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Inclusive Introduction

= Hello, my name is Jaylen Clarke, and | am an epidemiologist at the
Boston Public Health Commission. | use he/him pronouns. | am an
African American man with black hair.
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Study funding

This work was funded by the RIZE Massachusetts

Foundation, an independent nonprofit foundation

working to end the opioid epidemic in

Massachusetts and reduce its devastating impact
on people, communities, and our economy
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Study funding

Dr. Angela Bazzi, PhD, MPH's additional time is supported
by NIH grant # KO1DA043412

Dr. Sim Kimmel, MD, MA's additional time is supported by K23
from NIDA (K23DA054363) and a Career Investment Award from
the Department of Medicine at the Boston University
School of Medicine
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Background and Methods
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Background

= (QOpioid overdoses and homelessness are intertwined critical public health issues (Swartz et
al., 2022)

= Experiencing homelessness is associated with higher risk of fatal and non-fatal overdose
(Baggett., 2014)

= |n Massachusetts, the drug overdose mortality rate among homeless people ages 25-44 was
16 to 24 times higher than that of the general population (Baggett., 2014)

= There are racial inequities in opioid overdose mortality and post-overdose treatment receipt

in Massachusetts (Massachusetts Department of Public Health, 2021; Dooley et al., Boston
Public Health Commission, 2019)
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Background

= |n 2021, the rate of confirmed opioid-related overdose deaths in Boston was approximately 50%
higher for non-Latinx Black and Latinx residents compared with White residents.

Substance Misuse Treatment Within 30 Days of an
Opioid Overdose Hospital Patient Encounter

. by Race/Ethnicity HHPES
° Massachusetts=32,961

30% e 29%  Boston=3,694 Lower rates of treatment
& 25% 3% 24% - 1150 access among Black and
T 0% 19% 19% L v 18% 18% o Latinx compared with
& % .

15% 13% o - White people who

10% overdosed, (2011-2015)

5%

0% — — —

Massachusetts Boston Massachusetts, Excluding Boston

M All Races ® White non-Hispanic ® Black non-Hispanic ™ Hispanic m Other*

*Other includes Asian/Pacific Islander non-Hispanic, American Indian non-Hispanic and other. Groups were combined due to small counts.
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https://www.boston.gov/sites/default/files/file/2021/03/Accessing%20Treatment%20Post-Opioid%20Overdose%2007Jun19.pdf

Background

= Qverall, systemic racism has played a role in causing health inequities across the board (Cogburn,
2019)

= People actively avoid healthcare settings because they anticipate addiction-related stigma
(Biancarelli et al., 2019)

= As experiences of stigma can reduce treatment readiness (Muncan et al., 2010), we sought to explore
how racism, substance use stigma, and homeless stigma has been experienced among overdose
survivors in Boston who identify as Black and were experiencing homelessness

= A paper published in 2021 by Delman and Adams cited a paper by Taylor-Ritzler et al., 2010,
who wrote that Black people could face a “triple stigma” of mental illness, racism, and
criminal history

= This inspired the use of ”tri||ole stigma” when referring to the stigmas (racism, substance use
disorder stigma, and homeless stigma) that the participants faced in this sub-analysis
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Background: BOLTS

= Boston Overdose Linkage to Treatment Study (BOLTS)

= Qualitative research study examining racial/ethnic inequities in access to
treatment for people who recently experienced an opioid overdose in
Boston

= Motivated by a 2018-2019 analysis that found Black and Latinx Boston
residents were less Iikel}/ than White residents to receive treatment within
30 days of an overdose

= Collaboration among Boston Public Health Commission (BPHC), Institute
for Community Health (ICH), Boston Medical Center (BMC), and Boston
University School of Public Health (BUSPH)
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Background and Methods

=Overdose Survivor Data Collection (n=59)

Time: Jan 2021 — Sept 2021

Method: In-person or remote survey and qualitative interview

Recruitment: Engagement Center (E.C.), Project Trust, BPHC Homeless Services, Community
Flyers

Criteria: Living in Boston, had survived an opioid overdose within the past 3 months, able to
converse in English or Spanish, and identified as Black nHL, Latinx, or White nHL, 18 years of

age or older.
Analysis: Framework Method; explored participants drug use history and perspectives on
substance use and treatment Interviewees
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Selected participant characteristics (N=59 survivors)

Age groups
25-29
30-39
40-49
50-59
. 60-69

Time living in Boston

Less than 6 months

6 months to less than 1 year
1to 5 years

More than 5 years

| have always lived in Boston

Ever served time in criminal justice facility?
Yes
No

26
16
11

12
28
14

50

%
6.8%
44.1%
27.1%
18.6%
3.4%

%

5.1%
3.4%
20.3%
47.5%
23.7%

%

84.7%
15.3%

- Housing arrangement

- Living alone in my own home, apartment, or
- condo

Living in a household with other people

Res. facility where food and household help are
~ provided

Res. treatment program
Temporarily staying with a relative or friend
Temporarily staying in a shelter

Temporarily staying on the street

Gender identity

Male

Female

Male to Female Transgender Person

Female to Male Transgender Person
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Data from survey

%

8.5%
6.8%

3.4%
5.1%
1.7%
25.4%
49.2%
%
69.5%
25.4%
3.4%
1.7%
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= This sub-analysis focused on a subsample of 15
participants who identified as non-Latinx Black, recently
survived an opioid overdose, and were experiencing
homelessness

= 10 participants were temporarily staying on the street
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Results
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Racism is the barrier to optimal health, not race

The Boston Public Health

Commission acknowledges racism’s role in
creating health inequities experienced by
residents of color and expressed among
observed differences in health-related
determinants, risk factors and outcomes.




Numbers are people

People are our family, friends, neighbors
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What is Stigma and Racism?

= Stigma- “Negative feelings that people have about
particular circumstances or characteristics that somebody
may have” (Oxfordlearnersdictionaries.com, n.d.)

= Racism- “The systemic oppression of a racial group to the
social, economic, and political advantage of another”
(Mariam-Webster, n.d.)
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Stigma and racism were identified among two topic areas

* Overdose Experiences (Acute medical care after most recent
overdose)

* Treatment (Substance Use Disorder) and General Experiences

Stigma presented in two forms
* Substance use disorder
« Homelessness
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1. Some of the participants displayed signs of uncertainty when

determining which stigmas caused their mistreatment by healthcare
workers in their overdose experience

* Black male answering a question about whether he thought his race played a

role in how he was treated in his overdose experience. He also mentions
substance use disorder stigma

— “My race has nothing to do with it. I-l mean | don’t know if it does but-but my-

but it could but | would say for the most part, it has anything to do-any-it has
everything to do with people that have issues such as mysely.
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2. Most of the participants reported experiencing racism, substance use

disorder stigma, and homeless stigma in their overdose experience or
treatment and general experiences

* Black female describing substance use stigma in her overdose experience

— "Yeah. It is a lot of lack of respect. Especially if they know you're an addict
they definitely don't give you the full respect you deserve, because they feel

you're an addict, and they feel-remember you're still human, because
whether they want to believe it or not, they’re an addict too.”

* Black male describing the racism that he experienced at the hospital during his
overdose experience

— “That’s-to me, | feel like they give more treatment to the White people than they
do Hispanics and Blacks”
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2. Most of the participants reported experiencing racism, substance use disorder stigma,

and homeless stigma cont.

- Black female was speaking to her experiences at the hospital when asking for a

blanket. She felt that the White workers wouldn’t help but a mixed-race worker was
helpful

— “Because I'm Brown, but if it was somebody else, because they (a White person) would

have got a blanket...a part of me is saying so, because the only one who was willing (to
give me a blanket) had some type of mix to them (was multi-racial).

« Black male describing substance use stigma in his overdose experience

— “They (hospital workers) don't help. They don’t help unless you have a heart attack or
broken arm, they won't help you with that particular issue-anything connected to it. It

like we're just a different class of people and they don't make any comments about
making that known.”
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3. There was a participant who did not want to receive medical care because of

past negative experiences due to substance use stigma and homeless stigma

+ Black male describing why he did not want to go to the hospital because
of past negative experiences

— "Sit there for hours, for them to do nothing. | feel a hospital they look down on
people like me. And so, they don’t really wanna deal with it, yeah.”
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Implications
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Implications

= Some Black participants revealed that they were unsure of
which stigma caused their mistreatment from healthcare
professionals

= Black participants reported that they experienced substance
use stigma, homeless stigma, and racism when interacting
with healthcare professionals

= Stigmatization from healthcare workers can cause
marginalized people to not seek out medical care
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Implications

= Understanding experiences of stigma among this vulnerable population can help
healthcare workers and other service providers improve care delivery, ensuring
that dignity and respect are provided to people who have been marginalized

= "It matters because reducing stigma has the potential to improve the health
workplace environment, the quality of care provided by staff, the clinical outcomes
of individuals living with stigmatized health conditions, and the social risks taken
when accessing healthcare for particular conditions” (Nyblade et al., 2019).
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Implications-Recommendations to Reduce Stigma in Healthcare

(Nyblade et al., 2019), reported 6 ways to reduce stigma in
healthcare

1. "Provision of information” consisted of teaching participants about the
condition itself or about stigma, its manifestations, and its effect on health.

2. "Skills-building activities” involved creating opportunities for healthcare
providers to develop the appropriate skills to work directly with the stigmatized

group.
3. "Participatory learning” approaches required participants (health facility staff
or clients or both) to actively engage in the intervention.
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Implications-Recommendations to Reduce Stigma in Healthcare

(Nyblade et al., 2019), reported 6 ways to reduce stigma in
healthcare cont.

4. "Contact with stigmatized group” relied on involving members of the
stigmatized group in the delivery of the interventions to develop empathy,
humanize the stigmatized individual, and break down stereotypes.

5. An “empowerment” approach was used to improve client coping mechanisms
to overcome stigma at the health facility level.

6. “Structural” or “policy change” approaches included changing policies,
providing clinical materials, redress systems, and facility restructuring.
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