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Abstract

Background.—There are multiple aspects of the opioid crisis among Black people, who have 

been left out of the broader conversation. Despite evidence of increased opioid overdose deaths, 

less is known about opioid use among Black people. This review synthesizes research on Black 

people who use opioids; the goals are to advance knowledge, highlight research gaps, and inform 

clinical practice.

Methods.—This rapid review investigating opioid use among Black people utilized systematic 

review methods and was conducted according to a predefined protocol with clear inclusion criteria 

(PROSPERO ID: 177071). A comprehensive search strategy was used, including published and 

gray literature sources (i.e., literature that has not been formally published). A narrative summary 

of the results is presented.

Results.—A total of 76 works were selected for inclusion and full text review. Gender, age, 

geographic location, and involvement in the carceral system were associated with the use of 

opioids among Black individuals. Non-epidemiological factors included treatment-seeking 

patterns, disparate clinician prescribing, and social determinants.
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Conclusions.—Through this rapid review we suggest three main areas of focus: (1) including 

culturally informed collection methods in epidemiological surveys to accurately reflect 

prevalences, (2) funding research that specifically addresses the importance of culture in accessing 

treatment, and (3) directly studying how social determinants can improve or exacerbate health 

outcomes. Focusing on the unique needs of Black people who use opioids is warranted to increase 

treatment initiation and adherence among a population less likely to engage with the traditional 

health care system.
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INTRODUCTION

Numerous studies have analyzed trends in opioid use within the United States. Past research 

has divided the opioid epidemic into three waves: 1979–mid-1990s (mortality largely driven 

by heroin), mid 1990s–2010 (mortality driven largely by non-heroin and non-methadone 

opioids, which include prescription painkillers), and 2010–15 (mortality largely driven by 

heroin and synthetic opioids such as fentanyl).1 Over the past decade, opioid overdose rates 

among Black people have been rising, resulting in an increasing need to obtain timely 

information. Much of the available research has focused on opioid use among White 

populations, however, with fewer studies focusing on treatment access, morbidity, and 

mortality rates among Black people (i.e., people of African descent, including African 

Americans) who use opioids. Identifying prevalence of, and trends in, opioid use among the 

Black population is essential to inform prevention strategies, treatment, and areas of focus 

for research. It is therefore important to fully examine the multiple aspects of the opioid 

crisis among Black people, who have traditionally been left out of the broader opioid 

conversation.

Prior work that attempted to summarize the state of the opioid crisis among Black people 

has focused on drug law and policy implications.2 This rapid review of the literature is more 

comprehensive and focuses on all relevant published studies related to opioid use among 

Black people. We synthesized these findings to provide up-to-date information to advance 

knowledge, highlight critical research gaps, and inform clinical practice.

METHODS

This rapid review utilized systematic review methodology and followed the Preferred 

Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) statement.3

Eligibility Criteria

To be included in the review, articles needed to focus on the use of opioids in the Black 

population. Articles written in English were included. No restrictions were imposed 

regarding publication date or publication status. Articles needed to measure or focus on 

specific dimensions of opioid use, including incidence of opioid use, opioid overdose rates 

(both fatal and non-fatal), initiation of, and engagement with, treatment, and commonly co-
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occurring substance use with opioids. We also extracted data on social determinants that 

predict any of those prior outcomes and identified potential emerging trends. Quantitative, 

qualitative, and mixed-method studies, along with descriptive articles were included to 

present a comprehensive account of the literature related to this topic. Articles were 

excluded if they did not include opioids (focused solely on other substances), focused 

exclusively on the treatment of pain (without opioid misuse), or did not include Black 

people.

Information Sources

A comprehensive search was conducted on 11 November 2019. The databases searched 

were PubMed, MEDLINE, Embase, PsycINFO, CINAHL Complete, Web of Science Core 

Collection, Cochrane Database of Systematic Reviews, Cochrane Central Register of 

Controlled Trials, Sociological Abstracts, Dissertations & Theses Global, and Scopus. 

Search terms included both controlled vocabulary terms and free-text terms for the concepts 

of Black people and opioids. For the systematic reviews and meta-analyses only, we limited 

the search using Canadian Agency for Drugs and Technologies in Health (CADTH)4 search 

filters4 (see Supplemental Figure 1, http://links.lww.com/HRP/A140 for search strategy). No 

date filters were applied. The electronic database search was supplemented by searching 

Google and Google Scholar for gray-literature sources (i.e., writings that have not been 

formally published),5 and scanning the bibliographies of relevant reviews. A more focused 

search was done to obtain articles to supplement the systematic reviews on 27 February 

2020, using search terms for Black people and opioids. This search was limited to the 

English language in MEDLINE, Embase, and APA PsycInfo on the Ovid platform.

Selection of Sources of Evidence

Two reviewers at one time (AJ, AH, DP) screened titles, abstracts, and full text of included 

studies. A third person (MM or YR) resolved any conflicts).

Data-Charting Process

A data-charting form was developed collaboratively to determine which variables to extract. 

Two reviewers (AJ, DP) independently charted the data, discussed the results, and 

continuously updated the data-charting form in an iterative process.

Data Items

We abstracted data on population of interest (e.g., Black/African American), types of opioids 

used (e.g., carfentanil, fentanyl, heroin, prescription opioids, illicit use of prescription 

opioids), type of study (e.g., including but not limited to randomized, clinical trial (RCT), 

non-randomized clinical trial, case study, naturalistic study, or epidemiological data). We 

focused largely on adults (18 years and older), but a few epidemiological studies included 

ages 12 years and older. One study included ages 9 years and older. Given the dearth of 

research in this area, these studies were included. All studies were published in English. 

Critical appraisal of individual sources of evidence was based on criteria used in quality 

assessment of systematic reviews.6
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Synthesis of Results

We grouped the studies by relevant themes based on the data that they analyzed, and we 

summarized the broad findings. Supplemental Figure 2, http://links.lww.com/HRP/A141 

presents the PRISMA flow diagram. A synthesis of the review by key topics is included 

below.

RESULTS

Incidence of Opioid Use Among Black People

In this rapid review, we identified 7f6 citations (Supplemental Appendix, http://

links.lww.com/HRP/A142) addressing opioid use in Black communities, with 42 being 

highly relevant (published between 1999 and 2020 and not duplicative) to the major themes 

revealed after data synthesis. Table 1 presents an overview of the 42 studies, with summary 

findings for Black participants. In this section we synthesize findings related to the incidence 

of opioid use among Black people.

Data from the 2010–14 National Survey on Drug Use and Health (NSDUH) estimated that 

9.5% (95% confidence interval [CI], 7.1–11.8) of people with prescription opioid (PO) use 

were Black.35 In the 2015 NSDUH survey, estimated PO misuse, in particular, was lower at 

4.38% among Black participants,24 with varying prevalences by sex. In the 2015–16 

NSDUH, the rates of PO misuse among Black women (n = 5829) and Black men (n = 4334) 

were 3.4% and 4.9%, respectively.37 NSDUH data also provided the rate of PO use and 

misuse among 27,857 Black, Latinx, White, and non-Latinx adolescents (aged 12–17 years) 

and 28,213 young adults (aged 18–25 years) in 2015–16.32 Specifically, among the Black 

subsample (aged 12–25), 28.1% (95% CI, 27.1–29.2) and 1.9% (95% CI, 1.1–2.7) reported 

any PO use and prescription misuse, respectively.32 A meta-analysis of three national 

surveys (aged 18 and older) estimated that 2.5% (95% CI, 1.3–3.7) of Black people in the 

United States inject drugs, including amphetamines, cocaine, heroin, or steroids.10

In U.S national surveys spanning 2003–13, assessing nonmedical PO use in past-year and 

lifetime use, the percentage of Black participants varied from 1.04 to 11.7%.7,11,15,47–49 

Lower percentages of Black people participating in U.S. surveys undercuts the possibility of 

accurately measuring the actual incidence of opioid use. For instance, these national 

epidemiological surveys only include noninstitutionalized individuals within households. 

Consequently, people in the carceral system, those experiencing homelessness, and those 

with unstable housing are not captured in these estimates. Due to structural racism, Black 

people are overrepresented in the homeless population,50 make up a large proportion of 

individuals with lower socioeconomic status,51 and are disproportionately incarcerated,52 

likely resulting in decreased representation in national surveys. Thus, the prevalence of 

opioid use among Black people may be underestimated. It is also likely that the absence of 

culturally informed interview techniques could lead to underreporting of PO misuse in the 

Black community. This speaks not only to the need to include incarcerated populations in 

epidemiological studies, as Black men are overrepresented in the prison system,52 but to the 

importance of utilizing culturally informed colloquial names for POs (to obtain more 

accurate reports; see below).
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In an attempt to address this issue, one study estimated the prevalence of nonmedical 

prescription drug use among 208 imprisoned Black men in Kentucky, and found 58.2% 

reported using prescription drugs (e.g., amphetamines, barbiturates, opiates, and other 

sedatives, hypnotics, and tranquilizers) that were not prescribed to them.21 In this study, 

cough syrup with codeine, also known as syrup or sizzurp (colloquial name for 

acetaminophen with codeine), was the most commonly used prescription drug followed by 

alprazolam (Xanax) and hydrocodone (Lortab). Syrup may not be recognized in national 

survey studies and may therefore lead to underreporting of opioid misuse in Black 

populations. Kristen Miller (2019)53 from the Center for Disease Control underscores this 

problem and provides recommendations on integrating culture into survey questions.

Prevalence of opioid use also varies with the setting and the subgroup examined. Utilizing 

data across 11 health care systems, the prevalence of those with opioid use disorder (OUD) 

who were Black was 6.6% among 926 Black patients who presented to primary care settings 

at least twice from 2013–16.45 In a population-based sample of 16- to 29-year-old Black 

men who have sex with men (n = 514) in Chicago, the weighted prevalence of past-12-

month PO use was 4.2%.44 As expected, much higher rates were seen among those entering 

opioid treatment from 2005–16; Pouget and colleagues (2018)25 conducted a survey and 

found the prevalences of heroin use and nonmedical PO use among Black people to be 70% 

(95% CI, 65–76) and 49% (95% CI, 43–55), respectively. In that study, heroin use among 

Black people was higher in 2005 (95%) than in 2016 (70%). Pouget and colleagues (2018)25 

also found PO use among Black people was highly variable (36% in 2005; 57% in 2010; 

40% in 2014; and 49% in 2016). The most common POs reported was oxycodone (31%) 

followed by hydrocodone (20%) and methadone (12%).

Despite lower prevalences of opioid use, the available evidence suggests that in multiple 

U.S. states (Illinois, Iowa, Michigan, Minnesota, Missouri, West Virginia, Washington, and 

Wisconsin) and the District of Columbia, the rate of opioid overdose death is higher among 

Black people than the general population.54,55 Allen and colleagues (2019)56 examined the 

rate of overdose deaths by age cohorts in New York City in 2017. They found the 

percentages of overdose deaths of Black individuals were higher due to heroin or fentanyl 

(ages 15–34, 5.8% [95% CI, 4.0–8.2]; ages 35–54, 22.9% [95% CI, 18.8–27.1]; ages 55–84, 

25.4% [95% CI, 20.9–30.0]) than those due to opioid analgesics (ages 35–54, 3.9% [95% 

CI, 2.4–6.1]; ages 55–84, 3.8% [95% CI, 2.3–6.1]). Notably, the overdose death rate due to 

opioid analgesics could not be estimated for Black people between the ages of 15 and 34; 

given the small number of cases, confidentiality guidelines prevented reporting statistics for 

this age group.56

For prescription drug use, NSDUH data on 106,845 Black, Latinx, and White young adults 

from 18–25 years were used to inform sources for diverting PO.44 Among Black young 

adults who misused prescription drugs, the majority reported that friends or relatives 

providing the drugs had obtained them from physicians (79.8%; 95% CI, 71.1–86.4).44 

Fewer Black young adults reported their friends or relatives providing the drugs had 

obtained them by (1) stealing opioids from a medical source, friend, or relative, or receiving 

them for free by a friend or relative (2.3%; 95% CI, 1.0–5.0), (2) buying them from a friend, 

relative, stranger, dealer, or online (9.9%; 95% CI, 5.9–16.0), (3) other sources (5.3%; 95% 
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CI, 2.3–11.8), or (4) multiple sources (12.4%, 95% CI, 6.3–23.1).44 Understanding the 

sources of opioid supply is necessary in order to design interventions and thereby minimize 

harm and decrease use.

Common Co-occurring Substances of Use in Addition to Opioids

Given that individuals who misuse drugs commonly use multiple substances,57 it is essential 

that this review examine the co-use of opioids with other substances among Black 

individuals. The 2001–02 National Epidemiologic. Survey on Alcohol and Related 

Conditions (NESARC) data10 were used to determine the prevalences for co-using alcohol 

and prescription drugs nonmedically in the past year. The prevalences were slightly higher 

among Black young adults aged 18–24 (weighted percentage = 13.48%; standard error [SE] 

= .96) than among those aged 25 years and older (weighted percentage = 10.71%; SE = .66).
48 Liu and colleagues (2019)33 found that opioid use and co-occurring cocaine use were 

associated with hospitalization among Black men over the age of 35. James and Jordan 

(2018)2 discovered that the increasing rates of opioid overdose deaths among Black 

individuals have been largely fueled by synthetic opioids (fentanyl) used alone or in 

combination with cocaine.

Regarding PO misuse, PO deaths in combination with other substances has been examined 

using data from the 2002–03 and 2014–15 National Multiple-Cause-of-Death files.17 

Changes in the rate of all PO deaths between from 2002 to 2015 among Black individuals 

were highest in combination with alcohol, followed by heroin and benzodiazepines, any 

combination of the five substances (alcohol, antidepressants, benzodiazepines, cocaine, 

heroin), antidepressants alone, and cocaine. By contrast, changes in the death rate due to 

synthetic opioids other than methadone among Black people were highest in combination 

with heroin followed by alcohol, any of the five substances (as above), cocaine, 

benzodiazepines, and antidepressants. Notably, Black people had the highest rate of change 

in death rates for PO, relative to Latinx and White individuals, especially for synthetic 

opioids other than methadone. Further, Kandel and colleagues (2017)17 found that the 

proportions of alcohol-related deaths in combination with PO increased the most among 

Black people relative to White and Latinx people. Data on Black women (n = 5829) and 

Black men (n = 4334) who participated in the 2015–16 NSDUH indicated that Black men 

and women who misuse PO also report (in order of highest frequency) tobacco use, alcohol 

use, cannabis use, illicit drug use, and other prescription misuse.37 In addition, the risk for 

PO misuse in relation to other drug use varied by sex. Specifically, (in order of greatest risk) 

other prescription drug misuse, illicit drug use, and alcohol use increased the risk for PO 

misuse among Black women. Among Black men (in order of greatest risk), other 

prescription drug misuse, cannabis use, and tobacco use were associated with increased risk 

of PO misuse.37 Finally, a study examining drug initiation sequences using data from the 

2013–14 NSDUH suggested that, after initiating cannabis use, Black adults aged 18–34 

years (n = 2960) were more likely to progress to using nonmedical PO than to using cocaine.
27 Notably, since the Black participants in this sample had very low rates of heroin and 

cocaine use, the sequence of heroin and cocaine use could not be examined.
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Patterns of Opioid Use Initiation Among Black People

To assess patterns of drug initiation and progression over time, Moses and colleagues 

(2019)36 conducted a retrospective analysis utilizing a sample of non-treatment-seeking non-

Latinx White and non-Latinx Black individuals (n = 373) with a history of injection opioid 

and other drug use. On average, White individuals initiated substance use 1.3 ± 0.4 years 

earlier (t(363) = 4.42; p < .001) than Black individuals, who were found to begin use of all 

substances at a later age, with the exception of heroin. Black people were more likely to use 

heroin as their first substance and more likely to use cannabis before other legal drugs, like 

tobacco or alcohol, a pattern of use that notably does not follow the popularized gateway 

hypothesis.58 The time between first use of any substance and first use of heroin was 3.1 ± 

0.8 years shorter for Black people than White people.36 Although the age of initiation of 

heroin use was early, Black individuals used less frequently than White individuals (24.1 ± 

19.1 times in the week prior to study screening compared to 32.1 ± 30.3 [t(359) = 3.48; p 

= .001(log10)]), and had a longer latency period (10.9 ± 1.1 years, [t(338) = 10.30; p 

< .001]). There was no significant difference in the mean ages for the beginning of regular 

heroin use. While this study offers data from a non-treatment-seeking population, the small 

sample size limits its generalizability.

As noted earlier, patterns of PO use have changed over time, particularly over the course of 

the current opioid epidemic.25 Black-identifying respondents were 54% less likely than 

White respondents to report PO misuse in 2005, which decreased significantly to 25% at the 

end of the study period in 2016.25 Over the same study period, heroin use among Black 

people decreased from 93% to 70%, with PO misuse increasing from 36% in 2005 to a peak 

of 57% in 2010 and then 49% by the end of the study (2016).25

Engagement in Treatment for Black People with Opioid Use Disorder

Twenty-two to 28% of Black people with OUD seek drug or alcohol treatment, with 

treatment-seeking Black individuals having lower odds than White individuals of accessing 

treatment programs for drug use and opioids.16 Compared to White patients, Black patients 

have significantly lower rates of completion of outpatient substance use treatment, and for 

those who do complete it, they have significantly longer lengths of stay.34 In a national 

sample of people who use opioids (extracted from the 2014 Treatment Episode Dataset–

Discharge), only 21% of Black patients completed treatment, a significantly lower rate than 

in the general sample.26 Further analysis of this study demonstrated that 3 of 42 

metropolitan statistical areas had substantial racial/ethnic disparities in rates of treatment 

completion, which largely accounted for the disparity between Black and White patients, 

and which also indicated the existence of regional variabilities in patterns of treatment 

engagement.

Among patients who do engage in treatment, only a fraction receives opioid agonist 

treatment (OAT). In a national sample of publicly funded substance use treatment episodes, 

only 28.7% of patients with OUD engaging in treatment received OAT as part of their 

treatment.18 The odds of receiving OAT was greater for Black and Latinx individuals than 

for White individuals.18 Approximately 77% of this difference could be explained by 

differences in clinical need, as Black patients in this sample were older, using heroin, using 
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opioids more frequently, and using via injection or inhalation. Further, this effect was 

attenuated after adjusting for geographic characteristics, potentially due to increased access 

to treatment in major metropolitan areas.

In contrast, Black patients with a documented diagnosis of OUD in primary care settings 

were less likely than White patients to receive treatment for OUD (15.5% vs. 21%), with a 

significant effect remaining after controlling for insurance status.30 This finding was 

substantiated in a study by Lagisetty and colleagues (2019),28 where combined data from the 

2004–15 National Ambulatory Medical Care Survey and National Hospital Ambulatory 

Medical Care Survey demonstrated that Black patients had significantly lower odds of 

receiving buprenorphine prescriptions (adjusted odds ratio = 0.23; 95% CI, 0.13–0.44), even 

after controlling for payment method, sex, and age. Receipt of OAT is associated with 

decreased rates of opioid use between admission to, and discharge from, outpatient 

substance use treatment across all racial/ethnic groups, underscoring the importance of 

equitable access across all demographics.46

Regional variations and local structural factors affect patterns of treatment engagement for 

Black patients with OUD, particularly as it relates to the public treatment system. Some 

states were able to expand access by adding buprenorphine to the Medicaid formulary. In a 

study of publicly funded, substance use disorder treatment programs in Baltimore, Black 

participants were randomized to regular outpatient vs. intensive outpatient programs;24 no 

treatment differences were found.8 Specifically, there were no differences in buprenorphine 

dosing, treatment retention at three and six months, days of heroin or cocaine use in the last 

30 days, or reduction of opioid positive urine screens. Although receiving differing 

intensities of counseling (regular vs. intensive) did not significantly affect treatment 

outcomes,8 other studies have assessed factors associated with adherence or nonadherence to 

buprenorphine. Among a sample of 50 Black patients with OUD, 48% were nonadherent to 

treatment, and among those who were nonadherent, the rates of opioid, cocaine, and alcohol 

use were higher.14 Further, patients endorsing PTSD symptoms showed a higher rate of 

treatment adherence than those without. Additionally, attendance at group cognitive-

behavioral therapy sessions was significantly associated with increased adherence.14

Considerations for Black People Who Use Prescription Opioids

Racial disparities in the assessment and treatment of pain are well documented; for example, 

Black patients are less likely than White patients to be prescribed opioids.9 It has been 

postulated that the lower rates of prescribing opioids to Black patients led to lower increases 

in opioid overdose deaths among Black populations, especially in the early years of this 

current opioid epidemic.59 For Black patients who do receive opioid treatment for non-

cancer pain, disparities persist in the ongoing management of their pain and treatment.

A retrospective cohort study of a veteran population being prescribed opioids for non-cancer 

pain management found that pain was documented less often for Black patients at follow-up.
9 Among patients receiving at least one urine drug screen, Black patients were tested at a 

significantly higher rate. Further, Black patients were significantly less likely to be referred 

to pain management, while being significantly more likely to be referred to substance use 

disorder treatment.9 Additionally, Buonora and colleagues (2019)29 found that, in their 
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retrospective cohort study of outpatients prescribed opioid therapy from 2007–12, Black 

people and women were more likely to experience an opioid dose reduction. However, 

neither high-dose opioids nor benzodiazepine co-prescription—conditions known to increase 

risk of overdose—demonstrated an association with opioid dose reduction.

In addition to disparate rates of urine drug screening, racial disparities exist in rates of 

discontinuation of long-term opioid therapy following illicit drug use.22 In the first six 

months after initiating opioid treatment, 25.5% of Black patients in a national sample 

received a urine drug test, compared to 15.8% of White patients. Black patients were 2.1 

times more likely to have their opioids discontinued when testing positive for cannabis, and 

3.3 times more likely to experience discontinuation when testing positive for cocaine. 

Additionally, this study found that White patients were more likely to receive higher average 

daily doses of opioids and greater days’ supply, as well as being three times more likely to 

receive a concurrent benzodiazepine prescription.22

The Role of Social Determinants of Health

The social determinants of health (SDOH) can be broadly characterized as conditions in 

which people are born, reside, grow, play, work, worship, and age—which affect a plethora 

of behavioral health and substance use outcomes.60,61 Some SDOH that receive frequent 

attention in research are occupation, employment, education, health care access, 

transportation, religion, and social cohesion.61 Here, we describe a few studies that identify 

the direct or indirect roles of SDOH on the risk of OUD onset, relapse, or care among Black 

people. For each study pertaining to the influence of SDOH on opioid use, we highlight its 

strengths and weaknesses.

In the study by Wheeler and colleagues (2019)42 detailing Black incarcerated men nearing 

release, a close relationship with either one’s mother or one’s father was significantly 

correlated with lower likelihoods of nonmedical use of PO for the treatment of pain. 

However, only a close relationship with one’s father remained a significant predictor of 

lower nonmedical use of PO for pain based on a multivariable regression that controlled for 

previous mental health and substance use history. The strengths of this study include a 

strong use of theory to develop a causal model to understand risk. One major weakness was 

the small sample size of only187 persons recruited through a convenience approach.

Whereas many studies analyze how demographic factors affect opioid use or risk of using, 

some studies examine how SDOH can affect stigma and discrimination toward people who 

use opioids.41 For instance, Wood and Elliott (2019)43 found that students’ perception of 

belonging to a working- versus middle-class was associated with higher discrimination 

against a hypothetical White person for using opioids. By contrast, when it came to views 

about hypothetical Black people who use opioids, students made no distinctions in relation 

to the user’s social class. One strength of this article was its strong focus on how social 

attributions and stigma affect perceptions of people who use opioids. The primary weakness 

was that it was conducted among an online sample of White undergraduates.

While many of the studies examined individual-level indicators of SDOH, some studies 

found that location matters. For instance, Stahler and colleagues (2018)26 found that 

Jordan et al. Page 9

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



compared to White respondents, Black respondents had lower odds of opioid use treatment 

completion in New York City and Riverside, California. One strength of the study was the 

large population of respondents from the Treatment Episode Dataset–Discharge data for the 

42 largest U.S. metropolitan statistical areas. This finding builds on a previous study by 

Hansen and colleagues (2016)13 that reported the lowest percentages of buprenorphine 

treatment rates were among Black people and low-income residents in New York City, 

whereas methadone rates remained stable. Whereas Stahler and colleagues (2018)26 focused 

on differences between Black and White people, and Hansen and colleagues (2016)13 

focused on racial-ethnic disparities among Black and Latinx people, Rigg and Nicholson 

(2019)40 focused on Black adults only; they compared the disparities in urban versus rural 

environments using data from the 2012–16 NSDUH. Rigg and Nicholson (2019)40 found 

that in urban areas, having a high school education (compared to <high school) was 

associated with lower PO misuse, but they found no such association in rural areas.40 

Finally, a history of arrest among Black people in rural areas was associated with higher risk 

of PO misuse in rural, but not urban, areas.

Higher religiosity (measured by the number of days one attended church) was associated 

with lower risk of PO misuse, and the association was slightly stronger for Blacks in rural 

compared to urban areas. The pattern of religiosity on PO misuse is mixed; Nicholson and 

Ford (2018)24 analyzed the 2015 NSDUH and found a higher, but nonsignificant, association 

between church attendance and PO misuse for Black people, yet a lower and significant 

association among White people. Ransome and colleagues (2019)39 analyzed data among 

U.S. adults from the general population using NESARC findings from 2004–05 and 2012–

13. They found that among Black people, attending religious services twice per week or 

more was associated with lower odds of OUD in 2004–05, but they found no protective 

association a decade later in 2012–13. A strength of this study is the large study population. 

One major weakness is an absence of covariates. Nicholson and Vincent (2019)37 used 

2015–16 NSDUH data and found no association between religion and PO misuse for either 

Black men or Black women. They found, however, that increasing education status was 

protective of PO misuse for Black women but not Black men. Similarly, Nicholson and Ford 

(2018)24 used the 2015 NSDUH data and also found an education gradient for Black people. 

The lack of association between religion and PO misuse could be related to methodological 

limitations in how church attendance was operationalized. In those studies, the variable was 

categorized as 25+ times attended services in the past year. The variable ranges from 0 times 

to more than 52 times, so the optimal threshold may not be at 25. Moreover, since other 

religion variables are included in the NSDUH, the church attendance variable may be mis-

specified without inclusion of the others.

While SDOH are important predictors of health, few studies in our review explicitly set out 

to examine the association between SDOH and opioid use among Black people.2 The 

preponderance of studies in this review reported on the risk or odds of illicit (e.g., heroin) 

and licit (e.g., nonmedical prescription) opioid use or disorders specified by the Diagnostic 
and Statistical Manual of Mental Disorders (DSM). Studies typically compared Black to 

White respondents; few race-specific studies focused on Black people only. Studies often 

included SDOH indicators (e.g., education or employment) as covariates that were 

sometimes not present in the study result tables. Finally, while a plethora of anecdotal 
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evidence suggests that SDOH matter for Black people with OUD, no scientific consensus 

has emerged as to which determinants are most influential (e.g., education, work, religion, 

family), what extent they matter (e.g., average effect size and significance), or which level 

matters most (e.g., individual or community). Consequently, no unified strategy has been 

identified for addressing racial disparities in overdose rates, which are rising higher for 

Black people than for White people.62

Emerging Trends in Opioid Use Disorders for Black People

In this section, we seek to identify whether any emerging trends in recent studies demand 

special attention as the field develops. For instance, Alexander and colleagues (2018)1 

evaluated the causes of mortality on U.S. death certificates collected by the National Center 

for Health and Statistics from 1979 to 2015. They found that opioid mortality rates for Black 

people increased slightly overall but that mortality rates were stable between 1994 and 2011. 

Between 2013 and 2015, mortality due to opioids, other than heroin and methadone, 

increased substantially among the Black population. For instance, deaths from synthetic 

opioids averaged 107 per 100,000 compared to 78 per 100,000 among White people. Deaths 

due to methadone were relatively stable across time. We do see a trend of increasing deaths 

related to synthetic types of opioids. Starting around 2010 through 2015, opioid mortality 

rates rose steadily, driven by heroin and synthetic opioids, and the slopes were increasing 

together.

In addition to increased death rates from synthetic opioids among Black people, rates of PO 

use (both licit and illicit) among Black populations are increasing, particularly between 2002 

and 2015.1 For example, Martins and colleagues (2017)19 used data from 2001–02 

NESARC wave 1 and 2012–13 NESARC-III to reveal that lifetime heroin use increased 

significantly among both non-White and White respondents but that prevalences still 

remained lower among non-Whites. The study did not disaggregate the non-White category, 

however, which included Asians and Latinx people; the trend among Black people 

specifically remains uncertain. One strength of this study was the large nationally 

representative sample size for both surveys, with a total of over 79,000 individuals. One 

limitation was the exclusion of homeless and incarcerated individuals. Mintz and colleagues 

(2019)35 used data from NSDUH and documented that the proportion of Black people 

(relative to other races) with PO misuse among adolescents and adults increased from 8% in 

2002–05 to 9.5% in 2010–14. Martins and colleagues (2015)12 used data from 2002–05 and 

2008–11 NSDUH to examine patterns in past-year heroin use. They found significant 

increases in heroin use among the Black population during these periods. More importantly, 

they found that among those with past-year heroin use and those who ever injected heroin, 

the odds of using nonmedical PO 100–365 days compared to 1–29 days in the past year 

were significantly higher for Black than for White people.

The increasing trends of opioid use overall (both illicit and licit) among Black people in the 

general population are also evident among subpopulations. Knighton and colleagues 

(2018)23 studied a group of Black men in correction-based substance use treatment and 

found an increase in nonmedical PO use from 18% in 2010 to 23% in 2014. Next, Pouget 

and colleagues (2018)25 used data from respondents in opioid treatment programs in 37 
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states between 2005 and 2016 and found that heroin use among Black respondents was 

decreasing but that PO misuse was increasing. This rise in PO misuse may be influenced by 

hip-hop music, which is the second most popular music genre among Black individuals.63 

One emerging trend is a noticeable increase in the use of opioid references within music,31 

as to codeine and Percocet. More research is necessary to understand the influence of lyrical 

themes related to opioids and the impact on Black communities.

Some interesting trends emerge when age is factored into race-based comparisons. Vasilenko 

and colleagues (2017)20 used data from the 2012–13 NESARC-III to examine age-varying 

disparities in people with substance use disorder and found that over the adult lifespan, 

Black participants had a lower proportion of opioid use at younger ages but a higher 

proportion of opioid use at older ages. The reverse was true for White participants. One 

limitation of the study was the cross-sectional study design allowed for the possibility of 

cohort effects. One strength was the large sample size of 36,309 participants from a 

nationally representative survey, creating generalizability to the larger U.S. population in 

that subgroup. The higher rates of opioid use among Black people at older ages was also 

found in one study among a sample of people 65 years and older from the National 

Alzheimer’s Coordinating Center’s Uniform Data Set (n = 13,059).38 They found that older 

Black people had higher odds of prevalent chronic and incident opioid use than White 

people. Overall, these studies demonstrate that trends within the Black population have been 

found to be inversely related to trends within the White population.

To date, much of the published literature on the emerging trends of opioid use among Black 

people has been predominantly from the United States. While some studies have 

investigated opioids and trends in Africa,64,65 they often do not include race in the tables or 

organize findings that facilitate understanding the impact on people of African descent or 

color. Indeed, race is a social construct that is not based on phenotypic traits; other places, 

however, such as Brazil and South Africa, use some type of organization of people based on 

color and class. Related, in other societies that are more racially homogenous (e.g., 

Caribbean countries like Haiti), there are also few studies. Future directions in this field 

should call for special issues in substance use journals that solicit studies specifically to 

understand opioid use among Black people across the globe.

DISCUSSION

Summary of Evidence

In this rapid review, we identified 76 studies addressing opioid use in Black communities 

more broadly, with 42 being highly relevant (published from 1998–20 and not duplicative) to 

the major themes revealed after data synthesis. Our findings indicate that the prevalences of 

opioid use among Black individuals are fairly low compared to White individuals but that 

rates of opioid deaths are rising rapidly, largely due to synthetic opioids (specifically, 

fentanyl).66 We found that specific areas in the United States have higher rates of opioid 

overdose deaths among Black people; further research should be done to understand what is 

driving these higher rates. It must be noted, however, that current incidences may be 

underestimated, given sampling bias in major surveys that do not necessarily use culturally 
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informed interview questions or take into account for people within carceral systems, those 

experiencing homelessness, or those with unstable housing.53

Substance use treatment initiation and engagement rates for Black people with OUD are also 

quite low, with a paucity of research specifically focusing on how to improve treatment 

initiation and engagement rates, with no studies on culturally informed treatment 

implementation in this area. This area is one presenting great opportunity. Governmental 

agencies could fund Black researchers, known to be more likely to focus on research topics 

that affect Black people,67 and could train Black clinicians to treat Black people—glaring 

issues in research design and health care. Some research indicates racial discrimination in 

the receipt of PO for non-cancer pain, with increased reduction in opioid dosing compared to 

White people, but limited data are available that suggest how rectify these behaviors. 

Further, a dearth of research is available on how the SDOH directly affect OUD among 

Black people, a population known to have vulnerabilities in this area. Emerging trends 

highlight the evolution of opioid use among Black individuals, with an increase in PO 

misuse, which varies by subpopulation (location, involvement in carceral system, sex).

We recommend that future work start incorporating specific SDOH indicators that are based 

both on theory and what people are observing in practice; obtaining input from key 

stakeholders (Black people who use opioids, lay audiences, and family members) is 

essential. Next, studies should present, at a minimum, correlation tables for future meta-

analyses. It is also imperative to increase research funding geared toward examining 

culturally acceptable treatment settings, where Black people with OUD are more likely to 

access care (Jordan A, Babuscio TA, Carroll KM. A survey of Black adults’ willingness to 

seek help for drug and alcohol problems in the Black church [unpublished, 2020]). This 

question of potential treatment settings is of particular salience in view of the increasing 

rates of opioid overdose deaths among Black adults, with their decreased engagement with 

OUD treatments, despite proven efficacy.68

Limitations

Some limitations of this rapid review are worth noting. To make our review more feasible 

and relevant to the population of interest, we had to modify the original plan of including 

only systematic reviews, given the scarcity of research therein. This resulted in a more 

focused search strategy later in the process, which may have inadvertently led to not 

accessing studies that were not publicly available. Further, given the scope of the topic area

—opioid use in Black communities—we made a conscious decision to exclude studies that 

did not expressly address opioid misuse (known as abuse in DSM-IV), dependence, or OUD. 

For example, many studies were excluded because, even though they included Black people, 

they were more focused on PO from pain and did not explicitly discuss misuse or OUD. As 

such, our results are likely reflecting the results presented in systematic reviews and studies 

that are publicly available and that explicitly consider Black opioid use in the context of 

aberrant use. Notwithstanding, this review provides a comprehensive overview of the current 

literature in this area so far (within the past 22 years), thereby advancing knowledge that can 

be used to fund critical areas of research and improve clinical practice. Building on the 
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information presented here will promote better care of this population, with the hope of 

improving health outcomes.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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