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ABSTRACT RESULTS

o Background: Fatal opioid overdoses increased more rapidly among Blacks in the past few years

_ . _ _ L | _ . o Seven Themes That Emerged
than Whites. Context-rich information lacks in the factors contributing to inequitable opioid overdose

deaths in Black-dominant communities. o (1) The target communities received fewer amounts of per capita naloxone; “...We don’t have
that in my town. We generally don’t have those. | know that people go to Carmel to get those...
o Methods: Guided by the Citizen Health Care Model, we designed a structural intervention with (Interviewee 8).
multi-sector and multi-level community-driven approaches to remove structural racism and overdose
deaths in Black Indianapolis communities (MACRO-B). Part of the intervention includes community | © (2) No evidence of naloxone administration for the vast majority of fatal opioid-involved

overdoses in the communities; “...I don’t know where | can get ‘em... | never seen people who |

overdose surveys, in-depth interviews and focus groups, and a multi-sector community-based , |
know using ‘em. | am sure they don’t know how get ‘em too...” (Interviewee 3).

coalition. The coalition iIs composed of Black overdose survivors, family members of fatal
overdoses, law enforcement, local emergency medical services, decision-makers at local and state . -
o (3) People who carried and were willing to use naloxone was few due to the fears of legal

governments, and legislators. Community surveys (N=500) and interviews within the coalition consequences (i.e., to avoid harassment from police) among many Black opioid users: “/ don’t

(N=21) and with the community residents (N=50) are currently being conducted to understand the wanna carry with me because cops will ask me why and they will treat me as an addict...”
community conditions, practices, and policies contributing to disparate overdose burden to the Black (Interviewee 13).

communities.
o (4) Discretionary and/or strict drug law enforcement was In part to blame for racial discrimination
o Results: Our formative qualitative analysis identified 7 themes that may contribute to inequitable In drug overdose arrests; “it's proportionally more, even though It's getting better, It's
opioid overdose education and response in Black-dominant Indianapolis communities. These proportionally more black people that are living in impoverished neighborhoods. So, um, yeah.
themes included: (1) naloxone supply is not enough, (2) naloxone is not readily available at an Sc;)less 2’95_90”5?:’ slovvler resdponse rgtehs |r]to tEOSG areas SPeC'f'(;?a”E’J- Whlereas_ IhS?\y on the
overdose scene, (3) people are unwilling to carry naloxone, (4) fears of discretionary and/or strict other end, Its a Larmel over 0S¢ an theyre there in two >CeLONAS. L, a0 with the . ,
N . . stereotypes of black people being aggressors and, um, | do believe that still plays a lot of like...
drug law enforcement, (5) reluctant to call 911, (6) fewer opportunities to receive prevention

. . . . _ _ _ . (Interviewee 11).
education and/or naloxone administration training, and (7) misperception toward risk of opioid use

J

when naloxone Is accessible. o (5) Many Black opioid users refrained from calling 911 or did so only as a last resort due to the
fear of judgmental, stigmatizing attitudes and maltreatment; “if you call 911, paramedics and
o Conclusions: Structural and policy interventions, de-stigmatization education, equitable naloxone police will come and treat me as a drug addict. | don’t wanna be freated like that and don’t
distribution, and provision of adequate naloxone administration training in gquantity and quality are wanna be questioned ...” (Interviewee 3).

necessary to reduce disparate burden of opioid overdose deaths among Blacks.

o (6) Fewer opportunities for Black residents to receive opioid prevention education and/or

BACKGROUND naloxone administration training; “Well, | don’t think there is an opportunity how to use naloxone,
no one teaches me. And, nobody teaches how bad fentanyl is. We just use ‘em at least it making
o The opioid crisis in Indianapolis: fentanyl-involved overdose deaths: 86 in 2016 to 641 in 2021. us feel better...” (Interviewee 16).
o Fatal opioid overdoses increased more rapidly among Blacks in the past few years than Whites.
Context-rich information lacks in the factors contributing to inequitable opioid overdose deaths In o (7) Stigmatizing beliefs about people who use drugs along with misperceptions that drug users
the communities. might adjust their risk tolerance upward; “...1 heard, once given naloxone, people use opioids
o Itis warranted to identify residents’ beliefs around overdose, community conditions, practices, and more often or in higher doses...” (Interviewee 2).
policies contributing to disparate burden of opioid overdose among Blacks.

CONCLUSIONS

METHODS o Structural and policy interventions, de-stigmatization education, equitable naloxone
distribution, and provision of adequate naloxone administration training in gquantity and
guality are necessary to reduce disparate burden of opioid overdose deaths among Blacks.

o Itis imperative to have a better understanding about structural, contextual and predisposing
conditions and barriers to reduce disparate burden of opioid overdose among Blacks.

o Guided by the Citizen Health Care Model, engaging patients, families, and communities as
coproducers of health and health care, we formed a multi-sector community-based coalition that
was composed of various grassroots community partners in four target zip code areas in inner-city
Indianapolis (46202, 46205, 46208, and 46218). Coalition members are Black overdose survivors,
family members of fatal overdoses, law enforcement, local emergency medical services, decision-
makers at local and state governments, and legislators. FUNDING

o 21 In-depth interviews and 303 community surveys were conducted between December 2022 and o This work was supported by the U.S. Department of Health and Human Services to Dong-Chul
February 2023. We analyzed interviews and qualitative survey data using a thematic framework. Seo (# CPIMP221346-01-00), Indiana University School of Public Health (seo@iu.edu).
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