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abstract

Puerto Rico’s local government relocates active drug users from the island to the 
stateside for drug treatment services. This essay aims to: 1) describe the char-
acteristics of this population and the dynamics of this migration; and 2) provide 
some policy recommendations regarding this relocation for drug treatment 
services. Thematic and narrative analyses were used to interpret data collected 
during 2007–2008 in New York City with individuals who were relocated for 
treatment services. [Key words: drug use, treatment, relocation, harm reduction, 
qualitative research, Puerto Rico]
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while working at a syringe exchange program and drop-in center offering 
basic health and social services to active drug users and homeless 
individuals in new york city, i began to notice a stream of young men from 
puerto rico who needed sterile syringes to reduce the harm associated 
with injecting drugs (e.g., hiv/aids, hepatitis-c, abscesses, and collapsed 
veins). At first, these demographic characteristics were not particularly striking, given 
the multiple service agencies, research projects, novels, and movies that deal with the 
connection between illicit drug use and the Puerto Rican community in New York City. 
What was striking about this group of individuals, however, was that they were mostly 
Spanish monolingual speakers who came from specific areas in Puerto Rico, namely, from 
semi-urban areas located in the north of the island, west of San Juan. Most had only been in 
the United States for a few months and were “deserters” from a particular drug treatment 
program they had grown sick of, decided it was not for them anymore, or felt someone was 
doing business and taking advantage of them by sending them to the stateside.

I asked co-workers and participants in the agency why these individuals came to 
New York City. To my disbelief, I got the casual response, “Yeah, in this area we have a 
bunch of young people from the island who are sent here for treatment. The ones you 
are talking to just left the program that brought them here and are now homeless.” Such 
an answer generated several research questions: What was this program? Who operated 
it? What was its specific drug-treatment modality, and what type of services were being 
provided to address the needs of this particular population? What were the broader 
implications of the relocation of individuals from Puerto Rico to the U.S. for drug 
treatment services both “here” and “there”? It was not long before people at the drop-in 
center began to let their feelings be known about the new influx of young Puerto Rican 
males and the treatment programs that relocated them to the United States. Some news 
were good and some were bad; but the issue was certainly controversial. 

The aim of this article is to describe the characteristics and dynamics of the 
movement of Puerto Ricans from the island to the stateside for drug treatment 
services. Following a discussion of the methodology and the literature, are two sections 
of data and analysis. The first section focuses on the stages of relocation while the 
second section provides recommendations by the participants for addressing the 
social and public health conditions that compelled them to leave Puerto Rico.
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Methodology

Participant observation was conducted in 2006–2007 with individuals who were 
relocated to the New York City area from Puerto Rico for drug treatment services. 
Participants were recruited through snowball sampling at a local syringe exchange 
program (SEP) and all data collected remained anonymous. Basic information was 
collected regarding: how individuals found their way to the U.S.; what motivated 
their relocation; who coordinated this movement; who financed the move; and what 
treatment and social conditions they found once they were in New York City. Following 
the participant observation, thirteen interviews were conducted with a subset of 
individuals who were part of the participant observation. All interview participants 
were formally recruited and interviewed in the same SEP. Interviews ranged from a 
45-minute semi-structured interview to a 6-hour life-history interview. All interviews 
were transcribed in their entirety and thematically analyzed while others were further 
explored through life-history and narrative analysis. This study was approved by City 
University of New York (CUNY) Institutional Review Board (IRB) and all interview 
participants reviewed and signed a consent form provided in both Spanish and English.

table 1. interview participant demographic information and treatment 
modality experience by location

pseudonym juan manuel jimmy luis ricky héctor pedro

Age Mid-20’s Mid-30’s Mid-30’s Early 20’s Mid-30’s Late-20’s Late-30’s

Where from? North-

Central PR

North-East 

PR

NYC and 

North-

Central PR

North-West 

PR

Metro-

North PR

South-East 

PR

Metro-

North PR

Abstinence-PR  X X X X X

Christian-PR   X X X X

MMTP*-PR   X X

Harm 

Reduction-PR

    

Abstinence-USA X X X X X

Christian-USA X  X  X X

MMTP*/

Bupe***-USA
X X X  X Bupe Only

Harm 

Reduction-USA
X X X X X X X

*MMTP-Methadone Maintenance Treatment Program

**MTAP-Methadone To Abstinence Program

***Bupe-Buprenorphine Maintenance
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A complete analysis of the data mentioned above can be found in the author’s 
dissertation (Torruella 2010). For this article, a subset sample of the data was used. 
Table 1 presents a demographic description of the participants along with the 
participants’ experiences with drug treatment services in Puerto Rico and the U.S. 
It is worth mentioning that during recruitment for the larger study, a range of drug 
treatment experiences (e.g., high and low) was sought from the participants and was 
set as a part of the inclusion criteria. Although the overall sample did contain females 
and individuals who were in their 40’s, the subset for this article included only males 
younger than 40. The data were analyzed using thematic coding to provide the reader an 
understanding of what experiences these relocated individuals underwent. 

Literature

The process of relocation of drug users has received little attention in the social sciences 
literature, except for some studies that have mostly addressed this movement of 
individuals from an HIV/public health angle (Deren et al. 2003; Deren et al. 2007; Deren 
et al. 2005; Lambert 1990; Menéndez 1992). Other studies specifically focus on the 
patterns of migration and their relation to at-risk populations seeking health resources 
across borders (Bastos and Barcellos 1995; Lau and Tsui 2003; Sánchez et al. 2004). 
The second section uses a set of data from the interview protocol in which participants 
were asked: What would have helped the situation in Puerto Rico so you would not 
have had to relocate to the U.S.? While this question was not initially thought to be 
one that would provide data for a policy paper, after a thematic analysis, there was 
enough valuable feedback and critique from the participants to serve as the basis for a 
“bottom-up” informed policy discussion. The following two sections contain data and 
analysis interwoven in an iterative narrative analysis process (see Clandinin 2007) and 
aim to generate a useful debate about these issues.

Section I: The Relocation Process

The participant observation data and thematic analysis of the interviews revealed three 
main stages in the relocation of active drug users from Puerto Rico to the U.S. for drug 
treatment services: 1) recruitment on the island; 2) relocation from the island to the 
stateside; and 3) treatment on the stateside. These three stages were derived from a 
thorough analysis of the full set of data presented in my dissertation. The excerpted data 
and analyses below provide the reader with a description of the process of relocation. 

Stage 1: Recruitment

From the interviews, it was learned that elected officials and/or police officers in 
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Puerto Rico encourage drug users to seek treatment services on the stateside. Elected 
town mayors were reported to be links between individual users and those who were 
to provide the services on the stateside. It was also reported that the town mayor paid 
for a one-way airplane ticket from the island to the chosen location. New York City was 
one of several locations in the U.S. where island municipal leaders send people who 
use drugs. Other destinations mentioned were the states of New Jersey and Ohio and 
the cities of Philadelphia and Boston.

Yes…the mayor would come and, well, pick up a group of 15 to 20 junkies, let’s say 

from [name of municipality], [and] he would ask: Do you want to change? He would 

go around town [asking]: Do you want to change? We will give you an airplane ticket 

to New York. [They would then] go to the municipal building and they would give 

you a photo. Something very…a photo like…when you left ….leave now…they would 

send you to the program of [name of Christian Pastor]. When I came, like eight others 

came [with me]. (Juan) 

Not all who come for drug treatment have their relocation brokered and financed 
by elected officials. Other times, families make the arrangements directly and pay for 
the airplane ticket:

My mom, they spoke to my Mom in the town of [name of town], they spoke to her about 

this [drug treatment] program and when I came out of prison, I spent a few months on 

the street [homeless] and then my Mom decided, look, this is the opportunity in this 

program, and, and then they sent me. Mom paid for the costs and sent me. (Ricky) 

To entice these individuals to seek treatment for their active drug use on the 
stateside, the recruiters (who are often mayors or other government officials) promise 
high-quality services with an array of amenities.

They told me that if [I] did a year in this [treatment] program [and] I did it well, then, 

I would possibly exit that place with, with, with some benefits, like a room [to live 

in], possibly an apartment, that, opportunities for work… and […] could go to school, 

countless benefits for me. (Ricky) 

I wanted to change, but they sold me, they sold it in a way that … they told me: you are 

going to a five star place, man! […] That there was a swimming pool, that there were 

motorcycles to ride on the street! (Juan) 



73On the Relocation of Drug Users from Puerto Rico to the United States for Drug Treatment Services • Rafael A. Torruella

From the perspective of the individuals seeking services, the offer to relocate to 
the stateside is particularly appealing because resources on the island are inadequate 
or cannot meet the demand (Colón, et al. 2009). In service-delivery terms, the unmet 
needs of under- or un-served individuals in Puerto Rico are used to justify the relocation 
of people from one geographical service area (Puerto Rico) to another (New York). The 
promise of services for drug users functions as a catalyst to mobilize a surplus population 
that many municipalities seem eager to relocate outside of their geographical and social 
boundaries. (See Municipality of Fajardo in reference section.) The barren treatment 
landscape in Puerto Rico described by the research participants points to a “contextual 
coercion” to relocate them to the comparably resource-rich and accepting stateside, 
lending a new twist to the American Dream: the Puerto Rican “tecato” treatment dream. 

Stage 2: Relocation 

The extent to which different stakeholders are invested in relocating these individuals 
to the stateside is illustrated by the report that on the day treatment recruits are 
expected to leave the island, the police department provides transportation from 
different areas throughout the island to the San Juan airport. This is presumably done 
to insure these drug users will actually depart from the island.

The thing about this was that I saw a way out [of drugs] and I don’t know how he [the 

mayor of the town] moved things around, but the airplane ticket appeared. Well, they 

told me, at a certain time, call us. We will send a police officer to pick you up and we 

are going to take you to the police precinct in [name of municipality] and from there 

you will be taken escorted all the way there, to the airport. And they [over there in New 

York] need to pick you up in the airport. (Jimmy) 

This version of the “guagua aérea” (air-bus) has its own particularities, as many 
of these travelers, who are many times sent in groups numbering more than a dozen 
individuals, begin to feel withdrawal symptoms from the substances for which they 
are seeking treatment. 

Stage 3: Treatment on the Stateside

Once at the airport on the stateside, the expectant treatment participants who are 
commonly “dope sick” are picked up by a van of the Christian drug treatment center 
that has accepted them as clients. When they board the center’s van, they must present a 
payment for the program. This one-time fee may range from $100 to $250. After paying 
the fee, they are taken to a detoxification program not affiliated with the treatment 
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center. As reported in the interview passage below, one client prepared well in advance 
for the dreaded heroin withdrawal symptoms while another did not. Unfortunately, both 
had to wait until the next morning to be admitted to the detoxification program because 
their flight arrived at New York City’s JFK airport too late for admission. 

I was ready, I, I, before getting on the plane, in the airport, ingested heroin, enough, 

four bags… And when I arrived, I was still stimulated. I was, I still felt fine. The next day, 

in the morning, well, I began to feel… [the withdrawal symptoms] […] Well, my partner, 

he arrived [dope] sick, and to him yes, [in the program] they gave him a bag of heroin 

and one Xanax. (Ricky) 

After their stay at the detoxification program, anywhere from two to ten days, the 
young men are once again picked up by the treatment center van and finally taken to 
the drug treatment center located within a three-family brownstone.

Man! Well, I saw the room from the time I got there. […] It was a pigsty. It was crazy, it 

stunk man! […] Man, there were like, […] nine people [per room]! […] Bunk beds made 

out of wood…three beds of three… three in each room. [...] When I got there were 89 

people [in there]. (Juan) 

The new treatment enrollees are told not to leave the cramped and dilapidated 
spaces, although they are physically capable of walking out. If they do decide to 
leave or do not follow the center’s rules, they are considered deserters of the drug 
treatment program and their families on the island are notified of their failure to 
continue with treatment.

One of the rules for admission and to follow while at the center is that participants 
are not to have any form of identification or money at any time. These are handed over 
to the owner of the center for safekeeping. These include, but are not limited to, birth 
certificates, driver licenses, voting cards, cash, and money orders. 

Yes, they took my voting card, they took my, my paperwork, my original birth 

certificate. That is, my legal identification, they kept it. […] I asked them why I could 

not carry my own documents and they said it was one of the rules there, that I could 

not have any legal documents. (Ricky) 

 All participants must also apply to Medicaid, food stamps, housing assistance, and any 
other type of welfare benefits for which they are eligible (e.g., Social Security Income, or 
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SSI). The owner of the locale keeps all these monies and benefits to run the center. Research 
participants reported that the surplus money is destined for the owner’s personal use.

Although referred to by participants as a treatment center, the program does not 
appear to provide formal drug treatment. Beyond the expected rules of abstinence, 
no violence, and the assignment of basic chores to those who fail to follow the rules, 
multiple daily devocionales or Christian prayers are mandatory. The devocionales are 
reported to form the core of the drug treatment methodology at this center, along with 
another ritual called the Sanedrín (Sanhedrin).

Ricky: [W]hen you failed, there was a confrontation, there was a group he [the pastor] 

had that they would call it the Senedrín (Sanedrín). This was about four peers that, 

apparently, spiritually, had a commitment with God, they had demonstrated being 

clean [not having used drugs] for a few months, and through these peers, well, they 

would confront you, and, and, and they would make you see your fault. […] There 

was humiliation. Surely a confrontation. In fact, um, excessive humiliation because 

sometimes they would order you to stand in the chair, throw yourself to the floor, to 

drag oneself across the floor like a worm till you reached where they were at… Because 

they would say that your fault entailed that you dragged yourself…

RT: You mean, that physically you had to recreate that…? […]

Ricky: Yeah and I found that that was not a professional mechanism for treatment as such. 

Despite the hardships, some of the center’s clients decide to continue the program and 
build a social network they have only cultivated for a few days. Others may try to reach some 
unknown family member in the city whose phone number or address they were entrusted 
with in the event something went wrong. Many young men I interviewed decided to leave 
the program because they did not agree with the treatment they received, they could not 
endure the living conditions, or they believed they could do better and find more adequate 
services on their own. Because the owner of the treatment center usually does not return 
official identifications, documents, or cash, when they step out the door, they are not only 
homeless in a strange city, but lack money and identification. This is how, in New York City, 
you can find undocumented Puerto Ricans living in the streets as homeless drug users.

Socio-political Analysis

When I began to hear first-hand the experiences of these relocated drug users and 
decided to conceptualize this study, this story of the movement of bodies and lives 
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seemed to vacillate between the second and third sources of stigmatization and 
marginalization described by Room; that is, between the “decisions by social agents 
and agencies, which tend to focus attention on the most problematic cases and to 
amplify their marginalization” and the “policy decisions at the local or national level” 
(Room 2005: 147, 149). My findings suggest that local governments on the island are 
experimenting with relocating some of their most problematic local drug users to 
certain agencies willing to provide them services on the stateside. More recently, the 
relocation of these individuals is less of an emerging policy or experimentation and is 
becoming a more formal structure resulting from policy decisions. Yet, these policy 
decisions at the local level seem to be mostly unwritten and hard to substantiate as 
policy (except for municipalities such as Fajardo and Yauco, which publicly claim 
in their official web-sites or news articles that they help addicts go to the U.S. for 
treatment; see Municipality of Fajardo and Santana 2004). This phenomenon is not 
made up of a collection of isolated incidents in Puerto Rico. Many municipalities were 
named by participants as having this type of relocation as a viable option for drug users. 
In some cases, the agreement with the stateside service provider is directly brokered 
by the municipality or even by the mayor, while others might be brokered indirectly 
through another larger and better-connected town. Yet another way the link might be 
made is informally through knowledge within communities where the municipality 
might have just provided the basic information to families in need. Towns mentioned 
by participants as involved in relocating individuals or where research participants 
come from are: Arecibo, Aguadilla, Barceloneta, Bayamón, Ciales, Cidra, Dorado, 
Fajardo, Humacao, Naguabo, Maunabo, Morovis, Vega Alta, Vega Baja, and Yabucoa.

When executed by the municipality, such a policy decision is a sort of “out-loud 
secret,” in other words, a widely known informal practice which continues to directly 
affect an unknown number of individuals, families, and communities on the island and 
stateside. In essence, it is a de-facto policy at the local (and perhaps national) level, but 
it exists within a fuzzy context because of its unsubstantiated and silent way of being 
implemented (and funded). The result is an informal, widespread practice that relocates 
drug users outside of the geographical and social landscape of the island-colony.

Section II: Participant-driven Recommendations 

In this policy recommendation section of this article, I will discuss two main topics 
regarding drug treatment. These discussions are not meant to be comprehensive, but 
rather as starting points to address the issues. The recommendations are based on and 
presented alongside the data from research participants. These data and analyses address 
the basic push factors, or reasons why interviewed drug users said they were compelled 
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to relocate from Puerto Rico to the U.S. for drug treatment services. A clear strength of 
these participant-driven recommendations is that they are informed by the first-hand 
experiences of active drugs users, a from-the-ground-up public health policy approach. 
In short, this section is animated by the participants’ recommendations and what they, as 
Puerto Rican drug users, believe would most effectively improve their daily lives. 

Participant Recommendation 1

Politically, they should create more programs. They should use the money to help more the 

addict. We have way too many addicts. And they are dying because of the horse anesthetic 

[Xylazine – see Torruella, 2011; Rodríguez, et al.] I believe they should better the Medicaid, 

the medical assistance…(…) The health services. (…) They should better all of that. That is 

what Puerto Rico is lacking, and leave that bullshit of Capestrano, so expensive, you know. 

The drug is in our, in our, in our [housing] projects, you know, the poor people. (…) Me? 

First, in each of the towns, I would place a needle exchange. A needle exchange. (Manuel)

Noting the barren treatment landscape, Manuel bluntly states that Puerto Rico 
needs more programs for drug users. He focuses not just on the lack of treatment 
programs in general, but specifically on the lack of programs for the drug-using poor. 
In essence, he provides a class analysis, directly mentioning housing projects and poor 
people needing services and juxtaposing this scenario with San Juan Capestrano, a 
relatively expensive drug treatment program accessible to those who are economically 
more advantaged. Specifically, Manuel recommends a syringe exchange program. 
Most research participants echoed this idea. Although this almost unanimous 
recommendation of setting up syringe exchange/harm reduction programs through 
the island is not surprising—since the full study on which this article is based was 
conducted in a syringe exchange program in New York City—it does touch upon the 
importance of this type of program in the lives of the drug-using poor. Syringe exchange 
programs, and harm reduction services more broadly speaking, function as part of the 
not-for-profit community-based organizations (CBOs) sector that are in contact with 
and provide critical services to what many in the service delivery and research sectors 
consider “hard to reach populations.” In this specific case, the population consists of 
poor Puerto Rican drug users who relocate, with help of the Puerto Rican government, 
from the island to New York City for drug treatment services. These programs are here 
then understood as a successful public health policy implemented on the stateside that 
bettered the participant’s social condition. In the words of Jimmy, “Well, the syringe, I 
am speaking to you for real, if in Puerto Rico there were programs just like (these over 
here), wow, that would be a blessing.” 
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I give thanks to this [harm reduction] place, really. Because in this place, even if you are 

[living] in the streets, you are taking drugs. Here, at least you have a place where you 

can come. Besides, they also provide you, so you don’t get sick [with HIV, Hepatitis-C, 

STD], they provide you, um, the things for you to use like syringes. You know, that they 

help you so you don’t get diseases. Beyond that, they also help you, if you, they help 

you, that if you want to go to a [treatment] program, they find the way so you get into 

the program, to a detox [detoxification program], whatever you want to do, you know. 

They give you food, that here, if you do not have family, here no one gives you food like 

that, because I have lived that. Before I found this place, there were times I went hungry, 

I searched the garbage so I could eat. Because here in New York no one gives you food if 

they don’t know you. (Héctor) 

For me, this works for real. Because if you use or not, shit, it is helping you! You don’t 

have to go steal! If you want to do that, look, here is your fix. You don’t have to steal, 

don’t have to rob, don’t have to do any of that! (Luis) 

These quotes show that research participants feel that syringe exchange programs/harm 
reduction centers provide adequate and much-needed services. Furthermore, they also 
reveal an understanding of how the harm reduction approach to drug use is not necessarily 
opposed to the abstinence-based approach. Participants describe a broad range of services 
that the harm reduction agency offered them: from syringe exchange and overdose 
prevention to detoxification, treatment community programs, rehabilitation centers, and 
other abstinence-based services. Here one approach is not pitted against another, but rather, 
they are reconciled. Providing a definition of harm reduction at this point might be useful: 

Harm reduction is a set of practical strategies that reduce negative consequences of 

drug use, incorporating a spectrum of strategies from safer use, to managed use to 

abstinence. Harm reduction strategies meet drug users “where they’re at,” addressing 

conditions of use along with the use itself. Harm Reduction Coalition (HRC)

Drug treatment is part of the spectrum of harm reduction. A range of treatment 

options best serves the principle of supporting any positive change, including 

pharmacotherapy, psychosocial treatment, and moderation management in out-patient 

and residential settings. Harm Reduction Coalition (HRC)

In seeming contradiction to the harm reduction approach is the abstinence-
based approach. The latter requires that a person cease to take all drugs while the 
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former, as discussed, works from a “continuum of behaviors from severe abuse to 
total abstinence, and acknowledges that some ways of using drugs are clearly safer 
than others” (HRC). It is common to find individuals within the service delivery and 
drug research fields argue for or against one approach over the other, as if they were 
mutually exclusive. This does not seem to be the case for participants interviewed, 
as seen in the quotes above; harm reduction agencies provided abstinence-based 
treatment services while recognizing that abstinence might not be sought at the time 
of engagement with a drug user. In essence, harm reduction centers worked as a first 
line of services that focused on individual’s needs, regardless of the stage of drug 
use. This manner of providing service was highly regarded and was found to be very 
useful in reducing basic risks such as acquiring HIV, informing individuals about 
Hepatitis-C, providing medical services, and referring clients directly to abstinence-
based treatment, housing options, and legal services. 

Participant Recommendation 2

A second policy recommendation made by the participants is the provision of 
adequate substitution or maintenance treatment programs for heroin dependence on 
the island. These programs, as suggested by their name, use a legally prescribed and 
medically supervised medication such as methadone or buprenorphine to substitute 
the heroin a person is consuming and having a hard time managing.

In Puerto Rico I believe that they should really, really, give more methadone programs. 

Now, it also depends on the person. I am speaking you for real, because it is a type 

of slavery because you have to go each and every day, and if you do not have any 

resources to travel, you know, if there would be [a methadone program] in each town, 

well, you already know. (…) you go to town, next to the town square. There is the office, 

I make the line here, I drink my methadone and I leave. Then, if I have my counselor 

right there, that counselor is going to send me to school or send me to look for a job. I 

could work for the municipality/town picking up garbage, something. You know, if there 

would be a plan like they try to do here more or less, well, it could be. (Jimmy) 

Jimmy here talks about how useful methadone can be, although he warns that if it is not 
accessible, managed correctly, and paired with other services such as counseling and job 
and educational opportunities, it might not have a positive impact on the life of treatment-
seeking heroin users. Jimmy’s comment agrees with what researchers have found: that 
methadone is effective in increasing the quality of life of heroin users (and users of other 
opiates) while reducing the risk of acquiring HIV, overdosing, or being incarcerated.
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Some of the strongest critiques of methadone treatments voiced by the research 
participants were not to the substance per se, but rather to the programs that dispensed 
it. As Jimmy mentions above, if methadone is not accompanied by other services such 
as job and educational programs, participants might hang around (or “loiter” in 
criminalizing parlance) the program after the medication is dispensed. Besides the 
lack of services provided at most methadone clinics in Puerto Rico, another problem 
is the lack of transportation from rural areas to the few programs across the island. 
For example, a methadone patient who lives in Peñuelas needs to travel about one 
hour or more in public transportation which is extremely scarce to receive her or his 
daily dose at a clinic in the southern city of Ponce. In short, the lack of substitution or 
maintenance treatment programs around the island and the lack of transportation to 
those currently in operation are problems participants would like to see addressed.

An alternative that would revolutionize the methadone service delivery system 
to heroin users in Puerto Rico is already available. This is the innovative 
medication: buprenorphine. In the streets of Puerto Rico, it is called la milagrosa, 
or the miracle-worker. Successfully used for many years to treat heroin (and other 
opioid) dependence in Europe and more recently in the U.S., buprenorphine 
provides more flexibility to both the patient and the medical doctor who prescribes 
and manages it. The medication is prescribed in a one-to-one setting, with the 
physician providing up to 30-days of the medication to patients that meet required 
medical criteria. Any licensed physician can be trained and prescribe buprenorphine 
in different settings, in the confidentiality of the patient-practitioner relationship, 
where the patient also receives needed medical treatment that help overcome the 
multiple barriers to care.

Well, for someone that has or who finds a job, there are differences [between 

methadone and buprenorphine]. You understand, there are some that because what 

happens is that there are [methadone] programs that have opening hours for the 

workers that use methadone. They open at 6 am. See, you go, get medicated, and go 

to work. There are others that do not, programs that do not open, there are very few 

[that open] at 6 am. And that makes that the person cannot find work because how is 

it going to fun-, if you do not ingest the methadone, you are not going to function at 

work. You are going to be restless, you are going to be sick, that is, sick, you are going 

to get sick. On the other hand, for buprenorphine they give you a prescription for 30 

days and it takes away your sickness. That is the option, that is the option, and you can 

socialize better, you choose. (Pedro) 
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Although buprenorphine has been legally available in the island through 
prescriptions for a few years, it is only recently available as a medication reimbursed 
by the local Medicaid system known as “la reforma” and “Mi Salud.” Time and research 
will tell how useful buprenorphine will be for heroin users on the island and how this 
will impact the decisions to relocate to the U.S. for drug treatment services. Expansion 
of coverage and accessibility to this medication on the island was urged by many 
participants, here exemplified by Pedro. 

The two types of service programs recommended by research participants—syringe 
exchange/harm reduction programs and substitution/maintenance programs —are 
but a first line of defense. These alternatives can be implemented at minimal cost 
and are low-threshold in approach (that is, reliable, accessible, easy to access, non-
judgmental). In other words, their recommendations could directly, effectively, and 
inexpensively lower the drug-related risks in Puerto Rico and the U.S. Additionally, 
these options would begin to address in a logical manner, the failed or simply non-
coherent island policies towards HIV/AIDS as the island has an alarming “45.0 cases 
per 100,000 population, twice the rate for the 50 U.S. states and District of Columbia 
(DC)” and is led by “Injecting Drug Users” (I.D.U) and not by “Men that have Sex with 
Men” (M.S.M.) as is the case on the stateside (CDC 2009).

These recommendations are the tip of the (tropical) iceberg, if you will. Participants 
also mentioned a broad range of programs such as detoxification units, treatment 
communities, rehabilitation centers, and shelter/housing as also very much needed on 
the island. For example: 

The types of detox [detoxification programs] have to completely change the format 

of [the way they do] detox that they have because the people suffer overcoming the 

dependence, totally. It’s not easy to go to the streets and into withdrawal there [in 

Puerto Rico] because as I told you, the hospital area is really bad. The medical services 

for addicts are awful, at least when I was there. Incredible! (Ricky) 

This list of services is not exhaustive, but it can inform policies that could address 
health disparities experienced by drug users on the island.

Conclusion

While there are agencies providing high quality drug treatment and prevention 
services in Puerto Rico, their efforts are largely ineffective in covering under- and 
un-served areas on the island. The participants in this study discussed the dearth of 
treatment services/options in Puerto Rico and criticized mostly outmoded practices, 
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particularly those based on religious principles, they found inadequate to address their 
drug use. The relocation of drug users to the stateside acts as an escape valve that does 
not adequately addresses their needs. A coherent drug policy that seeks to reduce the 
number of drug users who are relocated to the U.S. for treatment requires immediate 
and concerted action. In this article, I have outlined the dynamics of relocation and 
discussed the treatment recommendations of those who were relocated. 

The short-term goal should not be to immediately halt relocation of drug users to the 
stateside, as this would negatively impact the already scant services on the island. Rather, 
policies should be immediately implemented to create real alternatives in Puerto Rico to 
directly and consistently provide low-threshold services to drugs users on the island. The 
dispensation of methadone, buprenorphine, and the provision of harm reduction services 
are known to be effective and can be implemented quickly and at relatively low cost. 
For the middle and long terms, policies should be developed that include the expansion 
of treatment services in Puerto Rico, with an increase of treatment variety. The current 
de-facto policy of relocating drug users to the U.S. for treatment serves as escape valve but 
does not provide a solution to the lack of drug treatment services in Puerto Rico. Moreover, 
by shipping them out of the island, these young men are in fact being treated as a surplus 
and unwanted population. Only by engaging in a serious discussion about the role of drugs 
in our societies will we begin to address the core issues and eliminate the need for drug 
users to relocate from Puerto Rico to the U.S. for treatment services.
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