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Introduction

This literature review examines the challenges of addressing socioeconomic barriers to health
outcomes in Hispanic populations impacted by fentanyl along the Texas-Mexico border. This
vulnerable population faces converging factors that exacerbate fentanyl use risks and hinder
access to effective interventions. The Texas-Mexico border region, a unique binational
environment, presents a complex interplay of social, economic, and cultural influences shaping
health outcomes. This review explores three key areas: health disparities among Hispanic
populations along the Texas-Mexico border, the importance of addressing socioeconomic
barriers, and fentanyl’s specific health impact within this demographic. This exploration will
highlight the interconnectedness of these factors and underscore the need for comprehensive,
culturally sensitive, and community-based approaches to mitigate fentanyl's devastating
consequences in this region.

Health Disparities and Socioeconomic Barriers

This section examines the interplay of health disparities and socioeconomic barriers impacting
health outcomes for Hispanic populations along the Texas-Mexico border, particularly
concerning rising fentanyl use. This region presents converging vulnerabilities: poverty, limited
healthcare access, cultural and linguistic barriers, and navigating a binational context.
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Understanding these multifaceted challenges is crucial for developing effective interventions and
policies to mitigate the fentanyl crisis’s devastating effects on this population.

Socioeconomic Factors and Health Outcomes

Socioeconomic factors powerfully shape health outcomes within Hispanic communities along
the Texas-Mexico border [1]. Poverty and lower educational attainment [2] limit access to
resources promoting well-being. Financial constraints restrict access to nutritious food, safe
housing, and reliable transportation [3], contributing to chronic health conditions and increased
substance use vulnerability. Limited English proficiency creates communication barriers,
hindering effective healthcare utilization [4]. These intersecting factors disproportionately impact
Hispanic communities. For instance, a study of Hispanic manufacturing workers along the border
found a strong association between lack of health insurance, delayed medical care, unmet
medical needs, and lower preventive service rates (flu vaccination and cervical cancer screening)
[5]. This highlights how economic insecurity directly translates into poorer health outcomes.

Barriers to Healthcare Access

Accessing quality healthcare remains a significant challenge for Hispanic populations along the
Texas-Mexico border [6]. Several factors contribute to this disparity, including a shortage of
healthcare providers, particularly in rural areas [2]. Many border counties report some of the
worst US health disparity statistics, including limited access to quality healthcare and lower
cancer screening rates [7]. Lack of insurance exacerbates this, leaving many unable to afford
essential medical services [5]. A study of breast cancer incidence and survival along the border
found that while adjusted survival rates were similar or even better for Hispanic women in some
cases, disparities persisted in diagnosis and treatment access [7]. This underscores addressing the
entire continuum of care, from prevention and early detection to treatment and long-term
management. Even when insured, navigating the healthcare system can be daunting, especially
with limited English proficiency [4]. Cultural factors, like traditional health beliefs and practices
[8], can influence healthcare-seeking behaviors and create additional barriers to mainstream
medical services.

Education, Employment, and Health

Education and employment are crucial pathways to improved health access and outcomes [3].
Higher education correlates with increased health literacy, empowering informed decisions, and
more effective healthcare system navigation [4]. Stable employment provides health insurance
access, which is critical for timely medical care and preventive services [5]. However, many
Hispanic individuals along the border face education and employment challenges. Lower
educational attainment limits job opportunities, perpetuating a cycle of poverty and poor health
[2]. Many regional employment opportunities offer low wages and limited benefits [5], leaving
workers vulnerable to economic instability and without resources for quality healthcare. A study
exploring acculturation and healthy lifestyle habits in border communities found a complex
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interplay between cultural adaptation and health behaviors [3]. Less acculturated individuals
reported healthier dietary habits but were less likely to engage in regular physical activity,
highlighting the need for culturally sensitive health promotion programs considering the unique
context of border communities. This complex landscape of socioeconomic barriers and health
disparities creates a significant challenge for addressing the fentanyl crisis within Hispanic
communities along the Texas-Mexico border.

Fentanyl Crisis in Hispanic Communities

The fentanyl crisis disproportionately impacts vulnerable communities, including Hispanic
populations along the Texas-Mexico border. This section examines the intersection of
socioeconomic factors, fentanyl use, and public health implications within this demographic. It
analyzes fentanyl use’s devastating impact, explores the correlation between socioeconomic
status and fentanyl-related health issues, and identifies specific overdose trends among Hispanic
border populations.

Analysis of Fentanyl Use and its Implications on Public Health

Fentanyl, a synthetic opioid significantly more potent than heroin [9], has infiltrated drug
supplies, dramatically increasing overdose risks. Escalating fentanyl-related overdose deaths
underscores the urgent need for targeted interventions [9]. While the opioid crisis initially
stemmed from prescription opioid misuse, it now includes increased illicitly manufactured
fentanyl availability [9]. This shift has broadened the crisis, reaching beyond individuals with
prior prescription opioid dependence to encompass broader populations, including Hispanic
communities along the Texas-Mexico border. With its unique binational environment [6], this
border presents particular challenges to healthcare access, especially for vulnerable populations.
The region's high poverty rate, increased prevalence of birth defects, and limited access to
genetic services [10] exacerbate existing health disparities. These factors create a context where
the fentanyl crisis can flourish, exploiting pre-existing vulnerabilities.

The public health implications of fentanyl use are multifaceted. Increased mortality rates due to
overdose are a primary concern. Beyond mortality, fentanyl use leads to other health
complications: severe respiratory depression, neurological damage, and increased risk of
infectious diseases like HIV and hepatitis C [11]. These consequences strain healthcare systems,
particularly in resource-limited border regions. The fentanyl crisis often overlaps with other
health disparities prevalent in Hispanic communities, such as diabetes and cardiovascular disease
[12], complicating treatment and prevention.

Correlation Between Socioeconomic Status and Fentanyl-Related Health Issues

Socioeconomic factors crucially shape vulnerability to fentanyl use and its associated health
consequences. Lower socioeconomic status is associated with increased substance use disorder
risk, including opioid addiction [13]. Poverty, limited educational opportunities, and lacking
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healthcare access [4] create a vulnerability cycle predisposing individuals to substance use and
hindering access to treatment and recovery services. Along the Texas-Mexico border, these
socioeconomic disparities are compounded by immigration status and language barriers [6],
further limiting access to essential health services. For example, uninsured individuals are more
likely to delay seeking medical care and face financial barriers to needed services [5]. This delay
can be detrimental to a fentanyl overdose, where timely medical intervention is crucial.

The lack of health insurance among many Hispanic manufacturing workers along the border
further restricts preventive health services access and contributes to delayed medical care [5].
Poverty significantly impacts health outcomes in border communities, influencing healthcare,
education, and basic resource access [2]. These factors interact to create a complex web of
vulnerability, increasing fentanyl use and related health issue risks. Webb County, Texas,
residents, for instance, experience health disparities stemming from extreme poverty and
inadequate healthcare access, including scarce primary care and behavioral health services [2].
This limited access creates significant barriers to effectively addressing the fentanyl crisis within
these communities.

Trends in Fentanyl-Related Overdoses Among Hispanic Populations

Data indicate a concerning trend of increasing fentanyl-related overdoses among Hispanic
populations, particularly along the Texas-Mexico border [7]. While national trends show
declining colorectal cancer (CRC) incidence among Hispanics, the decline is less pronounced
than other racial/ethnic groups, particularly among Hispanic men residing near the US-Mexico
border [14]. This suggests border proximity contributes to health outcome disparities. The
increasing prevalence of fentanyl in the drug supply is a major driver, as even small amounts can
be lethal [15]. The COVID-19 pandemic has exacerbated existing health disparities and
socioeconomic vulnerabilities [16], potentially contributing to increased substance use and
overdose rates.

Analyzing Texas Cancer Registry data reveals a complex interplay of factors influencing breast
cancer incidence and survival among Hispanic women [7]. While some studies report later
diagnosis and worse outcomes in this population, research also indicates potential protective
factors among women residing in border counties, particularly those in lower poverty levels [7].
Further investigation is needed to understand these complex trends and identify specific
interventions to address the fentanyl crisis effectively within Hispanic communities along the
border. The ongoing Avanzando Caminos cohort study explores multifaceted factors influencing
cancer survivorship among Hispanics/Latinos, including sociocultural, medical, psychosocial,
and biological factors [17]. This research may provide valuable insights into the interplay
between cancer survivorship, socioeconomic factors, and substance use, including fentanyl,
within this population.
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Community Health Initiatives

This section examines community health initiatives along the Texas-Mexico border addressing
socioeconomic barriers contributing to fentanyl-related health outcomes in the Hispanic
population. It explores existing programs mitigating health disparities, evaluates community-
based interventions’ effectiveness in improving care access, and highlights promotoras’
(community health workers) role in outreach and education.

Overview of Programs Addressing Health Disparities

The Texas-Mexico border region faces significant health disparities due to poverty, limited
healthcare access, and cultural and linguistic barriers [6]. Several programs and initiatives tackle
these challenges. The Alliance for a Healthy Border reduces health disparities through nutrition
and physical activity education programs at community health centers [3]. Project GIVE
(Genetic Inclusion by Virtual Evaluation) utilizes a virtual telehealth platform to provide genetic
services to underserved Rio Grande Valley families, shortening the diagnostic journey for
children with rare diseases [10]. Mercy Ministries of Laredo integrated primary, behavioral, and
spiritual healthcare to improve patient outcomes in Webb County, a region characterized by
extreme poverty and limited healthcare access [2]. STOP-HCC-HCV is a multi-component
intervention that increases access to Hepatitis C Virus (HCV) screening and treatment in low-
income South Texas Hispanic communities [18]. These initiatives demonstrate diverse
approaches to addressing border health disparities.

Additionally, initiatives like the Border Health Strategic Initiative focus on community-based
solutions for type 2 diabetes control through community engagement and collaboration between
communities and researchers [19]. This participatory approach is also evident in the Racial and
Ethnic Approaches to Community Health (REACH) 2010 communities, which focus on
eliminating health disparities [19]. While these programs target specific health issues, their
underlying principles of community engagement and collaboration are relevant to addressing the
fentanyl crisis.

Effectiveness of Community-Based Interventions

Community-based interventions are crucial for improving care access, particularly for vulnerable
populations facing socioeconomic barriers [5]. One successful example is the promotoras
program, utilizing community health workers to provide education, address barriers, and increase
preventive care service access [20]. Studies demonstrate promotoras’ effectiveness in improving
cervical cancer, Pap tests, and HPV knowledge and awareness [20]. They effectively change
attitudes, increase self-efficacy, and promote routine Pap test screening [20]. This community-
based healthcare delivery model can be adapted for fentanyl-related interventions.
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Community health centers are vital in providing primary care and other essential health services
to underserved populations [3]. As demonstrated by Mercy Ministries of Laredo, integrating
primary, behavioral, and spiritual health care significantly improves patient outcomes, including
quality of life and anxiety symptoms [2]. Integrating fentanyl-related services into existing
community health centers could enhance harm reduction and treatment service access. Virtual
telehealth platforms, like Project GIVE's [10], offer another avenue for reaching medically
underserved populations and overcoming socioeconomic barriers to accessing genetic services.
This approach could provide fentanyl-related education, counseling, and treatment services
remotely.

Role of Promotoras in Outreach and Education

Promotoras, as trusted community members [20], bridge the gap between healthcare providers
and the Hispanic population. Their cultural understanding and linguistic skills enable effective
health information communication and address cultural sensitivities [4]. Studies have shown
their success in improving health outcomes through culturally tailored interventions [8].
Regarding the fentanyl crisis, promotoras can raise awareness about fentanyl’s dangers, promote
harm reduction strategies like naloxone distribution, and connect individuals with treatment
resources. They can address stigma surrounding substance use disorders and encourage help-
seeking behavior.

Promotoras’ effectiveness extends beyond individual-level interventions. They can mobilize
community resources and advocate for policy changes addressing the fentanyl crisis’s root
causes, like poverty and lacking healthcare access. By empowering community members with
knowledge and resources, promotoras contribute to healthier, more resilient communities. Given
their established success in other health initiatives, promotoras should be central to any
comprehensive strategy addressing the fentanyl crisis among Hispanic border populations. Their
cultural sensitivity, community ties, and ability to navigate complex social systems make them
invaluable in reaching and serving this vulnerable population.

Policy Implications

This section analyzes policy implications stemming from socioeconomic factors and fentanyl’s
devastating impact on Hispanic border communities. It reviews current health policies affecting
these populations, proposes policy change recommendations, and emphasizes integrating
socioeconomic considerations into health policy.

Current Health Policies and their Impact

Existing border health policies are often fragmented and inadequately address Hispanic
communities’ unique challenges. While the Affordable Care Act (ACA) expanded insurance
coverage, significant gaps remain, especially among undocumented immigrants and those in
low-wage jobs with limited benefits [5]. This lack of insurance directly impacts preventive care,
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early diagnosis, and substance use disorder treatment access [5]. Limited culturally and
linguistically appropriate healthcare services exacerbate disparities [11]. While some policies
focus on border security [6], they often inadequately address the public health crisis fueled by
fentanyl trafficking, hindering effective interventions. The scarcity of primary care and
behavioral health providers in border communities restricts access to essential services for
individuals struggling with opioid addiction [2]. Current policies also lack comprehensive
strategies for addressing underlying socioeconomic factors contributing to substance use
vulnerability, such as poverty, limited educational opportunities, and employment lack [3].

Recommendations for Policy Changes

Combating the fentanyl crisis and improving Hispanic border population health outcomes
requires comprehensive policy changes.

Enhancing Healthcare Access: Expanding affordable healthcare access is paramount. Policies
should prioritize extending Medicaid eligibility to all low-income individuals regardless of
immigration status, ensuring access to comprehensive health services, including substance use
disorder treatment [5]. Increased funding for community and federally qualified health centers is
essential for providing culturally and linguistically competent primary care and behavioral health
services in underserved border communities [2]. Telehealth initiatives can expand healthcare
service reach to remote areas and reduce transportation barriers [10]. Policies should address the
healthcare provider shortage by incentivizing physicians and other healthcare professionals to
practice in underserved border regions and supporting training programs focused on cultural
competency and substance use disorder treatment [2].

Reducing Health Disparities: Policies must be tailored to Hispanic communities’ needs.
Culturally and linguistically appropriate public health campaigns are crucial for raising
awareness about fentanyl dangers and promoting prevention and treatment service access [11].
Community-based interventions, like the promotoras program [20], have shown promise in
increasing health knowledge and improving preventive care access among Hispanic women.
Similar models can be adapted for fentanyl prevention and intervention efforts. Policies should
prioritize addressing social determinants of health that contribute to disparities. This includes
investing in programs promoting economic development, improving educational opportunities,
and increasing safe and affordable housing access in border communities [3]. Collaborations
between healthcare systems, social service agencies, and community organizations are essential
for providing wraparound services addressing the multifaceted needs of individuals and families
impacted by fentanyl.

Addressing Fentanyl Trafficking: A comprehensive approach to the fentanyl crisis necessitates
addressing the supply side. Strengthening cross-border collaboration with Mexican authorities is
crucial for disrupting fentanyl trafficking networks and reducing drug availability in border
communities [6]. Increased funding for law enforcement efforts targeting drug trafficking is
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necessary, but it should be coupled with public health interventions focusing on prevention,
treatment, and harm reduction. Policies should prioritize addressing fentanyl demand by
expanding access to evidence-based treatment for opioid use disorder and supporting harm
reduction strategies, such as naloxone distribution programs, which can save lives during
overdoses [9].

Integrating Socioeconomic Considerations: Health policies must move beyond a purely
biomedical approach and incorporate a comprehensive understanding of socioeconomic factors
influencing health outcomes. Policies should prioritize investments in social programs
addressing poverty, lack of education, and unemployment, recognizing these factors contribute to
vulnerability to substance use and other health problems [3]. Data collection and surveillance
systems should be strengthened to track socioeconomic factors' impact on health outcomes and
evaluate intervention effectiveness. Policies should promote community-based participatory
research, engaging Hispanic communities in identifying their needs and developing culturally
appropriate solutions [10].

The Importance of Integrating Socioeconomic Considerations

Integrating socioeconomic considerations into health policy is not simply social justice but
pragmatically necessary for effectively addressing the fentanyl crisis and improving health
outcomes. Studies consistently show socioeconomic factors, such as poverty, limited education,
and unemployment, are strongly associated with increased substance use disorder risk, poorer
health outcomes, and higher mortality rates [21]. Neglecting these factors leads to ineffective
policies that fail to address the root causes of health disparities. By incorporating socioeconomic
considerations, policies can be tailored to vulnerable populations’ specific needs, promoting
health equity and improving overall population health. Furthermore, addressing socioeconomic
factors can lead to long-term cost savings by reducing healthcare utilization and enhancing
productivity. Investing in early childhood education and job training programs can significantly
impact long-term health and economic outcomes [3]. Integrating socioeconomic considerations
into health policy is crucial to a healthier and more equitable society. This integration requires a
multi-sectoral approach involving collaboration between healthcare systems, social service
agencies, educational institutions, and community organizations. By working together, these
entities can create a comprehensive support network addressing the complex needs of individuals
and families impacted by fentanyl and other health challenges. Ongoing policy evaluation and
adaptation are essential to ensure their relevance and effectiveness in addressing the evolving
needs of border communities. The fentanyl crisis presents a significant challenge but also an
opportunity to create innovative and transformative policies promoting health equity and
improving all border residents’ well-being.
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Future Research Directions

This review explored the complex interplay of socioeconomic barriers and fentanyl’s devastating
impact on Hispanic border populations. While existing research illuminates certain aspects of
this public health crisis, significant gaps hinder effective intervention and policy development.
This section outlines crucial future research directions to address this urgent issue
comprehensively.

Identifying Gaps in Current Research

Acknowledging and addressing existing gaps in our understanding of socioeconomic factors
exacerbating the fentanyl crisis among Hispanic border communities is critical. While studies
have examined health disparities in this region [6] [22], focusing on diabetes [12] [23], cancer
[24] [7] [14], and HIV [11], research explicitly targeting the intersection of socioeconomic
vulnerabilities and fentanyl use remains limited. Further investigation is needed to understand
this population’s unique challenges fully. Acculturation’s role in health behaviors [3] needs
further exploration in the context of fentanyl use, as do the specific socioeconomic factors
influencing healthcare service access and utilization [5]. Research should examine how limited
English proficiency [25], poverty [2], and lack of health insurance [5] contribute to increased
fentanyl use and overdose vulnerability. Research on existing intervention effectiveness, such as
those using community health workers (promotoras) [20], should expand to include fentanyl
prevention and harm reduction.

Future Studies on Health Interventions

Building upon identified research gaps, future studies should prioritize developing and
evaluating culturally tailored health interventions for Hispanic populations impacted by fentanyl
along the border. These interventions must consider the region’s unique cultural context and
address the identified socioeconomic barriers. One promising approach is using technology, such
as mobile health (mHealth) interventions [26], to deliver education and support for individuals
with chronic conditions like diabetes, adaptable for fentanyl prevention and harm reduction.
Research should explore integrating primary, behavioral, and spiritual healthcare [2] into
interventions addressing substance use disorders, recognizing their potential synergistic effects.
Given the documented disparities in cancer treatment and outcomes among Hispanic populations
[7] [24], future studies should investigate fentanyl use’s impact on cancer survivorship and
explore interventions mitigating these detrimental effects. Studies are needed to examine the
effectiveness of community-based interventions leveraging existing resources and social
networks [19]. Finally, given the significant border health disparities [6] [8], research should
assess cross-border collaboration feasibility and effectiveness in addressing the fentanyl crisis.
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Multi-Disciplinary Approaches

The fentanyl crisis’s complexity demands multi-disciplinary approaches integrating perspectives
from public health, medicine, social work, economics, and law enforcement. Cross-discipline
collaboration can lead to more comprehensive and effective interventions addressing fentanyl
use and overdose root causes. Researchers could collaborate with community organizations to
implement and evaluate interventions addressing socioeconomic factors and treatment access.
Researchers studying rare genetic diseases in medically underserved Hispanic populations [10]
demonstrated community engagement’s effectiveness in overcoming healthcare access barriers,
offering a valuable model for future fentanyl-related research. Multi-disciplinary research can
inform local, state, and national policy development. Studies examining socioeconomic factors’
impact on health outcomes [13] [27] can provide valuable insights for policymakers addressing
health disparities. Given the documented disparities in melanoma immunotherapy access [28],
multi-disciplinary research can identify strategies ensuring equitable access to life-saving
treatments. Finally, collaboration between researchers, healthcare providers, and community
members can develop culturally sensitive and sustainable solutions to the fentanyl crisis. This
collaborative approach could address socioeconomic barriers [29], improve care access, and
promote health equity for Hispanic border populations. Further “Hispanic Paradox™ exploration
[15] [30] within the fentanyl crisis context is needed to understand potential protective factors
and community resilience. Research exploring race, ethnicity, and country of origin effects on
cancer incidence and survival [24] can inform more tailored interventions for Hispanic
subgroups. Finally, given the documented hepatocellular carcinoma burden among South Texas
Hispanics [31], future research should investigate the potential link between fentanyl use and
liver cancer risk.

Conclusion

This review explored the intricate challenges surrounding socioeconomic barriers to health
outcomes among Hispanic populations impacted by fentanyl along the Texas-Mexico border.
This border region presents a unique confluence of factors exacerbating the fentanyl crisis:
socioeconomic disparities, limited healthcare access, cultural nuances, and cross-border
interaction complexities. This conclusion synthesizes key findings, reinforces the urgent need for
targeted interventions, and offers final reflections on addressing socioeconomic barriers’ critical
importance in improving this vulnerable population’s health outcomes.

Socioeconomic Disparities and Healthcare Access

A recurring theme is socioeconomic disparities’ significant influence on health outcomes in the
Texas-Mexico border region. Poverty, lower educational attainment, and inadequate access to
basic healthcare services disproportionately affect Hispanic communities [2]. These disparities
create vulnerability to various health issues, including substance use disorders. Lack of health
insurance is a significant barrier to accessing necessary medical care, including preventative
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services and substance abuse treatment [5]. Uninsured individuals are more likely to delay or
forgo necessary services due to cost [5]. This can have devastating consequences with fentanyl
use, where timely intervention can be life-saving. Limited specialized care access, such as
addiction treatment and mental health services, further compounds challenges faced by Hispanic
populations struggling with fentanyl use [10]. Project GIVE demonstrates virtual platforms’
potential to address geographic barriers and expand genetic service access in underserved regions
[10]. This innovative approach demonstrates leveraging technology to improve marginalized
communities’ healthcare access, adaptable for substance abuse treatment.

Cultural Factors and Community Engagement

Cultural factors crucially shape health behaviors and responses to interventions. Culturally
sensitive healthcare approaches are important, as evident in several studies [4]. Language
barriers, cultural beliefs, and traditional practices can influence healthcare utilization and
treatment adherence [4]. Effective interventions must consider these cultural nuances to ensure
relevance and acceptability within Hispanic communities. Community engagement and
partnerships are essential for developing and implementing successful programs [10]. Engaging
community members, including community health workers (promotoras), can bridge cultural
gaps and build trust between healthcare providers and the community [20]. Promotoras, as
trusted community members, can disseminate health information, promote healthy behaviors,
and facilitate healthcare service access [20]. Their involvement can enhance intervention
effectiveness and ensure cultural appropriateness.

Fentanyl's Impact and Targeted Interventions

Fentanyl’s devastating impact on Hispanic border communities is undeniable. Increasing
fentanyl-related overdoses and deaths underscore the urgency of addressing this crisis [9]. The
border region’s unique characteristics, including easy drug trafficking and transnational criminal
organizations’ presence, contribute to fentanyl’s availability and accessibility [9]. Targeted
interventions are crucial to combat the fentanyl epidemic and mitigate its devastating effects on
Hispanic populations. These interventions must address substance use’s root causes, including
socioeconomic factors, mental health issues, and lacking treatment access. Harm reduction
strategies, such as naloxone distribution and safe injection sites, can save lives and reduce
harmful consequences associated with fentanyl use [9]. Expanding access to evidence-based
treatment options, including medication-assisted treatment and behavioral therapies, is essential
for helping individuals overcome addiction and achieve long-term recovery.

Policy Implications and Future Directions

Addressing the complex challenges of socioeconomic barriers to health outcomes among
Hispanic populations impacted by fentanyl requires a multi-faceted approach involving policy
changes, community-level interventions, and individual-level support. Policies reducing poverty,
improving educational opportunities, and expanding affordable healthcare access are crucial for
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creating a healthier and more equitable environment [8]. Increased provider education on health
disparities and cultural competency can improve healthcare service quality and effectiveness for
Hispanic populations [8]. Investing in research to better understand this population’s specific
needs and challenges can inform more effective intervention development. Future research
should evaluate culturally tailored intervention effectiveness, explore social networks and
community support’s role in promoting health, and examine policy changes’ impact on health
outcomes. Collaboration between researchers, healthcare providers, community organizations,
and policymakers is essential to develop and implement sustainable solutions addressing health
disparities’ root causes and improving Hispanic border populations’ lives. This review’s findings
highlight the urgent need for comprehensive and collaborative efforts to address the complex
interplay of socioeconomic factors, cultural influences, and fentanyl’s devastating impact. By
dismantling healthcare access barriers, promoting culturally sensitive interventions, and
addressing substance use's root causes, we can strive toward a more equitable and healthier
future for Hispanic communities along the Texas-Mexico border.
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