM�JOUFSWFOUJPO.� #FIBWJPSBM�JOUFSWFOUJPOT�
UBSHFU�B�CSPBE�SBOHF�PG�QSPCMFNT�BOE�DPODFSOT�OPU�
OFDFTTBSJMZ�BEESFTTFE�CZ�UIF�NFEJDBUJPOT�	F.H.�DP�
NPSCJE�NFOUBM�IFBMUI�DPOEJUJPOT�USBVNB�MBDL�PG 
TPDJBM�TVQQPSUT�SJTLZ�CFIBWJPST�VOTUBCMF�IPVTJOH�
FUD.
.� "�GFX�CFIBWJPSBM�JOUFSWFOUJPOT�TVDI�BT 
DPOUJOHFODZ�NBOBHFNFOU�DPHOJUJWF�CFIBWJPSBM�BOE�
TUSVDUVSFE�GBNJMZ�UIFSBQZ�BQQSPBDIFT�BSF�XJEFMZ�
BDDFQUFE�BT�FGGFDUJWF�XIFO�VTFE�JO�DPOKVODUJPO�XJUI�
NFEJDBUJPOT.	��
�4PNF SFTFBSDI�IBT�JOEJDBUFE�UIBU�
NPUJWBUJPOBM�JOUFSWJFXJOH�XIJDI�IBT�TIPXO�UP�CF
FGGFDUJWF�GPS�DIBOHJOH�TVCTUBODF�VTF�CFIBWJPS�NBZ�
BMTP CF�BO�FGGFDUJWF�CFIBWJPSBM�JOUFSWFOUJPO�GPS�06%�
JO�DPOKVODUJPO�XJUI�NFEJDBUJPOT.	��
 

0pioid oWerdose reWersal drugs. $VSSFOUMZ�
OBMPYPOF�JT�UIF�POF�'%"�BQQSPWFE�NFEJDBUJPO�VTFE�
UP�SFWFSTF�BO�PQJPJE�SFMBUFE�PWFSEPTF. 

Naloxone: D SUHVFULSWLRQ PHGLFDWLRQ WR SUHYHQW RYHUGRVH 
GHDWKV RI RSLRLGV VXFK DV KHURLQ� PRUSKLQH� DQG R[\FRGRQH 
E\ EORFNLQJ RSLRLG UHFHSWRU VLWHV WR UHYHUVH WKH WR[LF HIIHFWV RI 
WKH RYHUGRVH� LW LV JLYHQ E\ LQWUDQDVDO VSUD\� LQWUDPXVFXODU 
�LQWR WKH PXVFOH�� VXEFXWDQHRXV �XQGHU WKH VNLQ�� RU 
LQWUDYHQRXV LQMHFWLRQ����� 

&GGPSUT UP FYQBOE UIF VTF BOE BWBJMBCJMJUZ PG OBMPYPOF�
OBUJPOXJEF UISPVHI GFEFSBM TUBUF BOE MPDBM JOJUJBUJWFT�
JT B LFZ TUSBUFHZ UP UBDLMJOH PQJPJE PWFSEPTF. 5IF�
FGGFDUJWFOFTT PG OBMPYPOF BOE UIF DSJUJDBM OFFE GPS JU�
EVSJOH UIJT UJNF QSPNQUFE UIF 6.4. 4VSHFPO (FOFSBM�
UP JTTVF B QVCMJD IFBMUI BEWJTPSZ JO "QSJM ����.	��
�5IJT 
BEWJTPSZ SFDPNNFOET JODSFBTFE BWBJMBCJMJUZ�
PG OBMPYPOF JO DPNNVOJUJFT XJUI IJHI SBUFT PG PQJPJE�
VTF JODMVEJOH BENJOJTUSBUJPO CZ B XJEF BSSBZ PG IFBMUI�
QSPGFTTJPOBMT GJSTU SFTQPOEFST PWFSEPTF TVSWJWPST�
BOE UIFJS GBNJMZ NFNCFST.	�� ���
 4JNJMBSMZ JO�
%FDFNCFS ���� UIF 6.4. %FQBSUNFOU PG )FBMUI BOE�
)VNBO 4FSWJDFT SFMFBTFE OFX HVJEBODF PO DP�
QSFTDSJCJOH OBMPYPOF GPS QBUJFOUT BU IJHI SJTL GPS�
PQJPJE PWFSEPTF.	��
 

&2MM8NIT<�IN)25ME'6T5ATEGIE6T2A''5E66 
2PI2I'MI686EAN'28'IN+I6PANI&�/ATIN2 
&2MM8NITIE6 

&JHIU LFZ TUSBUFHJFT XJUI TQFDJGJD DPNNVOJUZ FYBNQMFT�
BSF EFTDSJCFE CFMPX. 8IJMF OPU VOJWFSTBMMZ�
SFQSFTFOUBUJWF PG BMM )JTQBOJD�-BUJOP DPNNVOJUJFT�
UIFZ BSF TUSBUFHJFT UIBU IBWF�CFFO�VTFE JO TFMFDUFE�
DPNNVOJUJFT XJUI QPUFOUJBM GPS SFQMJDBUJPO.�����

�� IPSOHPHQW D FRPSUHKHQVLYH� KROLVWLF DSSURDFK 
—�Need for more holistic approaches...so many 
issues in their communities, housing, employment.� 

4USBUFHJFT UP BEESFTT UIF PQJPJE DSJTJT JO )JTQBOJD� 
-BUJOP DPNNVOJUJFT MJLF BMM DPNNVOJUJFT SFRVJSF B�
IPMJTUJD BQQSPBDI UP BEESFTT UIF NVMUJQMF GBDUPST�
BTTPDJBUFE XJUI 46%T. " IPMJTUJD BQQSPBDI JEFOUJGJFT�
UIF LFZ TVQQPSUT MJLF IPVTJOH FNQMPZNFOU BOE�
IFBMUI DBSF UIBU BSF OFFEFE GPS BO JOEJWJEVBM�
UP NBJOUBJO B IFBMUIZ MJGFTUZMF. $PMMBCPSBUJPOT BDSPTT�
TFSWJDF TFDUPST BSF OFDFTTBSZ UP FTUBCMJTI BOE NBJOUBJO�
SFDPWFSZ. 5IJT NBZ JODMVEF IPVTJOH BOE FNQMPZNFOU�
TVQQPSUT B DPOTJTUFOU QSJNBSZ DBSF QSPWJEFS UP�
DPPSEJOBUF DBSF GPS DP�PDDVSSJOH NFEJDBM DPOEJUJPOT�
BOE B QFFS TQFDJBMJTU OFUXPSL GPS TPDJBM TVQQPSU.�

&RPPXniW\  SnaSshRW�  &reaWinJ  a  hRlisWiF  aGGiFWiRn  
SraFWiFe³BelleYXe  +RsSiWal.    "U�#FMMFWVF�)PTQJUBM�JO�/FX�
:PSL�$JUZ�BO�BEEJDUJPO�USFBUNFOU�DMJOJD�QSPWJEFT�DBSF�
JO�B�IPNFMJLF�TFUUJOH�UIBU�GPTUFST�SFMBUJPOTIJQT�BNPOH�
DMJFOUT�BOE�TUBGG.�"DUJWJUJFT�UIBU�BSF�DVMUVSBMMZ�ESJWFO�
BOE�DSFBUJWF�PVUMFUT�TVDI�BT�BSU�UIFSBQZ�ZPHB�BOE�
HBSEFOJOH�BSF�QSPWJEFE�UP�TVQQPSU�DPNNVOJUZ�
CVJMEJOH.��$MJFOUT�BOE TUBGG�FOHBHF�JO�DPPLJOH�UPHFUIFS�
JO�UIF�LJUDIFO�BU�UIF�DMJOJD�BT�B�GPSN�PG�IFBMJOH�BOE�
UIFSBQZ.��1SPWJEJOH�QPTJUJWF�BOE�BMUFSOBUJWF�PVUMFUT�GPS�
IFBMJOH�JO�B�DPNNVOJUZ�GPDVTFE�FOWJSPONFOU�BMMPXT�
QFPQMF�PG�DPMPS�UP�FOWJTJPO�BOE�CFMJFWF�JO�UIFJS�SFDPWFSZ�
UISPVHI�GJSTUIBOE�QBSUJDJQBUJPO�JO�B�DPNNVOJUZ�VTJOH�
NFEJVNT�UIBU�CFTU�DPOOFDU�XJUI�UIFJS�DVMUVSF.��5IF�
DMJOJD�JODMVEFT�MJOLJOH�QBUJFOUT�UP�TPDJBM�TFSWJDFT�BOE�
SFDPWFSZ�OFUXPSLT�GPS�TVQQPSU�XIJDI�JODMVEFT�QFFS�
NFOUBM�IFBMUI�XPSLFST�UP�DPNQMFNFOU�UIFJS�
CVQSFOPSQIJOF�NBJOUFOBODF. �5IF�DMJOJD�BMTP�DPOOFDUT�
DMJFOUT�XJUI�DPNNVOJUZ�PSHBOJ[BUJPOT�UIBU�BTTJTU�JO�
IPVTJOH�BOE�GPPE�TUBCJMJUZ�JTTVFT.�

�� &UHDWH FXOWXUDOO\ WDLORUHG SXEOLF DZDUHQHVV 
FDPSDLJQV LQ QDWLYH ODQJXDJHV³�Don
t see 
commercials talking about addiction in Spanish, none 
directed to Latino communities.� 

"�DPNNPO�UIFNF�EFTDSJCFE�CZ�LFZ�JOGPSNBOUT�JT�UIF�
MBDL�PG�DVMUVSBMMZ�UBJMPSFE�QVCMJD�BXBSFOFTT�DBNQBJHOT�
SFHBSEJOH�PQJPJE�NJTVTF�GPS�UIF�)JTQBOJD�-BUJOP�
QPQVMBUJPO.�5IF�OFFE�UP�SFBDI�UIJT�HSPXJOH�QPQVMBUJPO�
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JT�DSJUJDBM�UP�QSFWFOUJOH�GVUVSF�PQJPJE�NJTVTF�BNPOH�
ZPVOH�)JTQBOJD�-BUJOP�ZPVUI�BOE�OFX�BOE�SFDFOUMZ�
BSSJWFE�NJHSBOUT.�4FWFSBM�LFZ�JOGPSNBOUT�OPUFE�JU�JT�
JNQPSUBOU�UP�DPOWFZ�UIBU�MPOH�UFSN�SFDPWFSZ�JT�
QPTTJCMF�itheZ need to CelieWe recoWerZ is possiCle.w 
5IJT�SFRVJSFT�UIBU�UIPTF�XIP�BSF�USZJOH�UP�BEESFTT�UIF�
PQJPJE�DSJTJT�i#uild a narratiWe oG hope optiNisN 
and aWailaCilitZ oG treatNent optionsw BOE�iidentiGZ 
the cultural CroLers and inGorNal leaders and taLe 
inGorNation to theN in 4panish so theZ are aCle to 
recogni[e opioid use drug use and hoX to saGelZ 
interWene.w 

&RPPXniW\ SnaSshRW� +arnessinJ PeGia 
WR GeliYer SreYenWiRn PessaJes in SSanish anG PRrWXJXese 
³&(7P$. *O�B�GFX�DPVOUJFT�JO�(FPSHJB�JOOPWBUJWF�
QSFWFOUJPO�DBNQBJHOT�UIBU�IBSOFTT�UIF�QPXFS�PG 
NFEJB�VTJOH�4".)4"�T�4USBUFHJD�1SFWFOUJPO�
'SBNFXPSL�IBWF�SFBDIFE�NBOZ�VOEFSTFSWFE�BOE�
PWFSMPPLFE�)JTQBOJD�-BUJOP�DPNNVOJUJFT.��$&51"�B�
OPO�QSPGJU�CBTFE�JO�(FPSHJB�IBT�CFFO�QSPWJEJOH�
CFIBWJPSBM�IFBMUI�TFSWJDFT�UP�UIF�)JTQBOJD�-BUJOP�
DPNNVOJUZ�JO�(FPSHJB�GPS����ZFBST.��$&51"�JOJUJBUFE�
B�QSFTDSJQUJPO�ESVH�QSFWFOUJPO�QSPHSBN�UBSHFUJOH�UIF�
)JTQBOJD�-BUJOP�DPNNVOJUJFT.�'PDVT�HSPVQT�XFSF�
IFME�JO�&OHMJTI�BOE�4QBOJTI�JO�WBSJPVT�BHF�HSPVQT�UP�
MFBSO�BCPVU�UIF�DPNNVOJUZ�T�MFWFM�PG�VOEFSTUBOEJOH�
BCPVU�UIF�PQJPJE�DSJTJT.��5IF�GPDVT�HSPVQT�JODMVEFE�
JOGPSNBUJPO�PO�PQJPJE�VTF�BOE�NJTVTF�GSPN�OBUJPOBM�
EBUB�	/4%6)�BOE�:3#4
�UP�FEVDBUF�UIF�DPNNVOJUZ.�
5IF�GPDVT�HSPVQT�SFWFBMFE�UIBU�GBNJMJFT�XJUI�SFDFOUMZ�
BSSJWFE�)JTQBOJD�-BUJOP�GBNJMZ�NFNCFST�IBE�UIF�
MFBTU�BNPVOU�PG�BXBSFOFTT�BOE�LOPXMFEHF�BCPVU�
PQJPJET�BOE�QPUFOUJBM�IBSNGVM�PVUDPNFT.�'SPN�UIFTF�
GPDVT�HSPVQT�B�NFEJB�DBNQBJHO�JO�4QBOJTI�XBT�
DSFBUFE�UP�FEVDBUF�BCPVU�06%�BT�B DISPOJD�JMMOFTT�
BOE�OPU�B�NPSBM�GBJMJOH.�

.FEJB�JT�B�DSJUJDBM�GPSN�PG�JOGPSNBUJPO�TIBSJOH�
BNPOH�)JTQBOJD�-BUJOP�DPNNVOJUZ�NFNCFST BOE�
NBOZ�JO UIFJS�DPNNVOJUZ�SFHVMBSMZ�BUUFOE UIF NPWJF�
UIFBUFS.�$&51"�DBQJUBMJ[FE PO�UIJT�WFIJDMF.� 5IFZ�
DPMMBCPSBUFE�XJUI�4QBOJTI�MBOHVBHF 57�TUBUJPOT UP�
DSFBUF�BOE�BJS�IJHI�RVBMJUZ 14"T. $&51" UIFO�
QBSUOFSFE�XJUI�'BOEBOHP�B NPWJF�UJDLFU DPNQBOZ�UP�
JODFOUJWJ[F�WJFXFST�UP�FBSO 'BOEBOHP DSFEJU CZ�
XBUDIJOH�B�14"�BJSFE�BT�QBSU PG�QSFWJFXT JO�MPDBM�
NPWJF�UIFBUFST.�"U�UIF�FOE PG B NPWJF USBJMFS BO�
PQJPJE�14"�JO�4QBOJTI�XPVME�BJS�GPMMPXFE�CZ B DPEF�
GPS�WJFXFST�UP�UFYU�UP B�QIPOF OVNCFS. 5IF WJFXFS�
XPVME�UIFO�SFDFJWF�B�GJWF�EPMMBS 'BOEBOHP DSFEJU GPS�
UIFJS�OFYU�NPWJF.�$&51"�QBSUOFSFE XJUI NPWJF�
UIFBUFST�JODMVEJOH�EPMMBS�UIFBUFST JO�IFBWJMZ�
)JTQBOJD�-BUJOP�DPNNVOJUJFT. 

"EEJUJPOBMMZ $&51"�QSPWJEFE UIJSUZ NJOVUF UP POF�
IPVS�4QBOJTI�SBEJP�JOUFSWJFXT UP�FEVDBUF UIF QVCMJD�
BCPVU�UIF�EBOHFST�PG�PQJPJET JO UIF )JTQBOJD�-BUJOP�
DPNNVOJUZ.�5IFZ�BMTP�VTFE�QPQVMBS 4QBOJTI BOE�
1PSUVHVFTF�OFXTQBQFST�XSJUJOH BSUJDMFT BOE�
JODMVEJOH�GVMM�PS�IBMG�QBHF�BEWFSUJTFNFOUT SFHBSEJOH�
UIF�PQJPJE�FQJEFNJD.��5IFZ BMTP QVU VQ�CJMMCPBSET�
XJUIJO�UIF�DPNNVOJUZ�UP FEVDBUF BCPVU PQJPJET.�

Community Snapshot� Partnering Zith local pharmacies to 
distribute pharmacy bags Zith opioid facts and information 
³CE7PA. �$&51"�JNQMFNFOUFE BOPUIFS�JOOPWBUJWF�
QSFWFOUJPO�DBNQBJHO�VTJOH�QIBSNBDZ�CBHT.��
1BSUOFSJOH�XJUI ���QIBSNBDJFT�JO�GPVS�DJUJFT�JO�
(FPSHJB $&51" IBE�UIF�QIBSNBDJFT�SFQMBDF�UIFJS�
QIBSNBDZ�CSBOEFE�NFEJDBUJPO�CBHT�XJUI�CBHT�
QSJOUFE�JO 4QBOJTI BOE�&OHMJTI�XJUI�JOGPSNBUJPO�
BCPVU TBGF�EJTQPTBM BOE�VTF�PG PQJPJET.��&BDI�CBH�XJUI�
PQJPJE�JOGPSNBUJPO�BMTP�JODMVEFE�B�23 DPEF�UP�UIF�
TUBUF�T XFCTJUF�PO�TBGF�ESVH�EJTQPTBM�GPS�UIF�TUBUF.�
&BDI�DPVOUZ JO�(FPSHJB�IBT BU�MFBTU�POF�TBGF�EJTQPTBM�
TJUF.�5IFZ�QSJOUFE PWFS��������CBHT�XJUI�UIF�PQJPJE�
JOGPSNBUJPO. 1IBSNBDJFT�BOE�DVTUPNFST�SFTQPOEFE�
GBWPSBCMZ UP�UIJT�DBNQBJHO BOE�UIF�JOGPSNBUJPO�
DPOWFZFE.�

�� )RUP GLYHUVH SDUWQHUVKLSV³“Successful 
practitioners tap into partnerships with CBOs.” 

,FZ�JOGPSNBOUT�VOEFSTDPSFE�UIF�JNQPSUBODF�PG�
JOWPMWJOH�DPNNVOJUZ�SFTJEFOUT�MFBEFSTIJQ�BOE 
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PSHBOJ[BUJPOT�JO�BEESFTTJOH�UIF�PQJPJE�DSJTJT.��.VMUJ�
TFDUPS�QBSUOFSTIJQ�BOE DPMMBCPSBUJPOT�CFUXFFO�
DPNNVOJUZ�FYQFSUT�BOE�IFBMUI�DBSF�QSBDUJUJPOFST�BSF�
FTTFOUJBM.�

#VJMEJOH�USVTU�JT�DSJUJDBM�UP�EFWFMPQJOH QBSUOFSTIJQT.��
'PS�NJYFE�TUBUVT�)JTQBOJD�-BUJOP�GBNJMJFT�GFBST�
BCPVU�TFQBSBUJPO�BOE�EFQPSUBUJPO�NBLF�JU�
DIBMMFOHJOH�UP�USVTU�HPWFSONFOU�FOUJUJFT�BOE�
IFBMUIDBSF�JOTUJUVUJPOT. 5IFTF�GBNJMJFT�TFFL�USVTUFE�
BMMJFT�NBOZ�XIP�BSF�)JTQBOJD�-BUJOP�GPDVTFE�
$#0T�XJUI�B�MBSHF�OVNCFS�PG )JTQBOJD�-BUJOP�TUBGG 
BOE�XIFSF�4QBOJTI�JT�XJEFMZ�TQPLFO�UIBU�BSF�XJMMJOH�
UP�QSPWJEF�FEVDBUJPO�MFHBM�IFBMUI�BOE�PUIFS�
TFSWJDFT.��

)JTQBOJD�-BUJOPT�DPOOFDU�UP�TVCTUBODF�VTF�USFBUNFOU�
UISPVHI�EJGGFSFOU�QBUIXBZT�JODMVEJOH�QSJNBSZ�DBSF�
FNFSHFODZ�EFQBSUNFOUT�	&%T
�TDIPPMT�GBJUI�CBTFE 
DPNNVOJUJFT�BOE�FUIOJD�TQFDJGJD�TFSWJDFT.�"T�POF�LFZ�
JOGPSNBOU�OPUFE�iPeople are calling C#Os� relZing on 
inGorNal netXorLs such as hoNe daZ cares hair 
salons aGterschool prograNs :.CAs ParLs and 
3ecreation staGG especiallZ Gor hoNeless Zouth.w 

&RPPXniW\ SnaSshRW� /inNinJ anG eGXFaWinJ sPall &B2s 
abRXWRSiRiGs³Ser )aPilia. ,FZ�JOGPSNBOUT�OPUFE�UIBU�
NBOZ�)JTQBOJD�-BUJOP�GBNJMJFT�BSF�XPSLJOH�DMBTT�
GBNJMJFT�XIPTF�XPSL�TDIFEVMFT�BSF�OPU�DPNQBUJCMF�
XJUI�BWBJMBCMF�IPVST�BU�CFIBWJPSBM�IFBMUI DMJOJDT.��"T�
B�SFTVMU�JOEJWJEVBMT�XIP�NBZ�XBOU�UP�TFFL�TFSWJDFT�
BSF�VOBCMF�UP�EP�TP�CFDBVTF�PG�UIF�MBDL�PG�GMFYJCJMJUZ�
JO�IPVST�PG�TFSWJDF.�"T�POF�LFZ�JOGPSNBOU�JOEJDBUFE�
iClinic hours don�t XorL Gor clients Xe changed our 
hours to �aN to �pN and 4aturdaZs �aN to �pN.w 
"EEJUJPOBMMZ�NBOZ�$#0T�UIBU�EP�OPU�QSPWJEF�
CFIBWJPSBM�IFBMUI�TFSWJDFT�IBWF�OPUFE�UIBU�UIFZ�EP�
OPU�LOPX�XIFSF�UP�SFGFS�DMJFOUT�GPS�PQJPJE�VTF�
USFBUNFOU�PS�PUIFS�CFIBWJPSBM�IFBMUI�TFSWJDFT�ithe 
XorLGorce treating Latino coNNunities needs 
inGorNation the coNNunitZ needs the inGorNation 
the coNNunitZ is still in the darL aCout the opioid 
epideNic.w 5P�BEESFTT�UIFTF�JTTVFT�4FS�'BNJMJB B�
CFIBWJPSBM�IFBMUI�TFSWJDFT�$#0�JO�(FPSHJB�JT�
DPPSEJOBUJOH�NFFUJOHT�CFUXFFO�TNBMM�)JTQBOJD� 
-BUJOP�TFSWJOH�BHFODJFT�UP�DSFBUF�JOGPSNBM�OFUXPSLT�
PG�$#0T.�5IFTF�OFUXPSLT�BSF�CFJOH�USBJOFE�BOE�
FEVDBUFE�JO�4QBOJTI�CZ�4FS�'BNJMJB�TUBGG�BU NFFUJOHT�

PO�CFIBWJPSBM�IFBMUI. .BOZ�PG�UIFTF�$#0T�FYQSFTTFE�
JOUFSFTU�JO�HFUUJOH�JOGPSNBUJPO�BOE�BTTJTUBODF�
SFHBSEJOH�PQJPJE�VTF.�4FS�'BNJMJB�JT�IFMQJOH UIFTF�
TNBMMFS�$#0T�CZ�UFBDIJOH�UIFN�IPX�UP�JEFOUJGZ�UIF�
JTTVF�JOUFSWFOF�BOE�DPOOFDU�DMJFOUT�XJUI�USFBUNFOU.���

&RPPXniW\ SnaSshRW� 7raininJ FRPPXniW\ PePbers WR 
aGPinisWer nalR[Rne³1aWiRnal /aWinR BehaYiRral +ealWh 
$ssRFiaWiRn �1/B+$�. 5IFSF�JT�VOFWFO�LOPXMFEHF�JO�
UIF�)JTQBOJD�-BUJOP�DPNNVOJUZ�BCPVU�OBMPYPOF�BOE�
JUT�VTF�JO�SFWFSTJOH�BO�PQJPJE�PWFSEPTF.��8PSLJOH JO�
DPNNVOJUJFT�JO�/FX�.FYJDP�XJUI�B�IJHI�QSPQPSUJPO�
PG�)JTQBOJD�-BUJOP�BOE "NFSJDBO�*OEJBO�
QPQVMBUJPOT�UIF�/-#)"�QBSUOFST�XJUI MPDBM�
CFIBWJPSBM�IFBMUI�QSPWJEFST�UP�QSPWJEF�USBJOJOHT�JO�
4QBOJTI�BOE�&OHMJTI�UP�UFBDI�DPNNVOJUZ�NFNCFST�
BOE�GBNJMJFT�IPX�UP�BENJOJTUFS�OBMPYPOF. 

��8WLOL]H VFKRROV³“Family liaison, in schools with 
largeLatino populations, is anemployee that is Latino, 
serves as an interpreter,organizes the services, 
becomes ‘everything’ for the families.” 

5IF�TPDJBM�BOE�DPNNVOJUZ�DPOUFYU�JT�DSJUJDBM�
UP�NBOZ�)JTQBOJD�-BUJOP�GBNJMJFT�FTQFDJBMMZ�EVF�UP�
UIF�BDDVMUVSBUJPO�BOE MBOHVBHF�CBSSJFST�BTTPDJBUFE�
XJUI�JNNJHSBUJPO.��3FDFOUMZ�BSSJWFE�JNNJHSBOUT�
PGUFO�IBWF�B�EJGGJDVMU�UJNF�BEKVTUJOH�UP�B�OFX�DVMUVSF�
BOE�MBOHVBHF�JT�DPNNPOMZ�DJUFE�BT�B�CBSSJFS�UP�
TFFLJOH�BOE�BDDFTTJOH�TFSWJDFT.�4PDJBM�BOE�DPNNVOJUZ�
UJFT�DSFBUFE�UISPVHI�TDIPPMT�QSPWJEF�TBGF�TQBDFT�GPS�
)JTQBOJD�-BUJOP�GBNJMJFT�UP�HFU�JOGPSNBUJPO�BOE�TFFL�
TFSWJDFT.��,FZ�JOGPSNBOUT�OPUFE�UIBU�UIF�GFBS�PG�
EFQPSUBUJPO�PS�JODBSDFSBUJPO�JOIJCJUT�)JTQBOJD�-BUJOP�
GBNJMJFT�GSPN�SFBDIJOH PVU�UP�MBX�FOGPSDFNFOU�TPDJBM�
TFSWJDFT�PS�UIF�IFBMUI DBSF�TZTUFN�GPS�PQJPJE�SFMBUFE�
TFSWJDFT.�0OF�LFZ�JOGPSNBOU�OPUFE�i<There is> 
treNendous Gear that GaNilies eYperience and <an> 
unXillingness to looL Gor help noX.  A sense oG Gear is 
an understateNent� <it is> aCsolute panic. <There are> 
parents Xith concerns regarding suCstance use and 
depression issues.  In <the> last couple oG Zears the Gear 
has increased <and has> shoXn in unhealthZ XaZs. It�s 
dangerous to the coNNunitZ. IG a child is using theZ 
Xill not go Gor help.  It Xill isolate the the GaNilZ GroN 
coNNunitZ and <their> support sZsteN. IG authorities 
interWene theZ Xill Ce in danger Cecause oG <their> 
iNNigration situation.w 5IVT�TPDJBM�BOE�DPNNVOJUZ 
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�� /HYHUDJH IDLWK�EDVHGRUJDQL]DWLRQV³ 
“Church is the last institution standing to provide 
supports [and has a] historically importantrole in 
dire circumstances.” 
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JOTUJUVUJPOT�UIBU�BSF�USVTUFE�CFDPNF�UIF�OBWJHBUPST�UP�
BTTJTU�)JTQBOJD�-BUJOP�GBNJMJFT�JO�UIF�PQJPJE�
FQJEFNJD.�

&RPPXniW\ SnaSshRW� /eYeraJinJ ́ IaPil\ liaisRnsµ WR 
enJaJe SarenWs anG \RXWh in RSiRiG eGXFaWiRn³&(7P$. 
:PVUI�CBTFE�QSFWFOUJPO�QSPHSBNT�JO�TDIPPMT�BSF�
CFJOH�JNQMFNFOUFE�JO�(FPSHJB�UISPVHI�QBSUOFSTIJQT�
CFUXFFO�)JTQBOJD�-BUJOP�GPDVTFE�$#0T�BOE�TDIPPMT�
CPUI�XIJDI�SFMZ�PO�UIF�TDIPPMT��iGBNJMZ�MJBJTPOw�B�
CJMJOHVBM�TDIPPM�FNQMPZFF�SFTQPOTJCMF�GPS�DPOOFDUJOH�
)JTQBOJD�-BUJOP�GBNJMJFT�XJUI�JOGPSNBUJPO�BOE�
TFSWJDFT�GSPN�UIF�TDIPPM�UP�FOHBHF�QBSFOUT�UP�
BUUFOE.��5IF�GBNJMZ�MJBJTPOT�PGUFO�CFDPNF�UIF�USVTUFE�
QFSTPO�UIBU�QBSFOUT�HP�UP�GPS�BEWJDF�BOE�TVQQPSU�
SFHBSEJOH�GBNJMZ�BOE�FEVDBUJPOBM�JTTVFT�SFMBUFE�UP�
UIFJS�DIJMESFO.�5IFTF�GBNJMZ�MJBJTPOT�BSF�SFDSVJUFE�
GSPN�UIF�DPNNVOJUZ�XIJDI�UIFZ�TFSWF�TJNJMBS�UP�
QSPNPUPSBT�BOE�DPNNVOJUZ�IFBMUI�XPSLFST.�

$&51"�QBSUOFSFE�XJUI�TDIPPMT�UP�QSPWJEF�FEVDBUJPO�
UP�GBNJMJFT�BCPVU�PQJPJET�UIF�EBOHFST�PG�NJTVTF�BOE�
PUIFS�SFMFWBOU�UPQJDT.��5IF�TVDDFTTGVM�FOHBHFNFOU�PG�
QBSFOUT�XBT�UIF�SFTVMU�PG�TFWFSBM�GBDUPST�TVDI�BT�
GMFYJCJMJUZ�JO�UJNF�QSPWJTJPO�PG�GPPE�BOE�DIJMEDBSF�
BOE�NPTU�JNQPSUBOUMZ�UIF�QFSTJTUFOU�PVUSFBDI�PG�
GBNJMZ�MJBJTPOT.�3FQFBUFE�PVUSFBDI�SFNJOEFST�BOE�
QFSTPOBM�DPOUBDU�JO�4QBOJTI�CZ�UIF�GBNJMZ�MJBJTPOT�
BOE�BDUJWF�BOE�WJTJCMF�TVQQPSU�PG�UIF�TDIPPMT��
QSJODJQBMT�DPOUSJCVUFE�UP�UIF�BDUJWF�QBSUJDJQBUJPO�PG�
UIF�)JTQBOJD�-BUJOP�GBNJMJFT.��4JYUZ�UP�FJHIUZ�QBSFOUT�
PO�BWFSBHF�BUUFOEFE�FBDI�PG�UIFTF�NFFUJOHT.�

'BJUI�CBTFE�PSHBOJ[BUJPOT�DBO�CF�LFZ�QBSUOFST�JO�
BEESFTTJOH�UIF�PQJPJE�DSJTJT�GPS�NBOZ�)JTQBOJD� 
-BUJOPT�XIFSF�GBJUI�JT�B�DPSF�DPNQPOFOU�UP�UIFJS�
DVMUVSF.	��
 �'PS�TPNF�DPNNVOJUJFT�GBJUI JOTUJUVUJPOT�
BDU�BT�UIF�QSJNBSZ�QMBDF�GPS�IFMQ�GPS�B�WBSJFUZ�PG�
TPDJBM�BOE�IFBMUI�DPODFSOT.��5IF�EFHSFF�UP�XIJDI�
GBJUI�JOTUJUVUJPOT�DPMMBCPSBUF�XJUI�CFIBWJPSBM�IFBMUI�
BOE�NFEJDBM�QSPGFTTJPOBMT�UP�BEESFTT�IFBMUIDBSF�
OFFET�WBSJFT�XJEFMZ.�4PNF�GBJUI�DPNNVOJUJFT�NBZ�
OPU�ZFU�BDDFQU�UIBU�06%�JT�B�DISPOJD�EJTFBTF�

QFSDFJWJOH�JU�TUJMM�BT B NPSBM GBJMJOH�XIJMF PUIFST NBZ�
QBSUOFS XJUI�CFIBWJPSBM IFBMUI BOE�NFEJDBM DMJOJDJBOT�
UP BENJOJTUFS�."5. 8IJMF TPNF�BSF BDUJWFMZ FOHBHFE�
JO SFDPWFSZ�TVQQPSU UIF GVMM�QPUFOUJBM PG GBJUI�
DPNNVOJUJFT JO�NPUJWBUJOH�JOEJWJEVBMT UP TFFL IFMQ�
GPS 06% SFNBJOT�VOUBQQFE.�*O QBSUJDVMBS DPOOFDUJOH�
XJUI UIF GBJUI�MFBEFST JO�)JTQBOJD�-BUJOP DPNNVOJUJFT�
UP BDU BT�iUSVTUFE�NFTTFOHFSTw UP IFMQ MJOL JOEJWJEVBMT�
XJUI�46%T UP�USFBUNFOU NBZ CF B LFZ QBUIXBZ UP DBSF�
GPS�TPNF�)JTQBOJD�-BUJOPT. 

&RPPXniW\ SnaSshRW� ParWnerinJ ZiWh Whe FhXrFh WR SrRYiGe 
WreaWPenW anG healWh serYiFes³PrRMeFW +RsSiWaliW\. *O�
4UBUFO *TMBOE /FX :PSL BO JOUFSGBJUI $#0�1SPKFDU�
)PTQJUBMJUZ IBT B EFDBEFT�MPOH IJTUPSZ TFSWJOH�
WVMOFSBCMF BOE JNNJHSBOU QPQVMBUJPOT JO JUT�
DPNNVOJUZ. 1SPKFDU )PTQJUBMJUZ�T CFIBWJPSBM IFBMUI�
DMJOJD QBSUOFST XJUI B MPDBM DIVSDI UP QSPWJEF�
USFBUNFOU GPS 06% GPS B TJHOJGJDBOU QPQVMBUJPO PG�
)JTQBOJD�-BUJOPT. 1SPKFDU )PTQJUBMJUZ DPOUSBDUT XJUI�B�
QIZTJDJBO UP PGGFS ."5 JO QBSUJDVMBS TVCPYPOF BU�UIF�
DIVSDI GBDJMJUZ. 8IJMF UIJT IBT CFFO BO JNQPSUBOU�
QBSUOFSTIJQ BOE DSJUJDBM TUFQ JO USFBUNFOU OVNFSPVT�
DIBMMFOHFT SFNBJO JODMVEJOH MBDL PG GVOEJOH GPS�
DPPSEJOBUJPO PG DBSF CFUXFFO CFIBWJPSBM IFBMUI DBSF�
BOE QSJNBSZ IFBMUI DBSF UFBNT MBDL PG TUBGG UP�NBOBHF�
CJMMJOH BOE SFJNCVSTFNFOU JTTVFT BOE MBDL PG�GVOEJOH�
GPS SFMBQTF QSFWFOUJPO. iThere is no Gunding Gor 
relapse preWention. AGter treatNent the patient shoXs 
up in the hospital Xith an oWerdose a relapse. .anZ 
patients are dZing in this process.w %FTQJUF�UIFTF�
DIBMMFOHFT 1SPKFDU )PTQJUBMJUZ DPOUJOVFT UP�FOTVSF�
QBUJFOUT BSF HJWFO UIF UPPMT BOE SFTPVSDFT UP�DPOUJOVF�
UIFJS SFDPWFSZ BOE NBJOUBJO UIFJS IFBMUI CZ�MJOLJOH�
UIFN UP BEEJUJPOBM IFBMUI MFHBM BOE TPDJBM�TFSWJDFT�
BOE�TVQQPSUT JO UIF DPNNVOJUZ. 

�� BXLOG D ELOLQJXDO� FXOWXUDOO\ DZDUH DQG UHVSHFWIXO 
ZRUNIRUFH³�%HLQJ FXOWXUDOO\ DZDUH���WDNHV PRUH 
WKDQ GLGDFWLF�� 

$PNNVOJUJFT�LOPX�UIBU�XIFO�QFPQMF�GFFM�XFMDPNFE�
VOEFSTUPPE�BOE�DPNGPSUBCMF�UIFZ�BSF�NPSF�MJLFMZ�UP�
DPOUJOVF�USFBUNFOU.��*O�NBOZ�TJUVBUJPOT�JU�JT�
JNQPSUBOU�UIBU�TUBGGJOH�PG�USFBUNFOU�DFOUFST�SFGMFDU�
UIF�DPNNVOJUZ�CFJOH�TFSWFE.��8IFO�)JTQBOJD� 
-BUJOPT�NBLF�UIF�EJGGJDVMU�EFDJTJPO�UP�FOUFS 
USFBUNFOU�PGUFO�UIFZ�XJMM�OPU�TFF�BOZ�TUBGG�BU�UIF 
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USFBUNFOU�GBDJMJUZ�UIBU�TIBSF�B TJNJMBS�DVMUVSBM�
CBDLHSPVOE�XJUI�UIFN.��"EESFTTJOH�UIF�TIPSUBHF�PG�
)JTQBOJD�-BUJOP�NFEJDBM�QFSTPOOFM�XIP�BSF�
XBJWFSFE�UP�QSFTDSJCF�CVQSFOPSQIJOF�NBZ�SFEVDF�UIF�
JOFRVJUZ�JO�BDDFTT�UP�FWJEFODF�CBTFE�NFEJDBUJPOT.�
"EEJUJPOBMMZ�SFDSVJUJOH�BOE�USBJOJOH�B EJWFSTF�BOE�
CJMJOHVBM�XPSLGPSDF�BOE DSFBUJOH�CJMMBCMF�GVOEJOH�
TUSVDUVSFT�UP�QBZ�GPS�UIJT�XPSLGPSDF�JT�DSJUJDBMMZ�
OFFEFE.��

5P�QFSTVBEF�TPNFPOF�UP�FOUFS�USFBUNFOU�GPS�46%�JT�
OPU�TJNQMF.��*U�JT�JNQPSUBOU�UP�DPOTJEFS�UIF�DPOUFYU�
JO�XIJDI�B�QFSTPO�XJUI�46%�JT�MJWJOH.�*U�JT�FRVBMMZ�
JNQPSUBOU�UP�DPOTJEFS�UIF�DIBMMFOHFT�UIBU�NBZ�
QSFWFOU�BO�JOEJWJEVBM�XJUI�46%�GSPN�FOUFSJOH�
USFBUNFOU.�1FPQMF�BSF�PGUFO�VOGBNJMJBS�XJUI�PS�
VOUSVTUJOH�PG�FYJTUJOH SFTPVSDFT�GPS�46%.��5IFZ�EP�
OPU�LOPX�XIP�UP�BTL�GPS�IFMQ�OPS�XIBU�UP�BTL�GPS. 
0GUFO�UIFZ�IBWF�UIF�CFMJFG�UIBU�OP�POF�BDUVBMMZ�DBSFT�
BCPVU�UIFN.�1IZTJDBMMZ�HPJOH�UP�XIFSF�QFPQMF�BSF�
DPOOFDUJOH�XJUI�UIFN�CSJOHJOH�BVUIFOUJD�DBSF�BOE�
IPQF�QBSUJDVMBSMZ�JO�UIFJS�PXO�MBOHVBHF�GBDJMJUBUFT�
MJOLJOH�UIFN�XJUI�USVTUFE�USFBUNFOU�BOE�SFDPWFSZ�
QSPWJEFST.�-FWFSBHJOH�UIF�FYQFSJFODF�FYQFSUJTF�BOE�
GBNJMJBSJUZ�PG�DPNNVOJUZ�IFBMUI�XPSLFST�BOE�UIPTF�
XJUI�MJWFE�FYQFSJFODF�PG IBWJOH�BO�06%�TVDI BT�QFFS�
SFDPWFSZ�DPBDIFT�NBZ�CF�DSJUJDBM�UP�FOHBHJOH�B�
QFSTPO�JO�USFBUNFOU.�

"EEJUJPOBMMZ�LFZ�JOGPSNBOUT�DPOUJOVBMMZ�NFOUJPOFE�
UIF�FYUSFNF�HBQ�JO�UIF�CJMJOHVBM�DBQBDJUZ�PG�UIF�
CFIBWJPSBM�IFBMUI�XPSLGPSDF�BOE�UIF�VSHFOU�OFFE�GPS�
NPSF�4QBOJTI�BOE�1PSUVHVFTF�TQFBLJOH�CFIBWJPSBM�
IFBMUI�QSPWJEFST�JO�UIF�6.4.�"T�TUBUFE�CZ�POF�LFZ�
JOGPSNBOU�i8ith Latinos Girst thing that coNes to 
Nind is the language. There are a lot oG 4panish 
speaLers it is unCelieWaCle that Xe haWe onlZ one 
inpatient prograN Gor Latino population Xith �� 
Ceds.w 8IJMF�BOPUIFS�CFIBWJPSBM�IFBMUI�USFBUNFOU�
QSPWJEFS�TIBSFE�i.ost recent count: ������ Latinos 
in Atlanta Netro area.  8e haWe �� licensed Cilingual 
therapists� � psZchologists � psZchiatrists that speaL 
4panish.  TreNendous disparitZ. CriNinal negligence 
no desire to create the capacitZ� adWocating in eWerZ 
GoruNyno one responding.w 

&RPPXniW\ SnaSshRW� :RrNinJ ZiWh Seer reFRYer\ FRaFhes 
³PrRMeFW 5(&29(5. *O�#PTUPO�QFFS�SFDPWFSZ�DPBDIFT�
XJUI�POHPJOH�TVQFSWJTJPO�GSPN�B�SFDPWFSZ�DPBDI�
TVQFSWJTPS�BSF�CFJOH VTFE�UP�MJOL�FOHBHF�BOE�SFUBJO�
QFPQMF�XJUI�BO�06%�JO�PVUQBUJFOU�NFEJDBUJPO�CBTFE 
USFBUNFOU�GPS�BU�MFBTU�TJY�NPOUIT�BGUFS�DPNQMFUJPO�PG�
EFUPYJGJDBUJPO.��3FDFOU�MJUFSBUVSF�TIPXT�UIBU�UIF�
USBOTJUJPO�BGUFS�DPNQMFUJPO�PG�EFUPYJGJDBUJPO�UP�CF�B�
DSJUJDBM�UPVDIQPJOU�XJUI�FMFWBUFE�SJTL�GPS�PQJPJE�
SFMBUFE�NPSUBMJUZ.	��
�5ISPVHI�B�TFSJFT�PG�JOUFSWFOUJPOT�
JODMVEJOH�NPUJWBUJPOBM�JOUFSWJFXJOH�QFFS�SFDPWFSZ�
TVQQPSUT�TUSFOHUIT�CBTFE�DBTF�NBOBHFNFOU�BOE�
EFWFMPQNFOU�PG�SFDPWFSZ�XFMMOFTT�QMBOT�DPBDIFT�
XPSL�XJUI�JOEJWJEVBMT�UP�BEESFTT�QFSDFJWFE�CBSSJFST�UP�
POF�T�SFDPWFSZ.�5IF�QFFS�SFDPWFSZ�DPBDIFT�IFMQ�MJOL�
JOEJWJEVBMT�UP�46%�GPDVTFE�QSJNBSZ�DBSF�TFSWJDFT�
XIFSF�UIFZ�DBO�HFU�DPNQSFIFOTJWF�DBSF�F.H.�
TDSFFOJOH�USFBUNFOU�BOE�SFGFSSBM�GPS�NFOUBM�IFBMUI�
EJTPSEFST�BOE�JOKFDUJPO�SFMBUFE�DISPOJD�EJTFBTFT�TVDI�
BT�)*7�BOE�IFQBUJUJT�#�BOE�$.�.PTU�JNQPSUBOUMZ�UIF�
QFFS�SFDPWFSZ�DPBDIFT�QSPWJEF�PWFSEPTF�QSFWFOUJPO�
FEVDBUJPO�BOE�OBMPYPOF�EJTUSJCVUJPO�BOE�USBJOJOH�UP�
BMM�DMJFOUT�BOE�DMPTF�NFNCFST�PG�UIFJS�TPDJBM�OFUXPSL. 

*O�UIJT�NPEFM�UIF�QFFS�SFDPWFSZ�DPBDIFT�BSF�GSPN�UIF�
)JTQBOJD�-BUJOP�PS�#MBDL�"GSJDBO�"NFSJDBO�
DPNNVOJUZ�BOE�BSF�QFPQMF�XJUI�B�MJWFE�FYQFSJFODF�PG�
B�46%�XIP�BSF�JO�MPOHFS�UFSN�SFDPWFSZ.�&MJHJCJMJUZ�UP�
CF�B�QFFS�SFDPWFSZ�DPBDI�SFRVJSFT�CFJOH�JO�SFDPWFSZ�
GPS�BU�MFBTU�UXP�ZFBST�BOE�DPNQMFUJOH�BO�JOUFOTJWF�
GJWF�EBZ�USBJOJOH�UIBU�JODMVEFT�DPVSTFT�PO�
NPUJWBUJPOBM�JOUFSWJFXJOH��FUIJDBM�DPOTJEFSBUJPOT��
46%������DVMUVSBM�BXBSFOFTT�BOE�SFTQPOTJWFOFTT� 
LOPXJOH�UIF�iTUSFFUw�MBOHVBHF�VTFE��XFMMOFTT�
SFDPWFSZ�QMBOT��BOE�MJOLBHFT�XJUI�DPNNVOJUZ�
SFTPVSDFT�TVDI�BT�IPVTJOH�BOE�QSJNBSZ�DBSF�
UP�BEESFTT�SFMBUFE�JOGFDUJPVT�EJTFBTFT.�5IF�QFFS�
SFDPWFSZ�DPBDIFT�BSF�SFRVJSFE�UP�DPNQMFUF�����IPVST�
PG�SFDPWFSZ�DPBDI�XPSL�XJUI����IPVST�VOEFS�
TVQFSWJTJPO�GSPN�B�QFFS�SFDPWFSZ�DPBDI�TVQFSWJTPS.�
0ODF�FMJHJCJMJUZ�JT�NFU UIFZ�BSF�DFSUJGJFE�CZ�UIF�4UBUF�
PG�.BTTBDIVTFUUT�BOE�UIFJS�TFSWJDFT�BSF�CJMMBCMF. 

5IF�QFFS�SFDPWFSZ�DPBDIFT�BSF�DSJUJDBM�JO�PVUSFBDI�
BOE�FOHBHFNFOU��UIFZ�LOPX�UIF�DPNNVOJUZ�LOPX�
UIF�SFTPVSDFT�BOE�BSF�BCMF�UP�DPNNVOJDBUF 
FGGFDUJWFMZ�BOE�BSF�BCMF�UP�ESBX�VQPO�UIFJS�PXO 
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FYQFSJFODFT�PG�46%�BOE�SFDPWFSZ.��5IFZ�EFWFMPQ�B�
VOJRVF�DPOOFDUJPO�XJUI�UIF�DMJFOU.�"T�POF�
LFZ�JOGPSNBOU�OPUFE�iThe LeZ strength is that Xe 
<recoWerZ coaches> understand addiction 
Xe Xent through the saNe stuGGy3ecoWerZ coach is 
there to support and giWe guidance. 8e connect theN 
Xith .AT help Xith KoC seeLing housing applications� 
iG relapse recoWerZ coach is there to help Zou picL up 
there all the tiNe� soNetiNes can spend Gour hours in a 
daZ Xith getting theN to appointNents and assisting 
Xith transportationyXe can sit Xith Zou � hours in a 
courtrooN.  HoX NanZ proGessionals can do that w 

5IF�QFFS�SFDPWFSZ�DPBDIFT�BDLOPXMFEHF�UIBU�UIF�
-BUJOP�DPNNVOJUZ�FODPNQBTTFT�EJGGFSFOU�HSPVQT�
XIJDI�SFRVJSF�EJGGFSFOU�DVMUVSBM�BQQSPBDIFT.�0OF�LFZ�
JOGPSNBOU�EFTDSJCFE�FOHBHJOH�B�QFSTPO�JO�SFDPWFSZ�
TUBUJOH�iI trZ to dig into their CacLground culturallZ. 
4oNetiNes theZ use Xords that are diGGerent Gor Ne. I 
asLed theN Xhat that Xord Neans Cecause in NZ 
countrZ that Xord Neans this. :ou need to speaL the 
saNe language people are responsiWe Xhen Zou are 
trZing to learn their culture and see Zou are trZing. 
8e�re all Latinos Cut speaL diGGerentlZ. %o the 
hoNeXorLy.ust Ce WerZ aXare.w 

&RPPXniW\ SnaSshRW� BXilGinJ FaSaFiW\ WhrRXJh 
FRPPXniW\ healWh ZRrNers³DisSariWies 5esearFh UniW in 
BRsWRn. "OPUIFS�QSPNJTJOH�TUSBUFHZ�GPS�PQJPJE�
QSFWFOUJPO�BNPOH�)JTQBOJD�-BUJOP�DPNNVOJUJFT�JT�
UIF�VTF�PG�DPNNVOJUZ�IFBMUI�XPSLFST�	$)8T
�UP�
MFBE�QTZDIPTPDJBM�JOUFSWFOUJPOT.�$)8T�DBO�IFMQ�
QFPQMF�UP�MFBSO�BOE�QSBDUJDF�TLJMMT�UIBU�BSF�VTFGVM�GPS�
BEEJDUJPO�SFDPWFSZ�TVDI�BT�DPHOJUJWF�SFTUSVDUVSJOH�
NJOEGVMOFTT�CFIBWJPSBM�BDUJWBUJPO�DPQJOH�XJUI�
DSBWJOHT�BOE�TIJGUJOH�OFHBUJWF�UIJOLJOH.��*O�#PTUPO�
UIF�%JTQBSJUJFT�3FTFBSDI�6OJU�BU�.BTTBDIVTFUUT�
(FOFSBM�)PTQJUBM�JT�QJMPUJOH�B�NBOVBMJ[FE�
JOUFSWFOUJPO�GPS�QFPQMF�XJUI�NFOUBM�IFBMUI�BOE�
TVCTUBODF�VTF�EJTPSEFST�XIJDI�JT�EFMJWFSFE�CZ�$)8T�
BOE�BWBJMBCMF�JO�&OHMJTI�4QBOJTI�.BOEBSJO�BOE�
$BOUPOFTF.�5IF�$)8T�JO�UIJT�QSPHSBN�BSF�QFPQMF�
GSPN�UIF�DPNNVOJUZ�XIP�IBWF�BO�BTTPDJBUF�T�PS�
CBDIFMPS�T�EFHSFF�BSF�CJMJOHVBM�BOE�EFNPOTUSBUF�
HPPE�FOHBHFNFOU�TLJMMT.�5IFJS�USBJOJOH�JODMVEFT�
BO�JOJUJBM����IPVST�PG�UIFPSZ�BOE�SPMFQMBZJOH�XJUI�
DMJOJDBM�TVQFSWJTPST�BOE�POHPJOH�XFFLMZ�DMJOJDBM�
TVQFSWJTJPO.�5IF�JOUFSWFOUJPO�BU�UIF�%JTQBSJUJFT 

3FTFBSDI�6OJU�JT�CBTFE�JO�DPHOJUJWF�CFIBWJPSBM�
UIFSBQZ�BOE�NJOEGVMOFTT�UFDIOJRVFT�BOE�JOWPMWFT�
UFO�UP�UXFMWF�IPVS�MPOH�JOEJWJEVBM�TFTTJPOT�XJUI�
$)8T.�5IF�$)8T�BMTP�IFMQ�DMJFOUT�OBWJHBUF�
EJGGFSFOU�TZTUFNT�UP�SFDFJWF�PUIFS�TFSWJDFT�BT�
OFDFTTBSZ.�5IF�CFOFGJUT�PG�$)8�MFE�JOUFSWFOUJPOT�
FYUFOE�GBS�CFZPOE�BGGPSEBCJMJUZ�BOE�BDDFTTJCJMJUZ.�"T�
POF�DMJFOU�OPUFE�iCH8s are seen as eRuals so trust 
and engageNent is Cetter than Xith health 
proGessionals.  There�s a Geeling oG Ashe�s liLe Ne she 
understands Ne coNes GroN saNe place saNe 
language. I�N getting sLills GroN person I reallZ trust.�w 

&RPPXniW\ SnaSshRW� DeYelRSinJ a SiSeline WR a bilinJXal 
ZRrNIRrFe³&(7P$.  $&51"�IBT�JNQMFNFOUFE�BO�
JOOPWBUJWF�BQQSPBDI�UP�CVJMEJOH�CJMJOHVBM�CFIBWJPSBM�
IFBMUI�XPSLGPSDF�DBQBDJUZ.��3FDPHOJ[JOH�UIF�EFBSUI�
PG�4QBOJTI��BOE�1PSUVHVFTF�TQFBLJOH�JOEJWJEVBMT�JO�
UIF�CFIBWJPSBM�IFBMUI�XPSLGPSDF�QJQFMJOF�JO�UIF�6.4.�
JU�IBT�CFFO�BDUJWFMZ�SFDSVJUJOH�CFIBWJPSBM�IFBMUI�
QSBDUJUJPOFST�GSPN�-BUJO�"NFSJDBO�DPVOUSJFT�BOE�
JEFOUJGZJOH�OFXMZ�JNNJHSBUFE�QSBDUJUJPOFST�BOE�
TVQQPSUJOH�UIFN�UISPVHI�UIF�MJDFOTVSF�QSPDFTT�JO�UIF�
6.4.�$&51"�IBT�HSPXO�JUT�DBQBDJUZ�GSPN�UXP�
CJMJOHVBM�DMJOJDJBOT�UP����JO�UXP�EFDBEFT.�

�� 'HYHORS FXOWXUDOO\ DQG OLQJXLVWLFDOO\ DSSURSULDWH 
SUHYHQWLRQ DQG WUHDWPHQW³“We need to have the 
treatment available for Latinos and tailored for 
Latinos.” 

5P�SFEVDF�PQJPJE�NJTVTF�BOE�PWFSEPTF�EFBUIT�JO�
)JTQBOJD�-BUJOP�DPNNVOJUJFT�XJMM�SFRVJSF�JNQSPWJOH�
BDDFTT�UP�RVBMJUZ�QSFWFOUJPO�BOE�USFBUNFOU�TFSWJDFT�
UIBU�DBO�CF�QSPWJEFE�JO�MBOHVBHF�UIBU�BSF�DVMUVSBMMZ�
NFBOJOHGVM�BOE�UIBU�BSF�QSPWJEFE�JO�B�DVMUVSBMMZ�
SFTQPOTJWF�FOWJSPONFOU.�

5IF�USFBUNFOU�FOWJSPONFOU�DBO�JOGMVFODF�XIFUIFS�
UIF�QFSTPO�SFNBJOT�JO�USFBUNFOU�PS�UFSNJOBUFT�
USFBUNFOU�QSFNBUVSFMZ.��#VJMEJOH�USVTU�BOE�DPNGPSU�
JT�OFFEFE�GPS�PQUJNBM�FOHBHFNFOU�JOUP�USFBUNFOU.�
4FFJOH�JOEJWJEVBMT�XIP�TIBSF�B�TJNJMBS�DVMUVSF�JT�B�
OFDFTTBSZ�GJSTU�TUFQ�CVU�CVJMEJOH�B�USVTUJOH 
SFMBUJPOTIJQ�JT�QBSBNPVOU.	��
�'PPE�TUBGG�BOE�EÏDPS�PG�
UIF�GBDJMJUJFT�UIBU�BSF�XFMDPNJOH�BOE�DPOWFZ�B�TFOTF�PG�
DVMUVSBM�GBNJMJBSJUZ�BMM�GBDJMJUBUF�USFBUNFOU 
FOHBHFNFOU.�"T�POF�LFZ�JOGPSNBOU�TIBSFE�BCPVU�UIF�
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SFDPWFSZ�QSPDFTT iI Gound soNeCodZ Xho inspired 
Xho told Ne their storZy he tooL Ne under his Xing 
and shoXed Ne it is possiCle. I tried tXo other 
prograNs that Xere Gor non�4panish speaLers. I Xasn�t 
understanding part oG the prograN at all Cecause I did 
not speaL &nglish. The Good Xas totallZ diGGerent oG 
Xhat I aN used to eating. Latino prograN theZ Xere 
speaLing NZ language and had the Good I Xas raised 
Xith.w 5IF�TUBGG�PG�B�USFBUNFOU�GBDJMJUZ�UIBU�WBMVF�BOE�
SFTQFDU�DVMUVSF�DPOWFZ�FNQBUIZ�DPNQBTTJPO�BOE�
DVMUVSBM�SFTQFDU�JO�UIFJS�BQQSPBDI�BSF�NPSF�MJLFMZ�UP�
CVJME�USVTU�XJUI�UIF�DMJFOU.��8JUIPVU�UIJT�TPNF�
)JTQBOJD�-BUJOP�JOEJWJEVBMT�TFFLJOH�USFBUNFOU�NBZ�
RVJDLMZ�CFDPNF�PGGFOEFE�BTIBNFE�PS 
VODPNGPSUBCMF�BOE�NBZ�DIPPTF�UP�EJTFOHBHF�GSPN�
USFBUNFOU.�

&RPPXniW\ SnaSshRW� ,PSlePenWinJ )aPilia $GelanWe³ 
$PisWaGes� ,nF. *O�DPNNVOJUJFT�BDSPTT�UIF�DPVOUSZ�
DVMUVSBMMZ�TQFDJGJD�PSHBOJ[BUJPOT�BSF�MFBEJOH�UIF�XBZ�
JO�QSPWJEJOH�FUIOJD�TQFDJGJD�JOUFSWFOUJPOT�GPS�
)JTQBOJD�-BUJOP�JOEJWJEVBMT.�0OF�TVDI�FYBNQMF�JT�
"NJTUBEFT�*OD.�JO�5VDTPO�"SJ[POB�XIJDI�JT�B�
-BUJOP�MFE�BOE�-BUJOP�TFSWJOH�$#0�GPDVTFE�PO�
QSPWJEJOH�DVMUVSBMMZ�SFTQPOTJWF�QSFWFOUJPO�TFSWJDFT.�
"NJTUBEFT�*OD.�QSPNPUFT�FWJEFODF�CBTFE�QSBDUJDFT�
BOE�TJODF������IBT�CFFO�JNQMFNFOUJOH�'BNJMJB�
"EFMBOUF�BO�FNFSHJOH�FWJEFODF�CBTFE�QSPHSBN�
EFTJHOFE�UP�SFEVDF�NVMUJ�SJTL�CFIBWJPST�JO�)JTQBOJD� 
-BUJOP�BEPMFTDFOUT�BOE�UIFJS�QBSFOUT.	��
�"NJTUBEFT�
*OD.�T�BEWPDBDZ�GPS�DVMUVSBMMZ�UBJMPSFE�ZPVUI�
QSFWFOUJPO�QSPHSBNT�FOBCMFE�UIFN�UP�TFDVSF�
GVOEJOH�GPS�'BNJMJB�"EFMBOUF�UISPVHI�UIF�"SJ[POB�
(PWFSOPS�T�0GGJDF�PG�:PVUI�'BJUI�BOE�'BNJMZ�
1BSFOU�T�$PNNJTTJPO.��'BNJMJB�"EFMBOUF�GPDVTFT�PO�
EFWFMPQJOH�DPQJOH�BOE�MJGF�TLJMMT�JO�CPUI�ZPVUI�BOE�
QBSFOUT�JNQSPWJOH�ZPVUI�BOE�GBNJMZ 
DPNNVOJDBUJPO�QSFWFOUJOH�SFEVDJOH�TVCTUBODF�
NJTVTF�BOE�JODSFBTJOH�LOPXMFEHF�PG�IJHI�SJTL�
CFIBWJPST.��*U�JODMVEFT�GPDVT�BSFBT�SFMFWBOU�UP�
)JTQBOJD�-BUJOP�QPQVMBUJPOT�TVDI�BT�DPQJOH�XJUI�
BDDVMUVSBUJWF�TUSFTT�BOE�JNNJHSBUJPO�JTTVFT.�5IF�
QSPHSBN�JT�PGGFSFE�JO�CPUI�4QBOJTI�BOE�&OHMJTI.�1BTU�
FWBMVBUJPOT�IBWF�TIPXO�JNQSPWFE�PVUDPNFT�JO�
ZPVUIT��TFMG�FTUFFN�TDIPPM�QFSGPSNBODF�PWFSBMM�
DPOEVDU�FOIBODFE�DPNNVOJDBUJPO�BOE�QFSDFQUJPO�
PG�TVCTUBODF�NJTVTF�IBSN�BOE�SFEVDUJPOT�JO�QBTU����
EBZ�ESVH�VTF�BOE�PUIFS�SJTLZ�CFIBWJPST.�"NJTUBEFT�

*OD.�IBT�JNQMFNFOUFE�'BNJMJB�"EFMBOUF�XJUI�����
GBNJMJFT�SFTVMUJOH�JO�UIF�ZPVUIT��JODSFBTFE�QFSDFQUJPO�
PG�SJTL�BOE�IBSN�BTTPDJBUFE�XJUI�TVCTUBODF�NJTVTF�
BOE�EFDSFBTFE�GBWPSBCMF�BUUJUVEFT�UPXBSET�TVCTUBODF�
NJTVTF.�1BSFOU�TBUJTGBDUJPO�XJUI�UIF�'BNJMJB�"EFMBOUF�
QSPHSBN�IBT�DPOTJTUFOUMZ�CFFO�SBUFE�WFSZ�IJHI�
	����
. 

&RPPXniW\ SnaSshRW� 7ailRrinJ WR Whe FRPPXniW\·s neeGs 
³&(7P$. "T�POF�LFZ�JOGPSNBOU�OPUFE�i&nWironNent 
has to Ce appealing.w $&51"�SFHVMBSMZ�BTTFTTFT�UIFJS�
DPNNVOJUZ�T�OFFET�BOE�DPOTJEFST�UIF�GFFECBDL�GSPN�
DMJFOUT.�.BOZ�GBNJMJFT�DPNNVOJDBUFE�XJUI�$&51"�
UIBU�UIFZ�XFSF�VOBCMF�UP�TFFL�DBSF�EVSJOH�UIF�
BWBJMBCMF�CVTJOFTT�IPVST�EVF�UP�XPSL�TDIFEVMF�
DPOGMJDUT�BOE�MBDL�PG�QBJE�UJNF�PGG�UP�TFF�UIF�EPDUPS�
EVSJOH�XPSL�IPVST.��"T�B�SFTVMU�$&51"�BMUFSFE�UIFJS�
CVTJOFTT�IPVST�UP�BEE�NPSF�GMFYJCMF�UJNFGSBNFT�
JODMVEJOH�FBSMJFS�BOE�XFFLFOE�IPVST�UIBU�XPVME�
BMMPX�)JTQBOJD�-BUJOP�XPSLJOH�GBNJMJFT�UP�DPNF�
PVUTJEF�PG�USBEJUJPOBM�IPVST.�)JTQBOJD�-BUJOPT�PGUFO�
MJWF�JO�NVMUJHFOFSBUJPOBM�GBNJMJFT	��
�BOE�CSJOH�
NVMUJQMF�GBNJMZ�NFNCFST�UP�BQQPJOUNFOUT.��
"DDPSEJOHMZ�$&51"�FYQBOEFE�UIF�TRVBSF�GPPUBHF�PG�
UIF�MPCCZ�UP�BDDPNNPEBUF�BO�JODSFBTFE�WPMVNF�PG�
QFPQMF.�"EEJUJPOBMMZ�UIFZ�OPUJDFE�UIBU�DIJMESFO�XFSF�
PGUFO�DPNJOH�JOUP�UIFJS�DMJOJD�XJUI�USBVNB�JTTVFT�TP�
UIFZ�DSFBUFE�B�TFQBSBUF�DIJMESFO�T�BSFB�QMBZ�TQBDF�JO�
UIF�MPCCZ�BXBZ�GSPN�UIF�BEVMUT�XBJUJOH�UP�CF�TFFO.�
5IFTF�DIBOHFT�DSFBUFE�B�NPSF�XFMDPNJOH�
FOWJSPONFOU. 
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�� /LQN WR SULPDU\ FDUH³“*etting them back to 
primary care physician services to address other 
chronic medical conditions impacted by OUD.” 

5IF�TIPSUBHF�PG�CFIBWJPSBM�IFBMUI�XPSLGPSDF�
QSPGFTTJPOBMT�JT�B�NBKPS�CBSSJFS�UP�QSPWJEJOH�
BEFRVBUF�BOE�RVBMJUZ�USFBUNFOU�GPS�QFPQMF�MJWJOH�XJUI�
06%.��)FBMUIDBSF�QSPWJEFST�BSF�JNQMFNFOUJOH�
DSFBUJWF�NPEFMT�UIBU�MFWFSBHF�UIF�FYQFSUJTF�PG�QSJNBSZ�
DBSF�FNFSHFODZ�NFEJDJOF�QSPGFTTJPOBMT�BOE�
BEEJDUJPO�TQFDJBMJTUT.��5IF�JOUFHSBUJPO�PG�CFIBWJPSBM�
IFBMUI�BOE�QSJNBSZ�DBSF�JT�JODSFBTJOHMZ�PDDVSSJOH�JO�
NBOZ�GFEFSBMMZ�RVBMJGJFE�IFBMUI�DFOUFST.�5IF�MJOLBHF�
GSPN�FNFSHFODZ�NFEJDJOF�UP�QSJNBSZ�DBSF�PS�06%�
USFBUNFOU�QSPWJEFST�GPS�QFPQMF�XIP�IBWF�BO�06%�JT�
TJNJMBSMZ�JODSFBTJOH�XJUI�SFDPHOJUJPO�UIBU�BO�
FNFSHFODZ�EFQBSUNFOU�WJTJU�JT�B�iIPU�NPNFOUw�PS�
PQQPSUVOJUZ�UP�MJOL�UP�CFIBWJPSBM�IFBMUI�USFBUNFOU.��
)PXFWFS�46%�USFBUNFOU�QSBDUJUJPOFST�UIBU�BSF�
4QBOJTI�TQFBLJOH�BSF�JO�MJNJUFE�TVQQMZ.��'PS�FYBNQMF�
CJMJOHVBM�QSBDUJUJPOFST�UIBU�DBO�QSPWJEF�."5�PS�XIP�
BSF�XBJWFSFE�UP�QSPWJEF�CVQSFOPSQIJOF�BSF�JO�IJHI�
EFNBOE�EVF�UP�B�TFWFSF�TIPSUBHF.�0OF�LFZ�JOGPSNBOU�
OPUFE�UIBU�iThere is a lot oG suCoYone and 
prescriptions and other stuGG. I don�t see a lot oG 
doctors Xith the XaiWers Xho can prescriCe and then 
Gor the Latino population there are soNe Xho LnoX 
soNe &nglish Cut not GluentlZ. :ou understand these 
issues Cetter in their language. HaWe not seen anZ 
NoWeNent targeting the Latino population.w 

&RPPXniW\ SnaSshRW� $GaSWaWiRn RI SFreeninJ� BrieI 
,nWerYenWiRn� anG 5eIerral WR 7reaWPenW �SB,57� in 1eZ 
Me[iFR. 4#*35�JT�BO�FWJEFODF�CBTFE�BQQSPBDI�VTFE�
XJEFMZ�JO�QSJNBSZ�DBSF�TFUUJOHT�UP�TDSFFO�JOEJWJEVBMT�
GPS�SJTLZ�BMDPIPM�BOE�ESVH�VTF�PS�BO�FYJTUJOH�46%.�
5IF�4UBUF�PG�/FX�.FYJDP�XBT�GVOEFE�CZ�4".)4"�UP�
JNQMFNFOU�4#*35�JO�DPNNVOJUZ�IFBMUI�DFOUFST�JO�
SVSBM�BOE�CPSEFS�DPVOUJFT.�*O�PSEFS�UP�NBLF�UIF�
4#*35�TDSFFOJOH�NPSF�DVMUVSBMMZ�BOE�MJOHVJTUJDBMMZ�
SFTQPOTJWF�UP�)JTQBOJD�-BUJOP�QBUJFOUT�TDSFFOJOH�
JOTUSVNFOUT�XFSF�USBOTMBUFE�JOUP�4QBOJTI��UIF�
QSPHSBN�IJSFE�CJMJOHVBM�QSBDUJUJPOFST�BOE�QSPWJEFE�
IFBMUI�DFOUFS�TUBGG�XJUI�DVMUVSBM�DPNQFUFODZ�USBJOJOH.�
5IF�/FX�.FYJDP�4#*35�1SPHSBN�TDSFFOFE�PWFS�
������BEVMUT�JO�B�WBSJFUZ�PG�IFBMUI�DBSF�TFUUJOHT�
JODMVEJOH�UIPTF�UIBU�TFSWF�QSJNBSJMZ�)JTQBOJD�-BUJOP�
BOE�"NFSJDBO�*OEJBO�QPQVMBUJPOT�BOE�JT�DVSSFOUMZ�
VTFE�JO�TJY�TJUFT�BDSPTT�UIF�TUBUF. 

&RPPXniW\ SnaSshRW� PrRYiGinJ WreaWPenW 
WR FXlWXrall\ GiYerse FRPPXniWies WhrRXJh IeGerall\ 
TXaliIieG healWh FenWers³(l &enWrR )aPil\ +ealWh. &M�
$FOUSP�'BNJMZ�)FBMUI�B�OFUXPSL�PG�GFEFSBMMZ�
RVBMJGJFE�IFBMUI�DFOUFST�QSPWJEF�DVMUVSBMMZ�BOE�
MJOHVJTUJDBMMZ�SFTQPOTJWF� JOUFHSBUFE�QSJNBSZ�BOE�
CFIBWJPSBM�IFBMUI�TFSWJDFT�UP�QSFEPNJOBOUMZ�
)JTQBOJD�-BUJOP�DPNNVOJUJFT�JO�SVSBM�OPSUIFSO�/FX�
.FYJDP.�&M�$FOUSP�QSPWJEFT�B�OVNCFS�PG�TFSWJDFT�UP�
BEESFTT�PQJPJE�NJTVTF�BOE�PWFSEPTF�JO�UIF�
QPQVMBUJPOT�JU�TFSWFT�JODMVEJOH�."5�GPS�PQJPJE�
EFQFOEFOU�JOEJWJEVBMT�BOE�B�QSPNPUPSFT�EF�TBMVE�
QSPHSBN�UIBU�QSPWJEFT�USBJOJOH�JO�UIF�
BENJOJTUSBUJPO�PG�OBMPYPOF�UP�SFEVDF�PQJPJE�
GBUBMJUJFT�JO�)JTQBOJD�-BUJOP�DPNNVOJUJFT.�*O�
BEEJUJPO�UIFJS�4FNJMMBT�EF�&TQFSBO[B�QSPKFDU�VTFT�
QFFS�SFDPWFSZ�TVQQPSU�TQFDJBMJTUT�UP�TVQQPSU�
JOEJWJEVBMT�JO�SFDPWFSZ�GSPN�06%. 

&RPPXniW\ SnaSshRW� ,nFreasinJ SrRYiGer FRPSeWenFies³ 
PrRMeFW ([WensiRn IRr &RPPXniW\ +ealWhFare 2XWFRPes 
�(&+2�. 1SPKFDU�&$)0�EFWFMPQFE�BU�UIF�6OJWFSTJUZ�
PG�/FX�.FYJDP�4DIPPM�PG�.FEJDJOF�EFMJWFST�TQFDJBMUZ�
NFEJDBM�DBSF�USBJOJOH�VTJOH�B�OPWFM�FEVDBUJPOBM�
NPEFM�PG�UFBNӡCBTFE�JOUFSEJTDJQMJOBSZ�OFUXPSLT�
EFTJHOFE�UP�TVQQPSU�IFBMUI�DBSF�QSPGFTTJPOBMT�JO�
USFBUJOH�QBUJFOUT�XJUI�DPNQMFY�DPOEJUJPOT�JO�UIFJS�
IPNF�DPNNVOJUJFT.�"QQMZJOH�B�IVC�BOE�TQPLF�
NPEFM�IFBMUI�QSPGFTTJPOBMT�OVSTFT�QIZTJDJBO�
BTTJTUBOUT�QSJNBSZ�DBSF�QIZTJDJBOT�QSPNPUPSFT�EF�
TBMVE�BOE�DPVOTFMPST�BSF�iTQPLFTw�BOE�BSF�QBJSFE�
XJUI�TQFDJBMUZ�DMJOJDJBOT�UIF�IVCT�XIP�IBWF�FYQFSU�
LOPXMFEHF�JO�B�WBSJFUZ�PG�DPNQMFY�DPOEJUJPOT�
JODMVEJOH�06%.�5IF�IVC�JO�UIJT�DBTF�46%�
TQFDJBMJTUT�NFOUPST�UIF�iTQPLFTw�XIP�PGUFO�IBWF�B�
TIPSUBHF�PG�TQFDJBMUZ�DMJOJDJBOT�JO�UIFJS�HFPHSBQIJD�
BSFBT.�5IF�&$)0�1SPKFDU�QSPWJEFT�BO�JOOPWBUJWF�
NPEFM�GPS�USBJOJOH�IFBMUI�QSPGFTTJPOBMT�UIBU�
QSJNBSJMZ�TFSWF�IBSE�UP�SFBDI�VOEFSTFSWFE�
QPQVMBUJPOT.��"�TQJO�PGG�PG�1SPKFDU�&$)0�
5FMF&$)0�QSPHSBNT�BSF�CFJOH�EFWFMPQFE�UP�BEESFTT�
UIF�PQJPJE�DSJTJT.��5FMF&$)0�QSPHSBNT�BSF�EFTJHOFE�
GPS�IFBMUI�QSBDUJUJPOFST�TFFLJOH�JOGPSNBUJPO�BOE�
DPOTVMUBUJPO�PO�DISPOJD�QBJO�BOE�PQJPJE�
NBOBHFNFOU�BOE�."5.�4PNF�PG�UIFTF�QSPHSBNT�BSF�
BMTP�HFBSFE�GPS�$)8T�QFFS�TVQQPSU�XPSLFST�BOE�
GJSTU�SFTQPOEFST�XPSLJOH�XJUI�VOEFSTFSWFE�
QPQVMBUJPOT�XJUI�06%. 
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Moving Forward 
Hispanic/Latino communities in the U.S. are facing 
unique challenges related to the opioid crisis. 
Navigating bicultural and multicultural identities, 
facing intergenerational and intercultural differences 
within households, coping with language barriers, 
managing trauma and stress related to migration and 
discrimination, and protecting youth from engaging 
in risky behaviors are some of the issues that 
Hispanic/Latino communities encounter. 
Acknowledging these contextual issues and 
recognizing the heterogeneity within the Hispanic/ 
Latino population is essential for developing 
culturally-responsive prevention, treatment and 
recovery services. 

The opioid crisis, similar to other public health 
issues, requires partnerships and collaborations 
across organizations and service sectors and across 
cultures.  While this is a national crisis, it is also a 
community by community crisis whose solutions 
depend not only on national policy and resources, but 
on the voices, experiences and cultural practices of 
residents and leaders of the Hispanic/Latino 
communities. Evidence-based prevention and 
treatment practices in conjunction with culturally-
driven engagement and outreach practices represent a 
partnership poised to address the opioid crisis in 
Hispanic/Latino populations and reestablish healthy 
communities. 
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Glossary 
Fentanyl: a synthetic opioid, approved for 
treating severe pain, typically advanced 
cancer pain. It is 50 to 100 times more potent 
than morphine. However, illegally made 
fentanyl is sold through illicit drug markets 
for its heroin-like effect, and it is often mixed 
with heroin or other drugs, such as cocaine, 
or pressed in to counterfeit prescription pills. 

Heroin: an illegal, highly addictive opioid drug 
processed from morphine and extracted from 
certain poppy plants. 

Methadone: a synthetic opioid that can be 
prescribed for pain reduction or for use in 
MAT for opioid use disorder (OUD). For MAT, 
methadone is used under direct supervision 
of a healthcare provider. 

Natural opioids: a group of opioids that 
include such drugs as morphine and codeine. 

Opioid misuse: any misuse of prescription 
opioids (also called prescription pain 
relievers) or the use of heroin (and synthetic 
opioids depending on the data source). Misuse 
of prescription opioids is the use of a 
prescription opioid in any way not directed by 
a doctor, including without a prescription of 
one’s own; use in greater amounts, more 
often, or longer than told; or use in any other 
way not directed by a doctor. It is sometimes 
also called “nonmedical prescription opioid 
use” or “misuse of prescription pain 
relievers” dependent on the data source, and 
refers only to misuse of prescription opioids. 

Opioid use disorder (OUD): having either a 
heroin use disorder (i.e., dependence or abuse) 
or pain reliever use disorder related to their 
misuse of prescription pain relievers in the 
past year, or if they had both disorders. 

Opioid use: any use of prescription opioids, 
heroin, or synthetic opioids (e.g., fentanyl). 
Opioid-related overdose death: death resulting 
from unintentional or intentional overdose 
involving an opioid. 

Prescription opioids: Opioids are a group 
of chemically similar drugs that include 
prescription pain relievers such as 
hydrocodone (e.g., Vicodin®), oxycodone (e.g., 
OxyContin®), morphine, and others. They are 
sometimes called “prescription opioid 
analgesics” or “prescription pain relievers” 
depending on the source. 

Semi-synthetic opioids: a group of opioids that 
include such drugs as oxycodone, 
hydrocodone, hyrdromorphone, and 
oxymorphone. 

Synthetic opioids other than methadone: 
a group of opioids that include such drugs 
as fentanyl, fentanyl analogs, and tramadol. 
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Resources 
Centers for Disease Control and Prevention (CDC) Reducing 
Harms from Injection Drug Use and Opioid Use Disorder with 
Syringe Services Programs (Info Sheet)ͮŚƚƚƉƐ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬ 
ŚŝǀͬƉĚĨͬƌŝƐŬͬĐĚĐŚŝǀͲĨƐͲƐǇƌŝŶŐĞͲƐĞƌǀŝĐĞƐ͘ƉĚĨ 

SAMHSA Opioid Prevention Toolkit (Toolkit)ͮŚƚƚƉƐ͗ͬͬ 
ƐƚŽƌĞ͘ƐĂŵŚƐĂ͘ŐŽǀͬƉƌŽĚuĐƚͬKƉŝŽŝĚͲKǀĞƌĚŽƐĞͲWƌĞǀĞŶƚŝŽŶͲdŽŽůŬŝƚͬ 
^D�ϭϴͲϰϳϰϮ 

SAMHSA TIP 63: Medications for Opioid Use Disorder 
(Treatment Improvement Protocol)ͮŚƚƚƉƐ͗ͬͬƐƚŽƌĞ͘ƐĂŵŚƐĂ͘ŐŽǀͬ 
ƉƌŽĚuĐƚͬd/WͲϲϯͲDĞĚŝĐĂƚŝŽŶƐͲĨŽƌͲKƉŝŽŝĚͲUƐĞͲDŝƐŽƌĚĞƌͲ&uůůͲ
DŽĐuŵĞŶƚͬW�WϮϬͲϬϮͲϬϭͲϬϬϲ 

^�D,^� �ůŝŶŝĐĂů 'uŝĚĂŶĐĞ ĨŽƌ dƌĞĂƚŝŶŐ WƌĞŐŶĂŶƚ ĂŶĚ WĂƌĞŶƚŝŶŐ�
tŽŵĞŶ ǁŝƚŚ KƉŝŽŝĚ UƐĞ DŝƐŽƌĚĞƌ ĂŶĚ dŚĞŝƌ /ŶĨĂŶƚƐ ;�ůŝŶŝĐĂů�
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Table 2. Number and age-adjusted ratesa of drug overdose deathsb involving selected drugs by 
race/ethnicity—United States, 2017 

 Drug overdose deaths involving: 

 Drug overdose 
deaths , b

overall 

Any opioidc Natural and 
semi-synthetic 

opioidsd 

Synthetic 
opioids other 

than 
methadonee  

Prescription 
opioidsf 

Heroing 

Race/Ethnicity Deaths Rate Deaths Rate Deaths Rate Deaths Rate Deaths Rate Deaths Rate 

Total 70,237 21.7 47,600 14.9 14,495 4.4 28,466 9.0 17,029 5.2 15,482 4.9 
White, non-
Hispanic 

53,516 27.5 37,113 19.4 11,921 5.9 21,956 11.9 13,900 6.9 11,293 6.1 

Black, non-
Hispanic 

8,832 20.6 5,513 12.9 1,247 2.9 3,832 9.0 1,508 3.5 2,140 4.9 

Asian/Pacific 
Islander, non-
Hispanic 

756 3.5 348 1.6 117 0.5 189 0.8 130 0.6 119 0.5 

American 
Indian/Alaska 
Native, non-
Hispanic 

672 25.7 408 15.7 147 5.7 171 6.5 187 7.2 136 5.2 

Hispanic 5,988 10.6 3,932 6.8 994 1.8 2,152 3.7 1,211 2.2 1,669 2.9 
Source: National Vital Statistics System, Mortality File 
a Rate per 100,000 population age-adjusted to the 2000 U.S. standard 
population using the vintage year population of the data year. Rates are 
suppressed when based on <20 deaths.  
b Deaths are classified using the International Classification of Diseases, Tenth 
Revision (ICD–10). Drug overdose deaths are identified using underlying cause-
of-death codes X40–X44 (unintentional), X60–X64 (suicide), X85 (homicide), and 
Y10–Y14 (undetermined). Because deaths might involve more than one drug, 
some deaths are included in more than one category. On death certificates, the 
specificity of drugs involved with deaths varies over time. In 2016, 
approximately 15% of drug overdose deaths did not include information on the 
specific type of drug(s) involved. 

c Drug overdose deaths, as defined using ICD-10 codes, that involve opium 
(T40.0), heroin (T40.1), natural and semi-synthetic opioids (T40.2), 
methadone (T40.3), synthetic opioids other than methadone (T40.4) and 
other and unspecified narcotics (T40.6). 
d Drug overdose deaths, as defined, that involve natural and semi-synthetic 
opioids (T40.2). 
e Drug overdose deaths, as defined, that involve synthetic opioids other than 
methadone (T40.4). 
f Drug overdose deaths, as defined, that involve natural and semi-synthetic 
opioids (T40.2) and methadone (T40.3). 
g Drug overdose deaths, as defined, that involve heroin (T40.1). 
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Table 1. Annual prevalence of use of various drugs by race/ethnicity for 8th, 10th, and 12th graders—United 
States, 2018 
 Heroin, Any Usea Heroin with a 

Needlea,b 

Heroin without a 
Needlea,b 

OxyContinb,c,d  Vicodinb,c,d 

Race/ 
Ethnicity 

8th 10th 12th 8th 10th 12th 8th 10th 12th 8th 10th 12th 8th 10th 12th 

Total 0.3 0.2 0.4 0.2 0.1 0.1 0.2 0.1 0.2 0.8 2.2 2.3 0.6 1.1 1.7 
White 0.2 0.1 0.2 0.1 0.1 0.1 0.1 0.1 0.1 0.6 1.7 2.5 0.4 1.2 1.9 
African 
American 

0.2 0.2 0.6 0.2 0.2 0.2 0.1 0.1 0.4 1.4 1.6 1.7 1.5 0.9 1.1 

Hispanic 0.6 0.3 0.4 0.3 0.2 0.2 0.5 0.2 0.2 0.7 4.0 2.1 0.5 1.8 1.7 
Source: Monitoring the Future survey, the University of Michigan 
a8th and 10th grades only: Data based on three of four forms; N is four sixths of N indicated. 
b12th grade only: Data based on three of six forms; N is three sixths of N indicated. 
cOnly drug use not under a doctor’s orders is included here.  
d8th and 10th grades only: Data based on one of four forms; N is one third of N indicated 
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