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INTRODUCTION 

 
An epidemic deadlier than the American HIV/AIDS crisis is 

obliterating families and communities in rural states. Increasingly 
over the last decade, opioid overdoses have tormented small towns 
and sparsely populated regions of the country.1 Although 
metropolitan areas historically have higher rates of drug overdose 
deaths, rural America now surpasses cities in this statistic.2 
Studies show that farmers and agricultural workers are 
disparately impacted by this crisis.3 Several federal agencies have 
directed their expertise toward fighting the crisis, which claimed 
the lives of more than 42,000 Americans in 2016.4 As the opioid 
epidemic continues to decimate farm communities and small 
towns, a perhaps-unexpected federal agency has crept into the 
federal effort: the United States Department of Agriculture 
(USDA). Former Georgia governor, now-Secretary of Agriculture 
Sonny Perdue has said the challenge of combatting widespread 
addiction is magnified in rural areas “where there are fewer 
resources [with which] to mount an effective response.”5 
 The agency acknowledges that for many rural Americans, 
their only encounter with the federal government is during a visit 
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1 Haeyoun Park & Matthew Bloch, How the Epidemic of Drug Overdose Deaths 
Rippled Across America, N.Y. TIMES (Jan. 19, 2016), 
https://www.nytimes.com/interactive/2016/01/07/us/drug-overdose-deaths-in-the-us.html 
[https://perma.cc/ZL2Y-W7VW]. 

2 Id. 
3 Survey Shows Massive Opioid Impact in Farm Country; Farm Groups Call for 

Dialogue, Action, FARM BUREAU (Nov. 30, 2017), https://www.fb.org/newsroom/survey-
shows-massive-opioid-impact-in-farm-country-farm-groups-call-for-dia 
[https://perma.cc/ZEP2-MQLU]. 

4 Opioid Overdose: Drug Overdose Death Data, CTRS. FOR DISEASE CONTROL AND 
PREVENTION (DEC. 19, 2017), https://www.cdc.gov/drugoverdose/data/statedeaths.html 
[https://perma.cc/T7AP-KBTU]. 

5 Karen Bernick, Secretary of Ag Sonny Perdue Weighs in on the Opioid Crisis, 
SUCCESSFUL FARMING (Oct. 31, 2017), https://www.agriculture.com/news/secretary-of-ag-
sonny-perdue-weighs-in-on-the-opioid-crisis [https://perma.cc/556X-C7NX]. 
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to the local USDA office.6 Although the USDA has recognized the 
crisis and its impact on farm communities, its focus has been 
primarily on drug addiction awareness.7 The USDA has also 
funded new telemedicine programs, which use video technology to 
connect people to medical and sometimes addiction treatment 
specialists in other areas of the country.8 The department has 
additionally recognized the need for more affordable, stable 
housing in rural communities for recovering addicts and has added 
programs to address it.9 Local USDA offices have ample discretion 
in their engagement with these programs. However, through 
grants and other initiatives, the USDA has attempted to get rural 
communities on board.10  
 Elected officials have addressed the health crisis and the 
federal government’s response in largely varying ways. In an effort 
to push the USDA further on the issue, a bipartisan group of 
lawmakers proposed changes to various sections of Title 7 of the 
United States Code, which address American farming.11 These 
changes would ensure that at least one-fifth of the funds 
designated for telemedicine be used as financial assistance for 
substance abuse disorder treatment programs and would prioritize 
other grants and loans combatting addiction.12 Additionally, in 
October 2017, President Donald Trump declared the opioid 
epidemic a public health emergency and created a commission to 
research the epidemic and make recommendations to lessen its 
impact.13  

 
 

6 Press Release, U.S. Dep’t of Agric., Agriculture Secretary Vilsack Announces 
New Local Initiatives to Address the Rural Opioid Epidemic (Sept. 19, 2016) [hereinafter 
Agriculture Secretary Vilsack]. 

7 Id. 
8 Shefali Luthra, Opioid Crisis in Rural Areas May be Tackled Through 

Telemedicine, WASH. POST (Sept. 27, 2016), https://www.washingtonpost.com/news/to-your-
health/wp/2016/09/27/opioid-crisis-in-rural-areas-may-be-tackled-through-telemedicine/ 
[https://perma.cc/2TMC-8XYN]. 

9 Eillie Anzilotti, How the Opioid Epidemic Is an Infrastructure Issue, CITYLAB 
(Dec. 27, 2016), https://www.citylab.com/equity/2016/12/how-the-opioid-epidemic-is-an-
infrastructure-issue/511538/ [https://perma.cc/7QAF-W8XX]. 

10 See U.S. DEP’T OF AGRIC., supra note 6. 
11 H.R. 3566, 115th Cong. (2017). 
12 Id.  
13 Julie Hirschfeld Davis, Trump Declares Opioid Crisis a ‘Health Emergency’ but 

Requests No Funds, N.Y. TIMES (Oct. 26, 2017), 
https://www.nytimes.com/2017/10/26/us/politics/trump-opioid-crisis.html 
[https://perma.cc/BT4D-SNZ9]. 
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Although these efforts would appear to be steps in the right 
direction—and by many accounts they certainly are—federal grant 
programs, telemedicine, and roundtable discussions are not 
enough. It will take a true federal intra-agency effort, along with 
legislative action, to address this issue. Current federal law 
provides a structural backbone for supporting the USDA in this 
mission. Determined leadership in Congress and within the USDA 
could seriously benefit rural American communities. 

This note will explain why the USDA is a necessary actor 
in ending the rural America opioid crisis, the specific legislative 
action needed, the methods the USDA should employ, and 
potential political and monetary roadblocks. Part II will discuss 
the history and current state of the opioid epidemic, its impact on 
rural America—particularly, on farmers—and discuss the barriers 
to slowing the epidemic. This section will also compare the federal 
government’s response to the opioid crisis to the HIV/AIDS crisis 
that began a few decades ago. Part III will describe the USDA’s 
response thus far, through efforts such as affordable housing 
programs, education, and telemedicine. It will explain why the 
USDA is well-positioned to guide the effort to help struggling rural 
America. It will also examine some proven solutions the USDA has 
not considered, including naloxone distribution, on-site behavioral 
health specialists, transportation to medication-assisted clinics, 
improved access to affordable, stable, and drug-free housing. 
Finally, it will explain how Congress and the President can 
mobilize the USDA with funding and specific objectives.  

 
I. THE EPIDEMIC 

 
A. A Growing Crisis in Rural America 

 
In the United States, the opioid epidemic has been fueled 

by an increased prescription rate of drugs intended to treat pain, 
such as hydrocodone and OxyContin, as well as an increase in the 
use of illicit opioids such as heroin.14 From 1999 to 2015, drug 
overdose deaths in the U.S. more than tripled.15 Drug overdose 

 
 

14 CTRS. FOR DISEASE CONTROL AND PREVENTION, ANNUAL SURVEILLANCE REPORT 
OF DRUG-RELATED RISKS AND OUTCOMES (2017). 

15 Id.  
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deaths increased seventeen percent between May 2015 and May 
2017 alone, a year when more than 66,000 Americans died.16 Most 
Americans using heroin, fentanyl, or other illicit drugs had a 
history of abusing prescription opioids first.17 Much of this over-
prescription began 1999, when the medical industry started to 
recognize pain as a “fifth vital sign” and used opioids, which were 
largely unregulated by the Food and Drug Administration, to ease 
patients’ pain.18 From 2007 until 2012, doctors increasingly 
prescribed opioids to patients.19 As prescription opioid addiction 
awareness grew and prosecutions of “pill mills” increased, doctors 
began prescribing fewer of these drugs.20 Still, dependency on 
prescription opioids, and the new lack of access to them, has fueled 
addiction to illicit opioids such as heroin.21 Furthermore, 
prescription drugs fentanyl and carfentanil, the latter of which is 
primarily used as a sedative for large game, have recently entered 
the illicit drug market, used independently or as cutting agents in 
heroin and cocaine.22 Both of these drugs are significantly more 
potent than heroin and have killed many of their users.23 In 2016, 
more than 20,000 people were killed annually by fentanyl 
overdoses, 15,000 by heroin, and more than 14,000 by prescription 
opioids.24 Researchers concluded in 2016 that the opioid crisis is a 

 
 

16 Provisional Drug Overdose Death Counts, CTRS. FOR DISEASE CONTROL AND 
PREVENTION (Dec. 1, 2017), https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm 
[https://perma.cc/9F59-HBA3]. 

17 CTRS. FOR DISEASE CONTROL AND PREVENTION, supra note 14. 
18 PRESIDENT’S COMM’N ON COMBATING DRUG ADDICTION AND THE OPIOID CRISIS, 

RECOMMENDATIONS TO THE PRESIDENT 9 (2017). 
19 Id. at 22. 
20 Abby Goodnough & Sabrina Tavernise, Opioid Prescriptions Drop for First Time 

in Two Decades, N.Y. TIMES (May 20, 2016), 
https://www.nytimes.com/2016/05/21/health/opioid-prescriptions-drop-for-first-time-in-
two-decades.html [https://perma.cc/WC46-JQ58]. 

21 Park & Bloch, supra note 1. 
22 DEA Issues Carfentanil Warning to Police and Public, U.S. DRUG ENF’T ADMIN. 

(Sept. 22, 2016), https://www.dea.gov/divisions/hq/2016/hq092216.shtml 
[https://perma.cc/5SED-ZPNB]. 

23 Id. 
24 Josh Katz, The First Count of Fentanyl Deaths in 2016: Up 540% in Three 

Years, N.Y. TIMES (Sept. 2, 2017), 
https://www.nytimes.com/interactive/2017/09/02/upshot/fentanyl-drug-overdose-
deaths.html [https://perma.cc/U4AP-AADQ]. 
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leading cause in the decrease in life expectancy in the United 
States for the second year in a row.25 

Tragic drug overdose deaths are not the only consequence 
of the opioid epidemic in America. The White House Council of 
Economic Advisers estimated that in 2015 alone, the opioid crisis 
had an economic cost of $504 billion, which equates to about 2.8 
percent of GDP for that year.26 Opioid-related emergency room 
visits and hospital in-patient stays have increased dramatically 
since 2005.27 Hospitals in rural communities have expanded or 
added neonatal intensive care units because of an increase in 
opioid-dependent pregnant women.28 Data show the majority of 
people who abuse opioids have another substance-use disorder and 
many also struggle with depression or a mental illness.29 Since 
opioids are often injected by users, there is a major risk of users 
contracting and sharing certain diseases, such as Hepatitis C or 
HIV.30 Hepatitis C has spread in more rapidly among young opioid 
users in rural areas than in urban parts of the country.31 HIV 
contraction has grown as the crisis has expanded its reach.32 These 
life-threatening diseases are expensive to treat, especially in 
sparsely populated areas with few local resources.  

Rural areas are bearing the brunt of the opioid crisis. The 
overdose death rate in rural America began surpassing the death 
rate in urban areas in 2006.33 Fighting opioid addiction in rural 
 
 

25 Rob Stein, Life Expectancy Drops Again As Opioid Deaths Surge in U.S., NPR 
(Dec. 21, 2017), https://www.npr.org/sections/health-shots/2017/12/21/572080314/life-
expectancy-drops-again-as-opioid-deaths-surge-in-u-s [https://perma.cc/7PD4-WXKJ]. 

26 WHITE HOUSE COUNCIL OF ECON. ADVISERS, THE UNDERESTIMATED COST OF 
THE OPIOID CRISIS 1 (2017). 

27 See AGENCY FOR HEALTHCARE RES. AND QUALITY, PATIENT CHARACTERISTICS OF 
OPIOID-RELATED INPATIENT STAYS AND EMERGENCY DEPARTMENT VISITS NATIONALLY AND 
BY STATE (2017). 

28 Catherine Saint Louis, A Tide of Opioid-Dependent Newborns Forces Doctors 
to Rethink Treatment, N.Y. TIMES (July 13, 2017), 
https://www.nytimes.com/2017/07/13/health/opioid-addiction-babies.html 
[https://perma.cc/DXC7-ME5J]. 

29 PRESIDENT’S COMM’N, supra note 18, at 25. 
30 Anil G. Suryaprasad et al., Emerging Epidemic of Hepatitis C Virus Infections 

Among Young Nonurban Persons Who Inject Drugs in the United States, 2006-2012, 59 
CLINICAL INFECTIOUS DISEASES 1411 (2014). 

31 Id.  
32 Injection Drug Use and HIV Risk, CTRS. FOR DISEASE CONTROL AND 

PREVENTION (Mar. 16, 2017), https://www.cdc.gov/hiv/risk/idu.html 
[https://perma.cc/M9BN-YGLC].  

33 Press Release, Ctrs. for Disease Control and Prevention, CDC Reports Rising 
Rates of Drug Overdose Deaths in Rural Areas (Oct. 19, 2017). 
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areas presents a myriad of difficulties urban residents do not 
typically face when seeking treatment. A large majority of 
physicians agree that the only way to decrease overdose deaths is 
to make sure patients receive consistent medication-assisted 
treatment with methadone, buprenorphine, or naltrexone, which 
slowly allows a patient to detox and be tapered off opioids without 
significant withdrawal.34 When a patient’s medication-assisted 
treatment is abruptly stopped—possibly due to cost, lack of 
transportation, or risk of losing employment—patients are more 
likely to relapse and overdose during relapse because their 
tolerance for the opioid is low.35 

Nearly forty percent of U.S. counties did not have a 
substance-use disorder treatment facility in 2016.36 Among the 
most rural counties, fifty-five percent did not have a treatment 
facility.37 In counties with facilities, few had medication-assisted 
treatment.38 In one survey of patients attending medication-
assisted treatment at a methadone clinic, people on average 
traveled sixty minutes per visit almost daily and nearly half were 
relying on public transportation.39 A lack of transportation, 
weather, cost, and other reasons were named as barriers to getting 
treatment.40 Nearly a quarter of the surveyed patients reported 
that travel time for opioid treatment interfered with their ability 
to keep their job.41 In one survey of rural adults, respondents 
believed it would be much easier to access primary care, mental 
health and alcohol addiction treatment than treatment for 
addiction to prescription drugs or heroin.42 A quarter of the 
respondents were not confident that treatment would be 
affordable.43 Rural adults believed over-prescription, lack of pain 
management techniques, economic downturn in rural areas, lack 
of treatment, stigma, and illegal sale of drugs all contribute to the 
 
 

34 See Brandon S. Bentley et al., Discontinuation of Buprenorphine Maintenance 
Therapy: Perspectives and Outcomes, J. OF SUBSTANCE ABUSE TREATMENT 50-51 (2015).  

35 See id.  
36 PRESIDENT’S COMM’N, supra note 18, at 32.  
37 Id. 
38 Id. 
39 Stacey C. Sigmon, Access to Treatment for Opioid Dependence in Rural 

America, 71 J. OF THE AM. MED. ASS’N PSYCHIATRY 359 (April 2014).  
40 Id.  
41 Id. 
42 See Survey Shows Massive Opioid Impact in Farm Country, supra note 3.  
43 Id.  
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crisis.44 Nationally, less than eleven percent of youth and adults 
who need treatment for substance abuse disorder receive it.45 
Improving access to treatment was the most favored response from 
rural adults as a way to end opioid abuse.46 
 
B. Agricultural Workers are Disparately Impacted by the Opioid 
Crisis  

 
In a U.S. labor force participation study, one researcher 

found that nearly half of prime-age men without a job take pain 
medications.47 Additionally, in the past 15 years, labor force 
participation in the U.S. fell more in areas with a high rate of 
opioid prescriptions.48 Some experts say that the lack of access to 
pain management alternatives in rural areas, in addition to the 
frequency of injuries in farming, make agricultural workers even 
more vulnerable than those not participating in such risky work so 
far from treatment.49  

In late 2017, the American Farm Bureau Federation and 
the National Farmers Union released a survey finding that 74 
percent of rural Americans working in agriculture have been 
directly impacted by opioid abuse, compared to less than 50 
percent of rural adults not engaged in agriculture work.50 The 
survey also found that more than 75 percent of farmers and 
workers said it would be easy for someone in their community to 
get a large number of opioid painkillers without a prescription.51 
Of respondents in the survey, about 16 percent of agricultural 
workers said they personally struggled with addiction, which was 
three times higher than respondents in the rural population not 

 
 

44 Id. 
45 See PRESIDENT’S COMM’N, supra note 18. 
46 See id. 
47 Alan Krueger, Where Have All the Workers Gone? An Inquiry into the Decline 

of the U.S. Labor Force Participation Rate, BROOKINGS PAPERS ON ECON. ACTIVITY 1, 38 
(Fall 2017).  

48 Id. at 35. 
49 See Karen Bernick, Fighting Back in Rural America’s Opioid Crisis, 

SUCCESSFUL FARMING (Oct. 31, 2017), https://www.agriculture.com/news/sf-special-
fighting-back-in-rural-america-s-opioid-crisis [https://perma.cc/69CF-QZBB].  

50 Survey Shows Massive Opioid Impact in Farm Country, supra note 3. 
51 Id.  
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engaged in agricultural work.52 More farm workers than rural 
adults thought someone suffering from an opioid addiction was 
suffering from a disease.53 Additionally, farmers and agricultural 
workers are more inclined than other rural adults to acknowledge 
that there is more opioid abuse in their communities than in urban 
settings.54 

This issue was highlighted in a recent New York Times 
article discussing an Ohio farmer’s worries about his land and 
business, while grieving two children who died from a heroin 
overdose.55 Because his surviving son was also an addict, the 
farmer kept nasal-spray Naloxone close by, which would help 
revive his son following an overdose.56 The Times explained that 
local farm bureaus and unions have joined the fight against opioid 
addiction in rural America.57 For example, Future Farmers of 
America (FFA), a non-profit youth agricultural education program, 
has provided grants to student groups raising awareness about 
opioid addiction, including an exhibit published in the Ohio Farm 
Science Review.58 One farm bureau provided drug deactivation 
bags at senior citizen centers, asking people to throw away 
unwanted medications.59 An “Ag Industry and Rural Community 
Opiate Addiction Symposium” was held in early 2018 in Indiana, 
with panels featuring farmers, addiction experts, policy experts 
and politicians.60  

The recent survey results, as well as the reaction from local 
farm groups, demonstrates the unfortunate impact the epidemic 
has had on agricultural communities.  

 
 
 
 

52 Alan Bjerga, Opioid Crisis Hits Farmers Harder Than Their Rural Neighbors, 
BLOOMBERG (Nov. 30, 2017), https://www.bloomberg.com/news/articles/2017-11-30/opioid-
crisis-impacts-farmers-harder-than-their-rural-neighbors [https://perma.cc/AVZ5-EYKJ]. 

53 Survey Shows Massive Opioid Impact in Farm Country, supra note 3. 
54 Id.  
55 Jack Healy, 2 of a Farmer’s 3 Children Overdosed. What of the Third – and the 

Land?, N.Y. TIMES (Mar. 12, 2017), https://www.nytimes.com/2017/03/12/us/opioid-
epidemic-rural-farm.html [https://perma.cc/5SGE-5CR3].  

56 Id.  
57 Id.  
58 Bernick, supra note 49.  
59 Id.  
60 See Ag Industry & Rural Community Opiate Addiction Symposium Agenda, 

AGRIINSTITUTE (Jan. 5, 2018), http://www.agriinstitute.org/ag-industry-rural-community-
opiate-addiction-symposium/ [https://perma.cc/5QKG-KD38].   
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C. Obstacles to Slowing the Opioid Crisis 
  

Stigma surrounding addiction and its treatment—
especially among policymakers—has led to conflicting legislative 
and executive approaches, as well as frustration on the part of 
activists, doctors, and those seeking help. It is likely the biggest 
reason that the USDA has neglected to take a solid stance or ask 
for funding to assist in fighting addiction.  
 It has long been settled that addiction is a chronic brain 
disease that requires intensive treatment and has no “cure.”61 Like 
many other diseases, it requires intensive treatment and relapse 
can be frequent.62 However, as experts have articulated, many still 
conceive of opioid addiction as a willful choice or moral weakness.63 
This misunderstanding about addiction itself leads to 
misunderstandings about the most effective and evidence-based 
solution—medication-assisted treatment.64 

The President’s Commission on Combating Drug Addiction 
and the Opioid Crisis released a report in November 2017 
explaining that access to medication-assisted treatment is critical 
to slowing the opioid mortality rate and get persons afflicted with 
addiction the help they desperately need.65 A common perception 
is that methadone and buprenorphine, two drugs commonly used 
to fight opioid addiction, are simply replacement drugs that 
continue to feed addiction.66 Methadone treatment, for instance, is 
heavily stigmatized by the general public and is intensely and 
skeptically regulated by the government.67 President Trump’s 
Secretary of Health and Human Services has referred to 
medication-assisted treatment as “substituting one opioid for 
another,” a statement which prompted a backlash from addiction 

 
 

61 Treating Opioid Addiction as a Chronic Disease, AM. SOC’Y OF ADDICTION MED. 
(Nov. 7, 2014), https://www.asam.org/docs/default-source/advocacy/cmm-fact-sheet---11-07-
14.pdf.  

62 Id. 
63 Yngvild Olsen & Joshua M. Sharfstein, Viewpoint, Confronting the Stigma of 

Opioid Use Disorder–and Its Treatment, 311 J. AM. MED. ASS’N 1393 (2014). 
64 Id. 
65 PRESIDENT’S COMM’N, supra note 18.  
66 Joycelyn Sue Woods & Herman Joseph, Reducing Stigma Through Education 

to Enhance Medication-Assisted Recovery, 31 J. OF ADDICTIVE DISEASES 226, 228 (2012).  
67 Id. at 229. 
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experts and specialists across the country.68 Perhaps due to the 
Commission’s report, the Administration has begun to 
acknowledge the need for better access to medication-assisted 
treatment. In early 2018, the Drug Enforcement Administration 
issued a final rule that allows qualified nurse practitioners and 
physicians assistants to prescribe buprenorphine in hopes that it 
will increase access to the drug in rural America.69 Still, while the 
USDA has touted its desire to help rural communities fight this 
problem, its programs focus on antiquated solutions to the crisis 
and do not mention increasing access to or awareness of 
medication-assisted treatment.  

Even the use of opioid-reversing drug Naloxone has stigma 
associated with it. Law enforcement, nurses, and first responders 
in parts of the country have been hesitant to use the drug on people 
they see consistently overdosing.70 One officer in Ohio reportedly 
said that using Naloxone puts officers at risk and is “sucking the 
taxpayers dry.”71 Statements like this exhibit the frustration first 
responders feel when forced to revive the same people multiple 
times, as well as the misunderstanding of addiction as a disease. 

Some rules and regulations also make it difficult for Naloxone 
to be distributed. Currently, several states follow the National 
Highway Traffic Safety Administration’s guidelines, which 
prohibit certain first responders from administering Naloxone.72 
Only Advanced Emergency Medical Technicians and Paramedics 
are able to administer Naloxone, and these first responders are 
difficult to come by in rural areas.73 Naloxone use does not require 
formal training and many Americans have the drug in their 
medicine cabinets today. 

 
 

68 Jake Harper, Price’s Remarks on Opioid Treatment were Unscientific and 
Damaging, Experts Say, NPR (May 16, 2017), https://www.npr.org/sections/health-
shots/2017/05/16/528614422/prices-remarks-on-opioid-treatment-were-unscientific-and-
damaging-experts-say [https://perma.cc/7RXE-V3C5].  

69 Implementation of the Provision of CARA of 2016 Relating to the Dispensing of 
Narcotic Drugs for Opioid Use, 83 Fed. Reg. 3,071, 3,074-75 (Jan. 22, 2018) (to be codified 
at 21 C.F.R. pt. 1301).   

70 See Corky Siemaszko, Ohio Sheriff Says His Officers Won’t Carry Narcan, NBC 
NEWS (July 7, 2017), https://www.nbcnews.com/storyline/americas-heroin-epidemic/ohio-
sheriff-says-his-overdosing-ohioans-my-guys-have-no-n780666 [http://perma.cc/5Z9C-
EJ9S]. 

71 Id. 
72 PRESIDENT’S COMM’N, supra note 18, at 78. 
73 Id. 
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As demonstrated with the issue of Naloxone use among first 
responders, local entities have enormous discretion when it comes 
to dealing with the opioid crisis. They can choose to engage in 
medication-disposal programs, decide not to require their police 
department to carry or stock Naloxone, or even zone medication-
assisted treatment centers to certain parts of—or completely out 
of—their communities.74 Towns and local USDA offices decide if 
they will apply for grants that could provide resources. 
Additionally, because the problem is rural, the federal government 
cannot simply leave the issue to local entities since many rural 
parts of America are unincorporated or have no local town, city or 
even major county government they look to for support. States can 
be of help in reaching these areas, but even state governments can 
be unfamiliar with these rural areas and the problems they face.  

Another barrier is a political one. As presidential 
administrations changed in 2016, some programs and priorities 
were altered regarding the opioid crisis. Although President 
Trump frequently discusses the importance of the issue, his 
involvement in the epidemic is minute compared to other 
initiatives he has spearheaded since his election. Politicians—
including those situated within the USDA—frequently discuss the 
scourge of the crisis on American communities, but fail to make 
substantial plans, file bills, change rules, or request funding. 
Though some politicians are coming around to the idea of 
expanding access to medication-assisted treatment, the Trump 
Administration and Congress have been hesitant to jump on board 
with the idea and even tried to limit access to medication-assisted 
treatment in 2017.75 More than 160 Americans are dying daily 
from opioid overdoses, making it necessary for both parties to act 
swiftly and jointly on this issue.  
 

 
 

74 Larry Thomas, Methadone Clinic to Move Outside City Limits, NEWS & TRIB. 
(May 8, 2007), http://www.newsandtribune.com/news/local_news/methadone-clinic-to-
move-outside-city-limits/article_7e60ba8d-c337-512d-8f58-91f4320f4eef.html 
[https://perma.cc/UX3F-YWER].  

75 Katie Zezima & Christopher Ingraham, GOP Health-care Bill Would Drop 
Addiction Treatment Mandate Covering 1.3 Million Americans, WASH. PO. (Mar. 9, 2017), 
https://www.washingtonpost.com/news/wonk/wp/2017/03/09/gop-health-care-bill-would-
drop-mental-health-coverage-mandate-covering-1-3-million-americans 
[https://perma.cc/H78U-S8M9]. 
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D. How the Federal Government Has Reacted to Health Crises in 
the Past  
  

The federal government’s response to the opioid crisis can 
be compared to its response to the HIV crisis, which at its peak 
killed roughly 50,000 people in a single year.76 The large-scale 
response to the HIV epidemic can guide government agencies as 
they address a crisis killing more Americans each year, keeping in 
mind its many downfalls.77 Within a year of the first reports of 
HIV, Congress hosted hearings and introduced legislation that 
allocated $15 million, in 1982 dollars, to HIV and AIDS research.78 
By 1985, Congress allocated $70 million dollars for AIDS research; 
by 1990, needle-exchange programs began to open and grants were 
awarded to states and cities with at-risk populations of Americans 
for specific systems of care.79 More than 107 million educational 
pamphlets were distributed throughout the United States.80 Less 
than 15 years after the first HIV cases were reported, deaths 
peaked and began to fall.81 Even today, after the worst of the crisis 
has subsided, federal agencies are joined in a national plan 
through 2020 to improve outcomes for people living with HIV,  
increase awareness, and provide access to treatment after they are 
diagnosed.82 
 The HIV crisis was primarily an urban disease, hitting 
especially hard in southern American cities.83 Unlike the HIV 
crisis, where antiretroviral drugs were developed through the 
loosening of Food and Drug Administration regulations, there has 
been little regulatory action and no substantial, coordinated 
federal effort to expand access to substance abuse treatment in 
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rural areas—whether using an abstinence or medication-assisted 
approach.84 Compared to the federal government’s swift action to 
fund HIV research and outreach, the overall response to the ever-
growing opioid crisis is greatly lacking.85 The HIV crisis similarly 
carried a heavy stigma and lack of education that burdened 
significant and fast-moving progress. The federal government 
should learn from its health crises and progress in addressing 
addiction. 
 
II. THE UNITED STATES DEPARTMENT OF AGRICULTURE AND THE 

OPIOID CRISIS 
 

 The USDA has been vocal about its commitment to rural 
development, economic empowerment, and community growth. 
With a health crisis disparately impacting not only rural 
Americans, but also farmers, the USDA must step up to the plate 
and carry out its commitment to these populations. With its 
widespread rural reach, large federal budget and influence, the 
USDA could be a major leader in addressing the rural portion of 
the opioid epidemic. 
  
A. The USDA’s Current Approach 

 
In September 2016, former Agriculture Secretary Tom 

Vilsack announced the USDA would expand its initiatives and join 
an inter-agency fight against the ever-escalating opioid crisis.86 
The department acknowledged that for many rural Americans, a 
USDA office may be the only face-to-face interaction a person has 
with the federal government.87 The issue–though viewed 
differently by changing administrations–was not overlooked when 
President Donald Trump took office. President Trump issued a 
broad directive for  each agency to use its resources to combat the 
epidemic, and Agriculture Secretary Sonny Perdue said the agency 
will rise to the challenge.88 The USDA, Perdue said, has the 
resources to deal with some underlying issues feeding the crisis, 
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such as “intergenerational poverty, limited access to quality 
medical care, and lack of economic opportunity.”89 The 
department’s lead person on the issue, Anne Hazlett, oversees the 
USDA’s Rural Development section and acknowledged that even 
slowing the epidemic will be a challenge.90  

There are four tactics the USDA has taken so far in its 
attempt to lessen the opioid crisis. First, the USDA under Vilsack 
began to increase awareness in rural areas about the crisis and 
danger of opioids by providing information from the Centers for 
Disease Control and Prevention in many of the department’s 
several thousand offices.91  

Additionally, the USDA has more than $220 billion 
dedicated to bringing “enhanced economic opportunity to the 
Nation’s rural communities.”92 Through the Community Facilities 
Program, the USDA has loaned money to increase mental health 
facilities in rural areas.93 Priority is given to health, public safety, 
and education projects under this program.94 Under similar 
programs, the USDA provides direct home loans to single families 
and loans to developers to provide affordable rental housing to very 
low, low, and moderate-income persons.95 It offers rental 
assistance to some rural residents, although the owner of the 
housing must apply for it.96 Part of this initiative includes priority 
funding for “Faith-Based and Neighborhood Partnerships,” which 
aims to give USDA resources to organizations that wish to 
“improve the overall quality of life in their communities by 
addressing social and economic issues.”97 It lists several issues the 
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program specifically hopes to address, such as reducing the need 
for abortion.98 

The department also started a Distance Learning and 
Telemedicine Grant Program, which connects larger clinics in 
urban areas with facilities in rural America.99 This program has 
been in existence since 2010, and in 2016, the USDA awarded more 
than $27 million to various entities, a small portion of which 
included groups focused on mental health treatment and 
substance abuse.100  

The USDA has been working on a Rural Development 
Innovation Center that will, in part, help rural communities 
individually address issues like addiction.101 The new Center will 
work to “streamline and modernize” the services already available 
through Rural Development at the USDA.102 Speaking before the 
Senate Agriculture Committee in September 2017, Hazlett said 
the center will bring together experts to discuss best practices in 
fighting rural health epidemics and evaluate and compare current 
strategies to better understand what tools or partnerships may be 
needed.103 

 
B. Why the USDA Should Be the Lead Agency to Address the 
Opioid Crisis in Rural America 

 
In an interview with Bloomberg News, Dee Davis, president 

of the Center for Rural Strategies in Whitesburg, Kentucky, said 
federal resources are often concentrated on helping urban areas, 
while the “USDA becomes the ‘rural’ agency that’s left with this 
wide mandate, even if it’s not always the best fit.”104 The current 
and last presidential administrations have been slow to initiate 
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new programs, systems, or approaches to directly address the 
opioid crisis’s scourge. Under President Obama, the USDA’s 
website included a single page that kept track of the department’s 
response, which was taken down at the end of his 
administration.105 It was eventually replaced in 2018 with a site 
that provides a map with updated overdose statistics, a forum for 
people to share what addiction response has been working where 
they live, information about potential funding, policy information 
and state-by-state resources.106 Though this information is 
certainly helpful, and a good place to start, the typical lag and 
change between administrations was not. 

While the U.S. Department of Health and Human Services 
has about 10 regional offices, and the Centers for Disease Control 
and Prevention sits in D.C., the USDA has more than 4,500 
locations nationwide and abroad.107 The Agency receives millions 
of Congressional dollars to fund community grants and rural 
development.108 It is the only federal department with a rural 
development program. Although the USDA is not an expert 
organization in matters of public health, there is no other federal 
agency with the budget, manpower or rural connections necessary 
to fight the epidemic happening in America’s heartland. The 
USDA’s own leaders have explained that they, better than anyone 
else, understand the deep-seeded struggles of rural Americans. 
These leaders understand that the USDA is largely (even if 
unintentionally) responsible for the well-being of rural Americans.  
For these reasons, the USDA should work in conjunction with 
agencies that have traditionally been at the forefront of America’s 
public health crises, such as the Department of Health and Human 
Services and the Centers for Disease Control and Prevention in 
addressing this public health crisis. 
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C. What the USDA Can Do   
 
A simple change the USDA could make, without spending 

any additional federal money, would be to openly and actively 
market its grant programs as a resource for treatment facilities 
looking to expand their reach or build in rural areas. In the list of 
2016 grant recipients for the Community Facilities Program, only 
one recipient was listed as treating “substance abuse” in its award 
summary.109 The USDA could name substance abuse disorder 
treatment facilities as a priority category, just as it does with faith-
based and family-centric organizations.110 If there is not enough 
funding to sustain two priority categories, the USDA should at 
least temporarily eliminate priority faith-based services that do 
not provide substance-use disorder services. These grants could 
also be awarded to facilities for the purpose of providing 
transportation to treatment centers. 

The agency should allow farmers and agricultural workers 
to apply for rental assistance grants directly since a major driver 
of the opioid crisis is the lack of affordable, drug-free housing in 
the U.S.111 This would not cost the USDA anything more than it is 
already spending; it would only require a change in policy. Asking 
a landlord or property owner to apply for rental assistance is 
another stigmatizing roadblock that Americans struggling with 
substance abuse may not easily overcome. Renters may hesitate to 
tell their landlord they cannot afford to pay the rent, much less 
explain that it is because of substance abuse. This is especially 
unlikely in areas where housing is scarce. 

The USDA could also use some of its grant funding to make 
Naloxone or waivers for Naloxone available at its rural offices, 
which does not require any formal, first-responder training to 
use.112 One of the goals of the USDA’s Community Facilities Grant 
Program is to provide local first responders with public safety 
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equipment necessary to save lives in their communities.113 This 
would be an ideal program to get more naloxone in the hands of 
rural first responders. Although pharmacies are beginning to offer 
Naloxone over-the-counter and first-responder agencies are 
gaining easier access, the drug is not cheap, and some 
pharmaceutical companies have raised their prices as demand has 
increased.114 Not only is it difficult for some emergency responders 
to get their hands on Naloxone, but the price is out of reach for 
folks who do not get any kind of first-responder discount, but need 
to have it on hand.115 More lives could be saved if Naloxone was 
readily available to the public and first responders. In those 
communities with the greatest barriers to obtaining Naloxone, the 
USDA could provide waivers, keep a stock of Naloxone, and offer 
training sessions to the public. With information about Naloxone 
coming from the federal government, the stigma surrounding its 
use may be mitigated. 

USDA grants and programs currently require a significant 
amount of local involvement to be implemented. For many reasons, 
a local USDA office may not consider substance use disorder 
services to be a priority of the agency or may not be aware such 
funding is available. The USDA needs to push the communities it 
serves to participate in the effort to curb addiction. In-office, the 
USDA could work to increase awareness about addiction and types 
of treatment through public campaigns. Local offices could also 
provide drug-deactivation programs and facilities for people to 
dispose of their opioid prescriptions.  
  The USDA does not have to do this alone. The agriculture 
community has farm bureaus and rural organizations that are 
already fighting this epidemic by raising awareness, providing 
Naloxone trainings, and many other on-the-ground initiatives. By 
partnering with these organizations and learning about the 
epidemic in individual communities, the USDA could provide 
solutions unique to each rural area. With 4,500 offices and more 
than 100,000 employees, this hands-on, partnership approach 
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would help ensure resources do not go to waste. America’s 
agricultural workforce lies in the regions so severely scourged by 
an epidemic created in part by its own doctors. For the USDA to 
abandon a financially vulnerable and suffering workforce would be 
to abandon its purpose as a federal agency. 
 
D. Legislative and Executive Action 
  

For the USDA to have any impact on rural communities, 
action must also be taken at the federal legislative, or at the very 
least, executive level, to ensure the agency has the necessary 
support and resources to fight the opioid crisis. There have been a 
few attempts to do just this, but each time legislation gets little 
traction.  

In July 2017, Rep. Cheri Bustos (D-Ill.) introduced a 
bipartisan bill in the House with the purpose of “strengthen(ing) 
resources to combat the heroin and opioid epidemic in rural 
communities across America.”116 The Addiction Recovery for Rural 
Communities Act was referred to the House Committee on 
Agriculture and was then moved to the Subcommittee on 
Commodity Exchanges, Energy and Credit in September 2017.117  
This bipartisan bill would amend the Food, Agriculture, 
Conservation and Trade Act of 1990 (7 U.S.C. 950aaa-2(c)) to 
designate 20 percent of the money available for telemedicine to be 
specifically used for substance use disorder treatment services.118 
It also would amend Section § 306(a) of the Consolidated Farm and 
Rural Development Act (7 U.S.C. 1926(a)) to prioritize community 
facilities loans and grants for substance use disorder treatment 
services.119 Grants and loans would prioritize the development of 
facilities that provide prevention, treatment, recovery or a 
combination of any of those services.120 The facility would also be 
required to employ staff with appropriate expertise and training 
on substance use disorders.121 The final portion of the bill proposes 
to change Section 501(i) of the Rural Development Act of 1972 (7 
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U.S.C. 2662(i)), which prioritizes grants for education and 
treatment of substance abuse disorder.122  
 Senator Joe Donnelly (D-Ind.) introduced a similar bill in 
the Senate, which was referred to the Committee on Agriculture, 
Nutrition and Forestry.123 The wording of the Senate bill is slightly 
different, as it would amend the Food, Agriculture, Conservation, 
and Trade Act to improve access to grants and loans for “evidence-
based substance use disorder treatment services in rural areas.”124 
This difference in wording is likely attributable to public and 
political skepticism regarding the effectiveness of medication-
assisted treatment.125 Finally, in February 2018, a bi-partisan 
group of Senators introduced a bill that would designate a Rural 
Health Liaison at the USDA.126 The liaison would work between 
communities and other agencies to make sure funds are 
appropriately spent.127 
 By amending agricultural acts already in place, Congress 
has acknowledged that the USDA is well-suited to address the 
epidemic. Congress understands the department already has the 
infrastructure, funding and programs to help curb ever-increasing 
addiction and deaths. Still—despite these seemingly minor 
alterations to current law—the bills failed to gain meaningful 
traction in either 2017 or 2018.128 
 Disconcerted, though thoughtful efforts have marked the 
executive office’s actions on this monster of a policy issue. In April 
2017, President Trump created the President’s Commission on 
Combating Drug Addiction and the Opioid Crisis.129 The 
commission’s goal is to “study the scope and effectiveness of the 
Federal response to drug addiction and the opioid crisis” and make 
recommendations to the president to improve federal action.130 The 
executive document establishing the commission states six specific 
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goals: identifying federal funding, examining the availability of 
treatment services and opioid reversal, identifying best practices 
for addiction prevention, evaluating the effectiveness of 
educational messages for youth, evaluating existing federal 
programs, and making recommendations to the president.131 The 
commission was required to submit a report within 90 days of the 
establishment of the commission with its findings.132  

Just before the commission released its first report, 
President Trump declared the opioid crisis a national public health 
emergency.133 On Nov. 1, 2017, the commission, chaired by New 
Jersey Governor Chris Christie, released a 138-page report 
detailing the origins of the opioid crisis, its demographics, and 
recommendations to slow addiction and opioid deaths in the U.S.134 
The commission asked the president and Congress to block-grant 
federal funding that already exists within agencies for states in 
their pursuit of fighting the epidemic.135 The commission explained 
that the number of federal grants available now places 
administrative burdens on the states, whose efforts can be better 
used on the ground.136 The commission  also emphasized the 
importance of prevention and early screening of youth for potential 
substance use disorder.137 The report noted that the federal 
government currently has no centralized data system to keep track 
of opioid overdoses and deaths, which could help it understand the 
full scope of the challenge.138 The report also strongly recommends 
reducing the numerous barriers to FDA-approved medication-
assisted treatment.139 Much of the focus of the commission’s report 
lies in strengthening the regulatory environment surrounding 
opioid use in America, deregulating certain kinds of treatment, 
preventing growth of the illicit opioid market and increasing access 
to treatment options. Although the report from the president’s 
commission emphasizes the rural aspect of the epidemic, and 
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briefly discusses the advantage of telemedicine to reach 
underserved areas, the USDA is not mentioned.140 Additionally, to 
date, many of these recommendations have not been served out, 
especially those regarding medication-assisted treatment. The 
commission’s report displays the lack of a coordinated approach 
even within the executive branch in thwarting the opioid crisis. 

Despite President Trump’s promise to stop the opioid 
epidemic, it is less clear if he and his administration will be willing 
to divert or increase federal funding to help the effort. When he 
declared the opioid crisis a national health emergency, he fell short 
of declaring it a national emergency, which would have 
automatically freed up federal funding.141 President Trump’s 
commission asked him in July to declare a national emergency 
either under the Stafford Act to gain access to Federal Emergency 
Management Funds or the Public Service Act.142 President Trump 
chose the latter, which is not tied to any federal funding.143 It also 
is unclear whether President Trump will or has considered the 
USDA to play an important role in the crisis, especially considering 
the lack of its mention in the commission’s report. 

However, according to the commission’s report, the 
president’s FY 2018 budget supported nearly $30 billion for drug 
control efforts across 14 executive branch departments and the 
federal judiciary.144 This is a one-percent increase ($279.7 million) 
from the amount allocated to this issue in 2017.145 The 2018 budget 
included $12 million for grants to help states purchase naloxone, a 
$70 million prevention program, another $58.4 million for strategic 
prevention, $25 million to increase medication-assisted treatment 
in states and $2.6 billion to the Drug Enforcement 
Administration.146 There is no mention in the report of funding 
specific to the USDA or an increase in funding to the USDA for 
substance use disorder programs. While President Trump’s 
administration could ask Congress for funding to assist the USDA 
in this mission, the lack of funding is likely a function of a few 
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things: an absence of movement from the USDA, disagreement on 
the USDA’s level of involvement, and the role of the farm bill.  

Funding for the USDA typically comes in the “Farm Bill,” 
which is an omnibus, multi-year law that governs agricultural 
programs.147 The 2014 farm bill—the Agricultural Act of 2014—
expires in the fall of 2018.148 Drafts of the farm bill have been 
introduced, each with varying support for rural development 
programs and the agency’s involvement in the opioid crisis.149 The 
2014 Farm Bill authorized and funded rural programs, such as 
affordable housing programs for communities with populations of 
less than 35,000 people and community infrastructure support.150 
The farm bill would be a perfect avenue to increase funding for the 
USDA’s efforts to combat the opioid crisis and establish 
measurable goals for the department. It seems, however, that 
despite Congress’s willingness to allocate funds to the USDA for 
the opioid epidemic, the administration has been hesitant to even 
formally say the USDA needs to be involved and has refused to ask 
Congress for farm bill funding.151 After being pushed on the issue 
of funding for rural development programs by Republican and 
Democratic senators alike, Anne Hazlett, assistant agriculture 
secretary, refused to say whether funding was needed and whether 
the administration would request it.152 One source reported that 
there are 37 farm bill programs that have no funding beyond 2018, 
several of which are rural development titles managed by the 
USDA.153  

Congress needs to keep the opioid epidemic in mind as it 
addresses Farm Bill funding in 2018 (and likely into 2019). 
Although the USDA has touted increases in funding of several 
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million dollars, a health crisis of this magnitude will need more 
money than it appears Congress and the administration are 
objectively willing to spend. It will take significant facility 
improvements, access to skyrocketing medication, research, 
manpower, and transportation to curb this epidemic. The vehicle 
and mechanisms for this kind of funding is available in the Farm 
Bill, but it does not appear to be a major priority.  

 
CONCLUSION 

 
 America’s rural opioid crisis will not be fixed by local farm 
bureaus or even national unions with monetary and political power 
alone. Unlike the epidemics of the past, this crisis lies in the heart 
of rural America, and is eating away at the country’s available 
agricultural workforce. The United States Department of 
Agriculture has a web of physical locations spread across the 
country in a way no other federal agency does and already has the 
legislative structure to support initiatives that connect struggling 
Americans with the resources they need not only to thrive, but to 
avoid death under a crushing crisis built by the very medicines 
prescribed to them.  

Without real action from the USDA, with support and 
communication from other agencies and community action groups, 
the scourge of addiction will only make its mark bigger. The USDA 
must protect its rural funding in the Farm Bill and designate a 
significant portion of that money to assist Americans seeking 
treatment. The president’s administration and Congress must 
acknowledge the USDA’s role in the issue and move past the 
stigma associated with certain forms of treatment. It must face 
some politically unpopular truths and put Americans first.  


