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They got money for wars, but can't feed the poor.

— Tupac Shakur

Not all of us can do great things.

But we can do small things with great love.

— Mother Teresa

The streets know the truth before the institutions do.

They always have.

— Yellaboy

For Donnie. For Jason. For Rob. For Courtney.

And for the hundred and twelve thousand

who didn't make it last year.
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You were loved. You are not forgotten.
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For DRC Suicide Prevention CounterclockWise —

built in their names, for the ones still fighting.
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FOREWORD
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◆

I have buried people I loved.

Not metaphorically. Not in the way speakers reach for that phrase at funerals to give grief a poetic shape. I mean I have stood at actual gravesides in the actual Mississippi heat and watched them lower somebody I actually knew into the ground before they were forty years old. The thing that put them there — in one form or another, directly or as the slow poison underneath everything else — was addiction. Was despair. Was the specific American failure to treat either one as the emergency they are.

I write about this because somebody has to write about it from here. Not from a university office. Not from a think tank with a view of the Potomac. From here. From the ground level where the statistics land on actual people with actual names and actual families who are still alive and still trying to understand how someone they raised, or loved, or grew up alongside ended up in the dirt before their time.

Most books about the drug crisis are written by people who studied it. There is nothing wrong with that. The research matters. The data matters. But a person who has never been in the room cannot tell you what the room smells like. They cannot tell you what it feels like at two in the morning when the sickness is so bad you would do anything to make it stop. They cannot tell you what it is like to sit in a cheap plastic chair at a funeral home for the fourth time in five years and look at a face you loved and understand with your whole body that the system failed that person and that you failed that person and that those two failures are not the same thing but they both live in you now.

I can tell you those things. I have lived every one of them.

Let me tell you who I lost. Not as data points. As people.

Donnie was my childhood best friend. We came up together in Yazoo City, Mississippi from the time before either of us could remember choosing each other. That kind of friendship does not get selected. It just is. He was part of the furniture of my early life the way summer heat was part of it — constant, assumed, there before you had words for it. Life pulled us in different directions the way life does. We grew into different people moving through different worlds. By the time he died we had grown apart, not in anger, not in any dramatic falling out, just in the natural drift of two people following the separate currents of their separate lives. That distance made the grief complicated in a way that clean grief is not. You cannot mourn the distance at the same time you are mourning the person. You try to do both anyway. You do both badly. The mourning gets tangled in things you cannot separate and you carry all of it together.

Donnie died by suicide. He was an addict. Those two facts are not separate stories. They are one story. Addiction does something to a person's relationship with the future. It damages the brain's capacity for hope the way a bad fall damages a knee — sometimes visibly, always functionally, never completely healing without the right care. The hopelessness that addiction builds is not weakness. It is a symptom. It is the brain, altered by years of chemical warfare against itself, telling the person that tomorrow will be exactly like today, that the fight will never end, that there is no version of the future worth surviving to reach. Donnie believed that lie. The system gave him no sufficient reason not to believe it.

My first cousin Jason died around the time we were both about twenty-five years old. He was family in the full Southern sense — not a distant relative you see at Christmas, but someone whose grandmother was your grandmother, whose grief was your grief, whose whole life ran alongside yours from the beginning. He struggled with addiction. He died by suicide. Twenty-five years old. That age stays with me because twenty-five is still early in everything. Still figuring out what the life is going to be. Still carrying the energy of someone who has not yet run out of time. The weight he was carrying — the addiction, the hopelessness that builds in a person fighting something that does not fight fairly — that weight was sufficient to break something that twenty-five should not be able to break. I carry him alongside Donnie. Two people from my earliest world, gone by their own hands, both of them fighting something the world around them refused to treat as the medical emergency it was.

Rob was my best friend through most of my adult life. Not a childhood friend you inherit before you know what you are doing. A man you choose deliberately, whose company you seek, whose presence means something specific and irreplaceable. We logged real years together. He knew me at my worst. He stayed anyway. Life moved me away from home for a stretch and then moved me back. In those couple of years of moving and adjusting, we stayed connected but not close the way we had been. Not hanging out. Not in each other's daily lives. That is just geography and adult logistics, not a cooling of anything real between us. When he died, the distance of those years was another layer of grief piled on top of the grief itself. Rob overdosed. The supply he trusted was carrying fentanyl. He did not know that. He had no way to know that. His body was calibrated for what he thought he was taking, not for something fifty times more potent mixed in without his knowledge. He had no test kit. Nobody warned him. Nobody could warn him. The information did not exist in any form available to him. That is a policy failure dressed up as a personal tragedy, and I will not let it be called anything other than what it is.

Courtney. She was an addict. She was also the woman I loved in the deepest, most irreducible way — the kind of love that does not fully explain itself and does not need to. We hurt each other. We also held each other together through years that would have broken people with less between them. She fought for a long time. The addiction was part of her battle. The hopelessness that the long fight builds in a person was the other part. One year after I lost her, I walked into treatment for the last time. Five years ago. I have been sober ever since. The way I honor all of them — Donnie, Jason, Rob, Courtney — is by staying here and doing the work.

That work includes this book. It also includes DRC Suicide Prevention CounterclockWise, the nonprofit I built because I needed something to do with the grief besides just carry it. The mission is spreading hope to people still in addiction, one conversation and one twenty-five dollar t-shirt and one donation at a time. It is coming together slowly. I am learning as I go. That is how you build anything real — you start before you are ready and you figure out the rest while you are moving.

This book is a reckoning. With the drugs themselves. With the system that manufactured the crisis. With the specific people who made specific decisions that produced a specific body count that we are now somehow calling normal. Normal is not a standard. Normal is what happens when accountability is optional for the people with power and mandatory for the people without it.

Every statistic in this book is a real person. The hundred and twelve thousand Americans who died of drug overdoses in 2023 are not a data point. They are a hundred and twelve thousand specific faces that somebody somewhere still cannot look at in a photograph without having to sit down.

The streets know this before the institutions do. They always have. This book is the streets talking.

— JM Alexander (Yellaboy), Yazoo City, Mississippi
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◆

America is at war with itself and does not know what to call the enemy.

We call it a drug crisis. An opioid epidemic. A public health emergency. We call it a failure of law enforcement, a failure of personal responsibility, a failure of healthcare. We call it everything except what it actually is — the predictable, documented, logical outcome of decisions made by specific people in positions of power over the last fifty years, decisions that have produced a body count exceeding every American military conflict since World War II.

More Americans have died from drug overdoses in the last twenty years than died in World War II. Let that land. We built monuments to the World War II dead. We named highways after them. We hold national days of remembrance. The overdose dead get a statistic in the CDC annual report and a moment of congressional silence before the next vote on drug enforcement funding that will not change the trajectory of anything.

This book is going to take you through the full picture. The chemistry of what these drugs actually do in a human brain, because understanding the biology of addiction is the first step toward understanding why every "just say no" campaign in the history of this country has failed and will keep failing. The history of how we got here, because this history has specific villains with specific names and the naming of them matters. The supply chains — the global networks that move fentanyl from chemical labs through cartel operations into American homes. The economics of despair, because drug epidemics do not happen in prosperous, connected communities by accident. They happen in places where the other options have been stripped away, one policy decision at a time, by people who do not live there.

Then the human side. Because all of the above can be researched in a library. What cannot be researched in a library is what it looks like when this thing lands on your front porch. What it costs in the currency of actual lives. What it does to the people left standing.

I have paid that currency for most of my adult life. I know what it's worth.

My name is JM Alexander. I write under the name Yellaboy. I am from Yazoo City, Mississippi, and I come from the specific American experience of growing up in a community where the drugs were not an abstraction — they were infrastructure. Part of the landscape the same way the railroad tracks and the cotton fields were part of the landscape, their consequences as real and permanent as anything the Delta has ever produced.

I am in recovery. Five years. That is the first thing I will tell you and the last thing I will let define me. I am a writer, a thinker, a survivor, the founder of DRC Suicide Prevention CounterclockWise, a man from a specific place with specific commitments to the people in that place. I have been to treatment thirty-three times before the thirty-fourth one finally held. I died from an overdose and was brought back. I have lost people I loved to this epidemic in ways I have described and will describe again throughout this book, because their stories belong in any honest account of what we are dealing with.

All of that is in these pages. Not as confession. Not as performance. As evidence. As the irreplaceable testimony of someone who was in the room and survived to report what he saw.

Let's go.

PART ONE: THE CHEMICAL WAR

CHAPTER ONE
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A HUNDRED AND TWELVE THOUSAND
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◆

Start with the number.

Not because numbers are more important than people — they are not, and this book will spend most of its pages proving that. Start with the number because it is the only tool capable of communicating the scale of what we are dealing with. The scale has to land before anything else in this book makes sense.

One hundred and twelve thousand Americans died of drug overdoses in 2023. That is the most recent year for which the Centers for Disease Control has finalized its data as of this writing. By the time you read this sentence, the 2024 numbers will be higher. The trend has been consistently upward since the late 1990s, with brief plateaus followed by new surges every time a new chemical enters the supply or an existing one gets cheaper and more potent. We have never, as a country, successfully reversed the curve. We have slowed it. We have never bent it back.

Here is what a hundred and twelve thousand means in terms most people can picture. It is more people than live in Peoria, Illinois, or Wilmington, Delaware. It is more than died in Vietnam, Korea, and both Gulf Wars combined. It is more than died in the September 11th terrorist attacks multiplied by thirty-seven. By every measure of scale we normally use to define national catastrophe and mobilize national response, what is happening in this country right now is a catastrophe of the first order.

The response has been what, exactly? Drug courts. Public service announcements. The occasional congressional hearing with cameras rolling. DEA budget adjustments. States here and there expanding naloxone access. None of it has stopped the dying. The dying has gotten worse every year for two decades with only temporary exceptions, and the exceptions have been followed by surges that erased whatever ground was gained.

Break the number down further and it becomes a daily reality that is almost impossible to process. Three hundred and seven people every single day. Every morning in America, three hundred and seven people wake up for the last time. Some of them know the risk they carry. Many of them do not, because the drugs in the current era are not always what they appear to be. A person might think they are taking a prescription opioid they have used before and what they are actually swallowing is a counterfeit pill manufactured in a garage with fentanyl mixed in at concentrations that vary from pill to pill by a factor of ten. They have no test kit. No dosage information. No quality control. No warning. Just a pill that looks familiar and a body that has no idea what is coming.

Seventy-three percent of those deaths involve synthetic opioids — primarily fentanyl and its chemical cousins. Fentanyl is fifty to a hundred times more potent than heroin by weight. A fatal dose is approximately two milligrams. That is smaller than a few grains of salt. You cannot see it. You cannot taste it. You cannot smell it. It is invisible inside anything it touches, and it is now inside everything. It is in the heroin supply. It is in counterfeit prescription pills — fake Vicodin, fake Xanax, fake Adderall that look exactly like the real thing. It is increasingly showing up in cocaine and methamphetamine. The question of who is at risk has been functionally expanded to anyone who uses any illicit substance at all, because the supply chain stopped being segregated by substance years ago. The fentanyl gets in because fentanyl is extraordinarily profitable and because nobody below the manufacturing level is testing each individual dose before it reaches someone's hands.

That point never gets communicated clearly enough in the public conversation. People are dying who had no idea fentanyl was in what they took. Not people who made reckless choices with full knowledge of the stakes. People who thought they were taking something they recognized and were killed by something they had no way of detecting. Rob was one of those people. The story of how Rob died is the story of a contaminated supply chain operating without accountability, not the story of a man who did not care enough about his own life.

In a small town in Mississippi — and this is not a hypothetical, this is the place I come from — a hundred and twelve thousand dead per year means that everybody knows somebody. The funerals stack up. The grief becomes practiced, familiar, because it has been performed so many times that the community has developed rituals around it the way you develop rituals around anything that keeps happening. Children are being raised by grandparents because the parents are gone. Churches hold multiple overdose funerals in the same month. The language of loss has become standard in daily conversation in communities that had no reason to develop that vocabulary twenty years ago.

Yazoo City is not exceptional in this. Yazoo City is a data point in a national pattern that runs from the Gulf Coast to the Pacific Northwest, from Appalachia to the Plains, from the industrial Midwest to the rural South. The hundred and twelve thousand are not an abstraction. They are Rob and Donnie and Jason and Courtney. They are the names you know from your own community, the ones that still cost something to say out loud.

This book is for them. For the ones who didn't make it and for the ones who are still in the fight and need the full picture of what they are up against before they can figure out how to survive it.

The full picture starts now.

The number also has a geography that the aggregate obscures. The hundred and twelve thousand are not evenly distributed across the American population. They cluster. They pool in specific counties, specific zip codes, specific communities that have become, through the combined operation of economic policy and drug supply chain logistics, sacrifice zones where the epidemic runs at a rate that would constitute a national emergency if it were happening in the places where the people who make policy live. In McDowell County, West Virginia, the overdose death rate in some years has exceeded the rate of combat deaths in Vietnam at the height of that war. In rural Kentucky counties, in parts of Appalachian Ohio, in communities across the rural South, the death rate from overdoses has fundamentally altered the demographic structure of the working-age population.

What does it do to a community when this much of its working-age population is gone? The answer is visible in the communities where it has happened. The schools lose enrollment as families with children leave or do not form. The tax base erodes as property values fall and businesses close. The healthcare infrastructure contracts as the population shrinks and the poverty rate rises. The social institutions — the churches, the civic organizations, the informal networks of mutual support that characterize healthy community life — lose the human density they need to function. Communities that have absorbed this kind of loss for a decade or more are not simply economically depressed. They have lost the critical mass of population and social capital required for recovery without substantial external investment.

This is the compound crisis. The drug epidemic does not only kill individuals. It dismantles communities. The community dismantlement then creates the conditions for more of the drug epidemic. The economic vacancy, the social fragmentation, the specific demoralization of living somewhere the mainstream economy and the mainstream political class have decided is not worth saving — these are the conditions that produce the demand that sustains the supply chain that delivers the next wave. The spiral has a direction and that direction is down, unless something external intervenes to change the physics of it.

Three hundred and seven people a day. Every day. The mathematics of that accumulation over a decade is a number so large it becomes abstract again. So bring it back to the specific. To Yazoo City. To the family I know that has lost three members in five years. To the grandmother I know who buried a grandson last spring and whose other grandson is currently in the fight. To the faces behind the number that are the number.

The language we use to describe the dead also shapes how we respond to the living. When the official vocabulary treats overdose deaths as the result of choices — however that word is deployed, however much compassion is draped around it — the implicit message is that the dying is partly the dead person's fault. That message reaches the people who are still alive and still using. It reaches them as confirmation of the shame they already carry. The shame that keeps them from asking for help. The shame that makes them use alone. The shame that is, in the specific clinical sense, a contributing cause of the deaths we are then attributing to their choices. The language creates the conditions it describes. Change the language and the conditions begin to change.

Public health researchers have documented the effect of stigmatizing language on treatment-seeking behavior. The journal articles use measured academic language to describe what the community already knows from experience: calling people junkies makes them less likely to go to treatment. Describing addiction as a choice makes the person who cannot stop choosing something they know is destroying them feel like a failure rather than a sick person who needs medical care. The language barrier between the person in active addiction and the treatment that could help them is partly a barrier of shame built by the words the culture uses to describe who they are.

The three hundred and seven people dying every day are dying in a context where the official response to the epidemic has been, for fifty years, to punish them for having the epidemic. The punishment has not reduced the dying. The evidence for this is the fifty years of consistently increasing overdose death rates that followed the declaration of the War on Drugs. The definition of a failed strategy is doing the same thing repeatedly while the outcome gets worse. The country has been running that strategy for fifty years and calling it tough on drugs. It is not tough. It is comfortable for the people who make the policy, who live in communities where the overdose death rate is not three hundred and seven people a day, who can afford to care more about the appearance of moral seriousness than the reality of people dying.

CHAPTER TWO
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WHAT FENTANYL ACTUALLY IS
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◆

The chemistry matters. Not because this is a chemistry textbook — it is not — but because you cannot understand why fentanyl is killing people at the rate it is killing them without understanding what it does inside a human body. You cannot understand why people keep using it knowing the risk without understanding what it feels like to need it. The biology is the foundation. Everything else gets built on top of it.

Fentanyl was synthesized in 1960 by a Belgian pharmacologist named Paul Janssen. Its intended purpose was legitimate medicine — a powerful pain reliever for surgical settings and for patients with severe, intractable chronic pain. When administered by trained medical professionals in carefully controlled doses, it does exactly what it was designed to do. The molecule itself is not evil. The molecule is just chemistry. The catastrophe began when the molecule left the controlled environment and entered a market with no controls at all.

To understand what fentanyl does, you need a brief tour of the brain's opioid system. Human beings have opioid receptors in the brain and throughout the nervous system. These receptors are part of the natural pain-management and reward system, built into us over millions of years of evolution. The brain produces its own opioid-like compounds — endorphins — that bind to these receptors during exercise, emotional connection, moments of deep pleasure and profound relief. The warmth of being loved. The satisfaction after hard work. The flood of ease when pain finally stops. Those sensations are your opioid receptors doing the job they were built to do.

Opioid drugs bind to those same receptors. They mimic the brain's natural chemistry but at volumes and intensities the natural system was never designed to produce or withstand. The receptors are flooded. The response is overwhelming. The feeling is not simply pleasure — it is the complete and total elimination of pain, the silencing of anxiety, the absolute fullness of relief that the body has no other mechanism for generating at that magnitude. It is not a party. It is salvation. It is the end of all suffering, available in a few seconds, for the cost of a fix.

I have lived this. When you are deep in addiction — when your body and brain have been recalibrated over months and years to function only normally in the presence of the drug — the fix arriving after an absence does not produce a high in the way civilians understand that word. It produces the end of hell. The shaking stops. The nausea disappears. The screaming in your bones goes quiet. The hurricane that was your mind a minute ago becomes a still room. Every muscle unclenches. Every alarm in your nervous system shuts off. You exhale for the first time in days.

That is what you are asking someone to give up when you tell them to get clean. Not a habit. Not a recreational activity they have grown too attached to. The only known remedy for a suffering their body generates automatically, around the clock, every day they do not use. That is the trap. The drug creates a need that only the drug can satisfy. It digs the hole, then sells you the only ladder, and every time you use the ladder the hole gets deeper.

Fentanyl is fifty to a hundred times more potent than heroin because of its molecular structure — it crosses the blood-brain barrier more rapidly and binds to the opioid receptors with significantly greater affinity than other opioids. Reaches the brain faster. Binds more tightly. Produces a more intense response. The margin between a dose that provides relief and a dose that stops your breathing is smaller than with any other commonly used opioid.

That last part is what kills people. The brain stem — the primitive structure at the base of the brain that controls automatic functions, including the rhythm of breathing — contains opioid receptors. When the dose exceeds a certain threshold, the brain stem stops sending the signal to breathe. The person loses consciousness. The breathing slows. It stops. Without someone there to administer naloxone in the minutes that follow, they die of oxygen deprivation. Not violently. Not dramatically. Quietly, looking like sleep, looking like peace.

This is how Rob died. Not recklessly. Not with disregard for his own life. With his tolerance calibrated to one substance and his body receiving something that overwhelmed that calibration completely, with no warning and no margin for error. The system that allowed that contaminated supply to reach him without any testing infrastructure, without any warning mechanism, without any way for him to know what he was taking — that system has a body count. Rob's name is on it.

Naloxone reverses opioid overdose by knocking the opioid molecules off the receptors. It works within minutes. It is safe. It has no potential for abuse. It has saved hundreds of thousands of lives since it became more widely available. In the fentanyl era, the problem is that fentanyl binds to the receptors with such tenacity that a single dose of naloxone is sometimes insufficient to reverse the overdose completely. Multiple doses are required. In communities where the people present don't know that, where only one dose is available, people die with naloxone in the room because nobody knew to give more.
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