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Most of the media attention in the current nationwide heroin epidemic has focused on the 
uptick in overdose deaths among suburban, white, middle-class users — many of whom turned 
to the drug after experimenting with prescription painkillers. 
 
And it’s among whites where the most dramatic effect has been seen — a rise of more than 260 
percent in the last five years, according to the Centers for Disease Control. 
 
But the epidemic has also been seeping into communities of color, where heroin overdose 
death rates have more than doubled among African Americans, Latinos and Native Americans, 
but gone largely overlooked by the media. 
 
People develop addictions for a variety of reasons, which makes it difficult to gather concrete 
data on what’s happening in each community, said Dr. Wilson Compton, deputy director at the 
National Institute of Health’s National Institute on Drug Abuse. “To a certain extent, these are 
hidden behaviors, and we only notice people at the end of their lives sometimes,” he said. “So 
we don’t always know all of the pathways that lead to this.” 
 
FRONTLINE spoke to experts and community outreach workers around the country to try to 
understand the differences. While some have followed a similar trajectory as the white 
community, a closer look at the epidemic in some communities of color reveals a different 
story. 
 
And outreach workers in several cities say that while funds and attention have been directed to 
aid white opioid and heroin users in the suburbs, they are still struggling to get the resources 
they need to support minorities who are dealing with the same addiction. 
 
“Our job is to help those services really make it deep into the community,” said Jacqueline 
Robarge, founder and director of Baltimore-based Power Inside, which serves drug users who 
are mainly African-American women. “And if they aren’t going to arrive, we want to have an 
accounting that these people have been suffering for decades. It really is disingenuous if the 
resources are only going to be directed at the suburbs and the counties where, basically, the 
white folks are getting high.” 
 
 “I Want to Stop” 
Many African-Americans and Latinos who turn to heroin had already been exposed to the drug 
through friends or family members, according to community workers. “We’re dealing with a 
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very entrenched drug-using population,” Robarge said. “You don’t need a gateway when 
mommy is going into the bedroom to shoot up.” 
 
In New York, Jimmy Ruiz, who is Dominican American, said he first was given heroin at age 22, 
by someone he knew on the street. 
 
Today, two decades later, Ruiz works for a local outreach group that promotes clean needles, 
disease testing and education for drug users. He’s lost a loved one and colleagues to overdoses. 
He is still hooked himself. 
 
“I want to stop,” he said. “Before I didn’t want to stop. I know that I’m going to stop. I think it’s 
time. … I just feel that I’m going to be a better person without using heroin.” 
 
Today, the high demand for heroin from suburban whites has increased the drug’s flow to the 
inner cities, so it’s more plentiful, and the costs are low, making it an easy option for someone 
looking to get high. In New York, for example, a single opioid pill might cost as much as $20 or 
$30 on the black market, while a bag of heroin sells for $10 or less. 
 
The heroin epidemic in the African-American community is distinct for another reason, in that 
they’re less likely to come to the drug through opioids. Multiple studies have shown that 
doctors are less likely to prescribe opioid painkillers to blacks than whites, even young children, 
for the same ailments. 
 
Even when they do get a prescription, blacks in low-income neighborhoods can struggle to find 
a pharmacy that has the opioids on hand to fill it. “There’s a well-known phenomenon that 
there’s less opioids available in segregated minority communities,” said Dr. Compton of the 
NIH. “You can’t find them in the pharmacies. There’s less medical access.” 
 
“They’ve Left People to Die” 
Recorded heroin overdose deaths of Native Americans by the CDC remained in the low teens or 
20s until 2009, when they rose to 32. But since then, they have shown the second-highest spike 
across all racial or ethnic groups. In 2014, there were 99 heroin-related deaths. 
 
Kerry Hawk Lessard, executive director of Native American Lifelines, a group that provides harm 
reduction services for drug users, believes the stated overdose death toll is too low, as Native 
Americans can often be recorded as another race. “There’s always a disconnect between 
reporting and reality,” she said. “Someone’s going to eyeball you, and if you don’t look like 
Disney’s Pocahontas they’ll put you down as white or black.” 
 
Her organization has begun outreach to train people to use naloxone, the drug that reverses 
heroin overdoses, and to educate residents about the Maryland’s Samaritan law, which allows 
drug users to report overdoses without fear of arrest. 
 



Part of the spike in deaths among Native Americans is that they don’t have access to naloxone, 
Hawk Lessard said, and in some cases people are fearful to call for help. “People use together 
and because they’re afraid of being caught, they’ve left people to die,” she said. “We have to 
stop that.” 
 
“Few People Seek Services” 
Among Latinos, the increase in heroin overdose deaths has been less pronounced than in other 
communities. And because of the diverse nature of the population, which is spread across both 
rural and urban areas and has roots in multiple countries, it’s hard to point to one trend. 
 
But studies suggest that substance abuse tends to be more prevalent in established immigrant 
communities — those who have been in the country for at least five years — rather than 
among newer arrivals, according to Margarita Alegría, chief of the disparities research unit at 
Massachusetts General Hospital. 
 
That’s in part because recent immigrants are less connected to social networks that might give 
them easier access to drugs, she said, and haven’t yet succumbed to the economic and other 
stressors that many low-income people feel. 
 
For those who do fall prey to addiction, Alegría said many Latinos still struggle with the stigma 
of seeking treatment, and when they do, it’s challenging to find care that is language and 
culturally appropriate. Most often, they try to deal with the problem on their own. “We are 
quite surprised by how few people seek services directly,” she said. 
 
“A Change in Rhetoric” 
The reaction to today’s epidemic in the white community has frustrated outreach workers who 
have been working to change policies toward drug users for years with little success. 
 
“There has been a change in rhetoric that has been almost unnerving in some ways,” said Matt 
Curtis, policy director at Vocal New York, which does harm-reduction outreach. “You hear folks 
from places that in the past would be opposed to our thinking saying things like, ‘We’re not 
going to arrest our way out of this,’ or supporting broad access to naloxone.” 
 
A significant shift in approach has occurred in local criminal justice systems, where cities have 
begun experimenting with alternative programs that help users avoid the cycle of incarceration 
that can keep them from holding down a job, finding housing and becoming productive 
members of the community. That cycle has disproportionately swept in minorities, 
predominantly blacks and Latinos, who are more likely to be arrested and imprisoned for drug 
offenses. Currently, two-thirds of people imprisoned for drug offenses are people of color. 
 
For example, Seattle has created a program known as “Law Enforcement Assisted Diversion,” or 
LEAD, that allows police to refer drug users to case workers rather than arrest them for low-
level offenses. A 2015 analysis of the program by the University of Washington found that only 
36 percent of those enrolled were arrested after they entered the program, compared to 59 



percent in a control group. The LEAD participants were also less likely to be charged with a 
felony. 
 
Advocates like Curtis say they welcome these changes, but he and others worry that resources 
haven’t yet been allocated to address the drug problem in minority communities in the same 
way as predominantly white communities. 
 
City officials in Hartford, Conn., where local activists have long been advocating for a treatment-
based approach for African-American drug users, are now considering implementing the LEAD 
program. Deaths among whites from opioid overdoses, including heroin, have more than 
doubled in Hartford since 2012, according to state data. 
 
That’s made Lorenzo Jones, co-director and co-founder of the Katal Center for Health, Equity 
and Justice, a Hartford advocacy group, wary even as he says he welcomes the program. 
 
“We support LEAD, not because we think the police and courts are going to do the right thing,” 
Jones said. “They have never done the right thing by poor and marginalized people. This is not 
an answer but a lever that the have-nots can pull, a new door that the have-nots can go 
through.” 


