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promotion of Iowa’s economy. CSI is at the forefront of important discussions about the future of free 
enterprise and aims to impact the issues that matter most to Iowans. CSI’s mission is to examine the fiscal 
impacts of policies, initiatives, and proposed laws so that Iowans are educated and informed on issues 
impacting their lives. CSI employs rigorous research techniques and dynamic modeling to evaluate the 
potential impact of these measures on the economy and individual opportunity.

TEAMS & FELLOWS STATEMENT
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proposed laws so that Iowans are educated and informed on issues impacting their lives. CSI’s commitment 
to institutional independence is rooted in the individual independence of our researchers, economists, and 
fellows. At the core of CSI’s mission is a belief in the power of the free enterprise system. Our work explores 
ideas that protect and promote jobs and the economy, and the CSI team and fellows take part in this pursuit 
with academic freedom. Our team’s work is informed by data-driven research and evidence. The views and 
opinions of fellows do not reflect the institutional views of CSI. CSI operates independently of any political 
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INTRODUCTION 

In 2023, the amount of fentanyl seized by the  
U.S. Drug Enforcement Administration (DEA) was 
equivalent to 381 million lethal doses—enough 
to end the life of every man, women, and child in 
the United States.i  Over 100,000 Americans died 
from drug overdoses in 2023, according to the 
U.S. Centers for Disease Control and Prevention 
(CDC). ii  Synthetic opioids like fentanyl caused 
about 70% of those deaths. Ten years prior, fewer 
than half the overdose deaths occurred, with only 
about 12% caused by synthetic opioids. Iowa has 
not dodged this crisis. 

For medical patients under the care of a doctor, 
fentanyl is used as a powerful synthetic opioid 
used to treat severe pain after surgery. In recent 
years, its widespread availability and use outside 
of the hospital has made it the deadliest drug in 
America. One-hundred times more potent than 
morphine, just two milligrams can kill. iii  Drug 
traffickers often mix illicit fentanyl with other 
drugs, in many cases without knowledge of the 
end user. Fake prescription pills intended to look 
like Xanax, Adderall, Percocet, and others have 

taken the lives of unsuspecting teenagers in Iowa 
and across the country.iv The Iowa Department of 
Public Safety (DPS) reported an “explosion”  
of these kinds of pill seized by state law 
enforcement in recent years. Sadly, far too many 
Iowa families and communities have felt the 
detrimental effects of this deadly substance. 

This report explores America’s fentanyl epidemic 
and the struggles unique to Iowa. It evaluates 
overdose data to determine extent of the crisis  
in the state and its evolution over time, comparing 
Iowa with the rest of the nation. Finally, it estimates 
the cost of the fentanyl crisis on  
the state’s economy. 

In 2023, the amount of 
fentanyl seized by the  
U.S. Drug Enforcement 
Administration (DEA) was 
equivalent to 381 million 
lethal doses—enough to  
end the life of every  every  
man, women, and child  man, women, and child  
in the United States.in the United States.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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KEY FINDINGS

 • Fentanyl-related overdose deaths cost Iowa $3.5 billion in 2023,  
up from approximately $1.3 billion in 2018. 

 • Overdose deaths caused by synthetic opioids (primarily fentanyl)  
rose by over 500% in Iowa between Jan. 2015 and Jan. 2024.

 • Over the last five years (Jan. 2010 to Jan. 2024), overdose deaths  
from synthetic opioids rose at a faster pace in Iowa (140%)  
than in the United States (123%). 

 • The 1-year increase in fentanyl overdose death rates peaked at  
90% in July 2020.

 • Deaths from synthetic opioid (primarily fentanyl) overdoses have  
risen at a faster pace than for any other ICD drug category. 

 • As of 2022, Iowa was one of only 3 states where methamphetamine 
claimed more lives than fentanyl alone, though overdose deaths often 
involve multiple narcotics. 

 • Iowa has the 3rd lowest rate of drug overdose deaths in the nation  
and the 3rd lowest fentanyl overdose death rate. 

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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AMERICA’S OPIOID CRISIS

While opioids – including heroin, morphine, and 
other compounds chemically isolated from the 
poppy plant – have been available for legitimate 
and illicit use in the United States since at least 
the 19th century, the development of synthetic 
and semi-synthetic opioids accelerated in the 
early 1900’s (beginning with the development 
of oxycodone in 1916).v  In 1959, fentanyl was 
synthesized in pharmaceutical laboratories and 
quickly became popular for both its increased 
potency and low cost relative to other opioids.vi 

Following the rise of illicit use and abuse of opioids 
(including heroin but also synthetic opioids and 
pharmaceutical drugs) the United States enacted 
a series of reforms intended to restrict their 
availability throughout the 1970’s and 1980’s, 
including with enactment of the Controlled 
Substances Act of 1970 – which standardized the 
categorization and regulation of drugs based on 
the balanced consideration of both harmfulness 
and potential medical use.  Fentanyl and other 
potent opioids are classified under Schedule II 
– drugs with an accepted medical use but high 
potential for abuse – and their prescription and 
distribution has been highly regulated.

By the 1990’s, attitudes had begun to shift. There 
was increasing belief in the medical community 
that pain was a distinct and undertreated 
condition,vii and that the development of addiction 

among otherwise healthy and drug-free patients 
from the temporary use of prescription opioids 
to manage pain was rare.viii  This led to increased 
availability of prescription opioids in the American 
healthcare system.

In 1991, there were approximately 76 million 
prescriptions for opioids in the United States. By 
1999, that had increased to 116 million (+53%)ix; 
at peak in 2012 there were over 250 million active 
opioid prescriptions in America – enough for every 
adult in the country at the time.

Unintended Consequences 
& The Fentanyl Crisis
In response to the perceived abuse of the nation’s 
prescription painkiller system by both providers 
and patients, x  a national crackdown at both the 
state and federal levels by a variety of regulatory 
agencies began in the mid-2010’s. In 2016, the 
CDC issued new guidelines on when and how 
to appropriately prescribe opioid painkillers. 
Massachusetts became the first state to restrict 
initial opioid prescription painkiller supplies.xi 
Today 38 U.S. states, including Iowa, have policies 
limiting the availability of prescription opioids.xii 

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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This led to pressure at all levels of the American healthcare system to reduce opioid prescriptions. 
Insurance companies, hospital systems, licensing boards, and non-profit professional associations all 
adopted new rules and structures around the dispensing of opioids by their providers. The pressure 
worked; a late-2016 survey of Sermo member physicians found over half had reduced opioid 
prescriptions, and 1 in 10 had stopped prescribing opioids altogether.xiii  Today, the number of opioid 
prescriptions in the United States has fallen to just 132 million – about half its peak level. Because of  
the rapidity of the national change, patients in chronic-pain or with opioid dependency were  
desperate for alternatives. 
Many turned to synthetic  
opioids, especially fentanyl.

In the 1980’s, overdose 
deaths related to illicit 
fentanyl use in the United 
States occurred only 
“sporadically”.xiv According 
to the CDC, in 2013 when 
opioid prescriptions peaked 
there were only about 1.0 
deaths per 100,000 people 
in the United States from 
synthetic opioid use. By 
2022, the rate had surged 
to 22.7 deaths per 100,000 
people.xv  An October 
2020 study by Quest 
Diagnostics Health Trends 
found the lack of access to 
healthcare and substance 
abuse support during the 
pandemic shutdowns may 
have contributed to a surge 
in drug overdose use and 
deaths—especially from 
fentanyl—during  
the pandemic.xvi

FIGURE 1.

FIGURE 2.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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As demand for opioids in the United States increased and controlled prescription drugs (CPD) became 
less available, foreign drug producers, transnational criminal organizations, and domestic drug trafficking 
organizations ramped-up illegal supply. According to the U.S. Department of State, 70% of the worlds 
illicit fentanyl production in 2021 occurred in China.xvii  The country has become a cheap and available 
illegal supply for American drug consumers following the loss of access to legal or semi-legal prescription 
painkillers. Beginning in the late-2010’s, opioid-related overdose deaths were surging despite (or perhaps 
more because of) the collapse in opioid prescriptions. Though cheap and available, illicit opioids – often 
principally or laced-with fentanyl – have proved far more dangerous than their prescription-market 
counterparts. These opioids have flooded the United States over the past decade, making their way into 
and throughout the United States.

Drug Trafficking Across the Southern Border
In 2018-2019, the U.S. Drug Enforcement Agency (DEA), Customs & Border Patrol (CBP), and other 
federal law-enforcement agencies began putting particular emphasis on combatting the illicit flow of 
grey- and black-market fentanyl into the United States from foreign countries (particularly China) via 
international trade. Also in 2019, China announced sweeping and novel domestic restrictions on the 
production and distribution of all types of fentanyl.xviii  As a result, seizures of synthetic opioids (including 
fentanyl) in international U.S. mail fell from over 150 pounds in 2018 to an estimated just 10.5 pounds  
by 2020. xix xx  

However, while data seems to support the thesis that direct shipments of fentanyl and equivalents from 
China to the United States appear to have declined, other evidence suggests that the flow of fentanyl 
has shifted rather than been stymied. Total seizures of the drug in the United States by the DEA have 
increased from approximately 6,800 pounds in 2019xxi to more than 29,200 pounds todayxxii  – a  
320% increase.

DRUG TRAFFICKING IN THE UNITED 
STATES AND IOWA

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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As documented extensively in CSI Arizona’s 2022 report, Fentanyl, Crime, and Arizona’s Southern 
Border, stakeholders and experts report that the primary source of illicit fentanyl in the United States 
today is smuggling of the finished drug across the southern border with Mexico, and that production of 
it is enabled with chemicals and equipment sourced by Mexican drug manufacturers from the Chinese 
pharmaceutical industry.xxiii  In its National Drug Threat Assessment 2024, the DEA again reports that: 
“Fentanyl manufactured by the Mexican cartels is the main driver behind the ongoing epidemic of drug 
poisoning deaths in the United States… China-based chemical suppliers are the main source of the 
chemicals used in the production of illicit fentanyl.”xxvi  

Interstate Drug Trafficking in the Midwest
Though Iowa lies far from America’s southern border, it faces its own unique challenges related to the 
illegal trafficking of fentanyl and other illicit drugs. In an interview with KWWL News last May, Waterloo 
Police Lieutenant and a leader of the Tri-County Drug Enforcement Task Force Rich Gehrke observed, “A 
lot of our stuff seems to be coming from south of the border, but it is available. If you want to get it, it is 
definitely here, and you can get it if you want it.”  Indeed, the Office of National Drug Control Policy under 
the Executive Office of the President of the United States has designated seven Iowa counties as part of 
the Midwest High Intensity Drug Trafficking Area (HIDTA): Blackhawk, Linn, Marshall, Muscatine, Polk, 
Pottawattamie, Scott, Woodbury. The designation is assigned to regions “that have critical drug trafficking 
problems that adversely impact the United States,” according to the Midwest HIDTA website.xxvi   
The 2023 Midwest HIDTA Threat Assessment report identified I-80, I-35, and I-29 as key transportation 
routes for drug trafficking, noting, “I-35 is particularly useful as a transportation route for Mexican DTOs” 
(drug trafficking organizations).xxvii It names the intersection of I-80 and I-35 in Des Moines in particular as 
a drug transportation hub. 

Of the 955 DTOs identified in the Midwest region, 132 were in Iowa and 19 of those were deemed “violent 
DTOs.” Methamphetamine made up 45% of drugs trafficked by DTOs in 2022, making it the number one 
drug trafficked. After 
so-called “polydrugs,” 
fentanyl was the second 
most trafficked drug with 
11% of the total share. xxviii   
Poly drugs often include 
fentanyl. xxix For the first 
time since its inception 
in 1996, in the 2023 
threat assessment report 
the Midwest HIDTA law 
enforcement partners 
consider fentanyl the 
greatest drug threat  
in the region.xxx  
Methamphetamine 
ranked number one 
in every prior year. xxxi  

FIGURE 3. MIDWEST HIDTA COUNTIES IN IOWA

Source: 2023 Midwest HIDTA Threat Assessment

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
https://commonsenseinstituteaz.org/fentanyl-crime-and-arizonas-southern-border-august-2022/
https://commonsenseinstituteaz.org/fentanyl-crime-and-arizonas-southern-border-august-2022/
https://img1.wsimg.com/blobby/go/893a8d74-0308-463e-b5f2-5dc56ff67d71/downloads/2023 Midwest HIDTA Threat Assessment.pdf?ver=1717009060086
https://img1.wsimg.com/blobby/go/893a8d74-0308-463e-b5f2-5dc56ff67d71/downloads/2023%20Midwest%20HIDTA%20Threat%20Assessment.pdf?ver=1717009060086
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Like the rest of the United States, the region’s fentanyl supply originates from China and Mexico and is 
primarily transported via private passenger vehicles or through the mail.xxxii  This has led to an “explosion” 
of counterfeit opioid pills containing fentanyl being seized by state law enforcement, according to Iowa 
DPS’s 2024 Iowa Drug Control 
Strategy & Drug Use Profile 
report.xxxiii  The Midwest 
HIDTA reported a 44 percent 
increase in fentanyl seizures 
between 2021 and 2022, 
from 439 kilograms to 633 
kilograms.xxxiv  The DEA noted 
a 105% increase in its seizure 
of fentanyl pills In Iowa from 
2022 to 2023.xxxv 

FIGURE 4.

Source: 2023 Midwest HIDTA Threat Assessment

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
https://img1.wsimg.com/blobby/go/893a8d74-0308-463e-b5f2-5dc56ff67d71/downloads/2023%20Midwest%20HIDTA%20Threat%20Assessment.pdf?ver=1717009060086
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DRUG OVERDOSE DEATHS

Thanks to the opioid crisis, drug trafficking in and through 
the state, and its history with other illicit substances such 
as methamphetamine, Iowa has not evaded America’s 
fentanyl crisis. Drug abuse and addiction impacts lives and 
communities in countless ways, from overdose deaths to 
broken families, homelessness, and child neglect to name 
only a few of the most tragic. The rise of fentanyl use in the 
United States has only exacerbated these issues.

Fentanyl is a synthetic opioid used in medicine to treat 
chronic pain, like morphine but around 100 times more 
potent. However, most fentanyl in the United States today 
is not a controlled prescription drug but rather an illicit 
synthetic opioid produced outside of the United States 
and trafficked into the country by criminal organizations 
such as Mexican drug cartels. Dealers regularly mix 
fentanyl with other drugs, often without the knowledge 
of the user. Because a mere two milligrams of fentanyl 
contain a lethal dose, the drug comes with an alarming 
overdose mortality rate. 

Drug Overdose Classifications
From a data perspective, the impact of the fentanyl epidemic shows up perhaps most clearly in 
overdose deaths and death rates. The U.S. Centers for Disease Control and Prevention tracks drug 
overdose deaths under the National Vital Statistics System (NVSS) and the State Unintentional Drug 
Overdose Reporting System (SUDORS). For the former, jurisdictions report cause of death data in 
accordance with the International Statistical Classification of Diseases and Related Health Problems 
(ICD). xxxvi  For the later, data comes through the Overdose Data to Action in States (ODEA-S) 

Authentic (top) and counterfeit (bottom) oxycodone 
tablets. The counterfeit pills contain fentanyl.
Source: DEA

FIGURE 5.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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cooperative agreement administered by the CDC.xxxvii Each state reports overdose deaths to SUDORS 
at the CDC from death certificates and postmortem toxicology, coroner, and medical examiner reports. 
The SUDORS database includes more detailed information on overdose deaths than NVSS; however, the 
system was launched in 2016 and some data only goes back a few years.xxxviii The NVSS database classifies 
drugs several broader categories:

 • heroin (T40.1); 

 • natural opioid analgesics, including morphine and codeine, and semisynthetic opioids, including drugs 
such as oxycodone, hydrocodone, hydromorphone, and oxymorphone (T40.2); 

 • methadone, a synthetic opioid (T40.3); 

 • synthetic opioid analgesics other than methadone, including drugs such as fentanyl and tramadol 
(T40.4); 

 • cocaine (T40.5); and psychostimulants with abuse potential, which includes methamphetamine 
(T43.6);

 • opium (T40.0); 

 • heroin (T40.1); 

 • natural opioid analgesics (T40.2); 

 • methadone (T40.3); 

 • synthetic opioid analgesics other than methadone (T40.4); or 

 • other and unspecified narcotics (T40.6).xxxix 
Figure 6 shows the number of drug overdose deaths in the United States for each NVSS drug classification 
and all drug-related deaths over the 12 months preceding the specified month. Drug overdose deaths 
have been on the rise over the past decade but began to rise precipitously during the COVID-19 
pandemic. The U.S. data 
support the early research 
by Quest Diagnostics 
Health Trends, which 
suggested pandemic-
related shutdowns were 
contributing to a surge in 
drug overdose use and 
deaths—especially from 
fentanyl—in 2020. The 
increase in opioid deaths 
drove the rise in the overall 
number of drug overdose 
deaths in the United 
States since 2015. The 
subclassification of opioids 
called “synthetic opioids 
excluding methadone” 

FIGURE 6.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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(T40.4) accounted for most 
of these deaths. While the 
NVSS data does single out 
fentanyl, most drugs under 
this classification involve 
fentanyl.xl Overdose deaths 
in Iowa have followed a 
similar pattern to the  
United States. 

Figure 7 shows the same 
data as figure 6 but for 
Iowa rather than the United 
States. Like the United 
States as a whole, Iowa saw 
a precipitous rise in total 
overdose deaths and from 
synthetic opioid deaths; however, it appears Iowa led the United States by about nine months in its initial 
surge and by about 16 months in its return to a downtrend. Whereas the United States saw a clear spike 
in overdose deaths when the first COVID-19 stay-at-home orders went into effect, Iowa’s spike began in 
the summer of 2019. Its pandemic lockdowns were relatively short-lived and had no discernable impact 
on the growth trajectory of fentanyl overdose deaths.xli  Both in the United States and in Iowa, total drug 
overdose deaths and synthetic opioid deaths have trended down more recently. In March 2022, Iowa saw 
a peak followed by an apparent trend reversal; The U.S. saw the same occur over a year later in July 2023. 

Fentanyl vs. Meth in Iowa
In Iowa, the deathrate for “Psychostimulants with abuse potential” (T43.6) kept pace with the synthetic 
opioids, whereas the gap between them widened significantly in the United State at large. See figures 6 
and 7. The psychostimulants 
classification 
applies primarily to 
methamphetamine. 
Until recently, the annual 
Midwest HIDTA threat 
assessment deemed meth 
the largest drug threat 
across the region, as noted 
in the section of this report 
“Interstate Drug Trafficking 
in the Midwest.” Based on 
the data, meth continues 
to compete closely with 
fentanyl for the deadliest 
drug in Iowa. 

FIGURE 7.

FIGURE 8.

https://CommonSenseInstituteor.org
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Figure 8 compares the increase in overdose deaths from psychostimulants with synthetic opioids. 
In January 2015, Iowa saw 46 overdose deaths from psychostimulants, primarily meth, and 30 from 
synthetic opioids, primarily fentanyl. That translates to a death rate per 100,000 residents of 1.47 and 0.97, 
respectively. By January 2024, deaths had risen to 223 and 185 with death rates of 6.95 and 5.77. With a 
small and short-lived exception at the end of 2017, the death rate from synthetic opioids didn’t exceed that 
of psychostimulants until 2021. Since then, overdose death rates from synthetic opioids have begun to 
fall while death rates for meth have climbed to a new all-time high. The SUDORS data on drug overdose 
deaths tells a similar story about Meth and Fentanyl in Iowa with more drug-specific data. 

TABLE 1.

Every year from 2020 to 2022, methamphetamine led overdose deaths in Iowa, according to SUDORS 
data. See table 1. Of the states with available data in 2022, only Oklahoma and Utah joined it on that list. 
The rest had fentanyl or fentanyl with cocaine as the top cause of overdose deaths. Notably, the SUDORS 
database separates fentanyl deaths between those with fentanyl alone as the cause of death versus 
those involving fentanyl and another substance. When combined, fentanyl slightly exceeded meth as the 
leading cause of overdose deaths in 2022. The NVSS data shows a similar split in 2022, though it shows 
fentanyl rising back above meth in 2023 as seen in figure 8. 

Number of States’ Leading Cause of Overdose Death each Year

  2020 2021 2022

Illegally-made Fentanyls with no other opioids or stimulants 25 21 22

Illegally-made Fentanyls and Cocaine 1 4 4

Methamphetamine with no other stimulants or opioids 6 7 3

Iowa’s Leading Cause of Overdose Death Meth Meth Meth

Source: Centers for Disease Control and Prevention, SUDORS Dashboard: Fatal Overdose Data

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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TABLE 2.

The data in table 2 clearly shows fentanyl and meth both present a serious threat to the health and welfare 
of Iowa communities. Both have become more pervasive over the last decade but especially over the last 
five years. Depending on the source, the data show that all or nearly all overdose deaths in Iowa involve 
either fentanyl or meth.xlii  “Methamphetamine use in Iowa is high, rising, and increasing at a faster rate 
than in other states,” according to a 2021 report by the Iowa Department of Public Health.xliii  The data 
bears that out. However, the surge in fentanyl use presents a newer and less familiar threat that must be 
taken seriously. According to Iowa DPS, of drug overdose deaths in Iowa in 2022 86% involved fentanyl.xliv   
Both meth and fentanyl remain a serious threat. State lawmakers, law enforcement, and the public must 
remain vigilant in combating these dangerous drugs. 

Iowa Drug Overdose Deaths (SUDORS vs. NVSS)

  2020 2021 2022

All Drug Overdose Deaths (SUDORS) 341 400 384

All Drug Overdose Deaths (NVSS) 419 471 473

Deaths from all Opioids (SUDORS) 194 239 211

Deaths from all Opioids (NVSS) 213 258 237

Deaths from Illegally-Made-Fentanyl (SUDORS) 152 199 193

Deaths from Synthetic Opioids (NVSS) 162 213 203

Meth Deaths (SUDORS) 151 177 198

Psychostimulants Deaths (NVSS) 164 196 210

  

Drug Overdose Death Percents (SUDORS vs. NVSS)

  2020 2021 2022

All Drug Overdose Deaths (SUDORS) 100.00% 100.00% 100.00%

All Drug Overdose Deaths (NVSS) 100.00% 100.00% 100.00%

Deaths from all Opioids (SUDORS) 56.89% 59.75% 54.95%

Deaths from all Opioids (NVSS) 50.84% 54.78% 50.11%

Illegally-Made-Fentanyl Deaths (SUDORS) 44.57% 49.75% 50.26%

Deaths from Synthetic Opioids (NVSS) 38.66% 45.22% 42.92%

Meth Deaths (SUDORS) 44.28% 44.25% 51.56%

Psychostimulants Deaths (NVSS) 39.14% 41.61% 44.40%

Source: Centers for Disease Control and Prevention, SUDORS Dashboard: Fatal Overdose Data

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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How Iowa Compares on Fentanyl
Iowa has unquestionably 
seen an unprecedented 
increase in fentanyl use 
and overdose deaths over 
the last decade, but that 
shift has not happened in 
a vacuum. Every state has 
been impacted to a greater 
or lesser extent, depending 
on various factors. In 2022, 
CSI Arizona published an 
extensive report, Fentanyl, 
Crime, and Arizona’s 
Southern Border, on the 
fentanyl crisis and how it 
uniquely impacts the border 
state.xlvi Common Sense 
Institute Colorado recently published a report on the economic cost of fentanyl in the Centennial State.  
Iowa faces its own challenges—discussed in part in the section of this report entitled “Interstate Drug 
Trafficking in the Midwest.” 

Figure 9 shows the seriousness of the fentanyl epidemic in Iowa. Throughout 2016 and 2017, synthetic 
opioid deaths rose continuously, reaching year-over-year increases of over 50% three times and over 
75% once. Consequently, over the course of those two years the trailing 12-month death rate from 
synthetic opioid overdoses doubled, increasing from 1.5% in January 2016 to 3.05% in January 2017. The 
rate of growth in overdose deaths fell throughout 2018, leading to a year-over-year decline of as much 
as 26% in February 2019. By July 2020, the annual rate of increase in Iowa’s synthetic opioid deaths had 
climbed to an astounding 90.05%. While now on the decline, Iowa’s synthetic opioid death rates have 
risen dramatically in recent years. 

Overdoses from synthetic opioids quintupled from January 2016 to January 2024, rising by 516.7%. From 
January 2015 to its peak in March 2022, they rose 670% to a rate of 7.22 deaths per 100,000 residents. In 
the last 5 years from January 2019 through January 2024, the trailing 12-month rate of overdose deaths 
from synthetic opioids rose 140%. These figures put Iowa directly in the median of America’s fentanyl 
crisis, as shown in figure 10.

The percent increase or decrease speaks to how much better or worse a state is becoming relative to 
where it was in the past. Alaska, Oregon, Washington, Oklahoma, and Colorado have seen the largest 
percent increases in overdose deaths from fentanyl over the past five years, but that does not mean 
they necessarily have the worst fentanyl overdose death rates. In 2018, Hawaii had the lowest fentanyl 
overdose death rate in the country. With an increase of 550% since then, it ranks in the top 10 states 
for rate of increase over the last five years. Yet, it still has the fourth lowest rate of fentanyl deaths per 
100,000 residents as of January 2024. Alaska and Oregon boasted some of the lowest rates of fentanyl 
overdose deaths in the nation before the pandemic. Today, after seeing the two largest increases over 

FIGURE 9.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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FIGURE 10.the last five years, they rank 
44th and 36th. Conversely, 
West Virginia increased by 
only 97% over the last five 
years—less than the 138% 
median increase or the 
United States increase of 
123%. Nonetheless, it has the 
highest fentanyl overdose 
rate of any state at 63.84 
per 100,000, lagging only 
Washington, D.C. Figure 
11 compares the synthetic 
opioid overdose rates of 
all states, the District of 
Columbia, and the United 
States as a whole. 

On a percent change basis, 
Iowa has seen a similar 
growth trajectory to other 
states, but it has maintained 
its extraordinarily low 
overdose rates relative to the 
rest of the United States. In a 
report last month, CSI Iowa 
noted that Iowa ranks third 
lowest for drug overdose 
death rates nationally behind 
South Dakota and Nebraska. 
Figure 10 shows Iowa as 
second lowest for synthetic 
opioid overdose death 
rates, but it does not include 
Nebraska due to a lack of 
data. Iowa likely ranks third. 
In January 2015 it had 0.96 
deaths from synthetic opioids 
per 100,000 residents. In 
January 2024, it had 5.77—
nearly a 6-fold increase. 
West Virginia, the state with 
the highest fentanyl death 
rate, has 63.84 per 100,000 
residents. Washington, D.C. 
lands on top at 70.55. 

FIGURE 11.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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THE ECONOMIC COST OF FENTANYL

Despite Iowa’s relatively low rates of fentanyl overdoses, the hundreds of deaths that occur each year 
come with a substantial cost. Common Sense Institute Iowa borrowed methodology from the CDC’s 
State-Level Economic Costs of Opioid Use Disorder and Fatal Opioid Overdose – United States, 2017 
paper to estimate the cost of an opioid overdose in Iowa.xlvii The CDC estimated the cost of fatal opioid 
overdoses for thirty-eight states and DC in 2017. For Iowa, they found the total cost of all fatal opioid 
overdoses in 2017 to be over $2.37 billion. The CDC used a case count of 206 fatal opioid overdoses, 
a per death cost of $11.5 million. Using this same approach, CSI estimated the cost per death and 
total costs from 2018 through 2023 by inflating the per death costs in each category by the Personal 
Consumption Expenditure Price Index (excluding energy and food). This raises the cost per death from 
$11.5 million to $16.1 million. The total cost of any type of fatal opioid overdose in 2023 cost Iowa about 
$7.2 billion. Fentanyl alone accounted for 81.5% of all opioid overdose costs, making the 2023 total cost 
of overdose deaths attributable to fentanyl $3.13 billion.

 
TABLE 3. 

Total Economic Cost of Opioid Overdose Deaths in Iowa

 

Number 
of Opioid 
Overdose 

Deaths

Healthcare 
Cost per Death

Lost 
Productivity per 

Death

Value of 
Statistical Life 

Lost

Total Cost 
per Death

Total Cost 
for all 

Deaths

Total Cost 
Attributable to 

Fentanyl

2017 206 $5,350 $1.44M $10.10M $11.50M $2.37B $1.86B

2018 138 $5,609 $1.51M $10.59M $12.10M $1.67B $1.31B

2019 157 $5,804 $1.56M $10.96M $12.52M $1.97B $1.54B

2020 213 $5,719 $1.54M $10.80M $12.33M $2.63B $2.06B

2021 258 $6,458 $1.74M $12.19M $13.93M $3.59B $2.99B

2022 237 $7,049 $1.90M $13.31M $15.21M $3.60B $3.30B

2023 238 $7,475 $2.01M $14.11M $16.12M $3.84B $3.51B

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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IOWA FENTANYL LAWS

Iowa regulates the manufacture, delivery, and possession of fentanyl as a schedule I controlled 
substances with standard sentences and penalties under Iowa Code Title IV, Chapter 124.  In 2023, the 
legislature amended several sections of Chapter 124 (Controlled Substances) to enhance penalties 
related to fentanyl. The code includes uniform sentencing and penalties for all schedule I controlled 
substances unless otherwise dictated. Prior to 2023, no peculiar sentencing requirements or penalties 
applied to fentanyl apart from those generally applicable to all schedule I controlled substances.  As 
such, the law forbade the manufacture, delivery, or possession of fentanyl and the involvement in such 
activities with others. Violation of the law constituted a class B or class C felony, depending on the 
amount of drugs present. Possession of 5 grams or less was classified as a class C felony punishable 
by no more than 10 years in prison and a fine of between $1,000 and $50,000 dollars. Possession 
of 5 grams to 5 kilograms was a class B felony with up to 25 years in prison and a fine of $5,000 to 
$100,000. Possession of 10 kilograms or greater was a class B felony with up to 50 years in prison 
and a fine of up to $1 million.  Notably, because fentanyl is often mixed with other drugs subject to 
stricter penalties, fentanyl dealers could be subject to more severe penalties in connection with other 
substances. 

In 2023, House File 595 prescribed expressly defined and enhanced sentencing and penalty 
requirements for drug crimes involving fentanyl. Prior to its passage, Iowa law already included elevated 
penalties for other drugs including heroin, cocaine, and methamphetamine, amongst others.  The 
2023 bill amended IA Code § 124.401, 124.401D, and 902.9 to include special penalties for drug crimes 
involved fentanyl. Those penalties are as follows: 

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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Description Felony Penalty

The manufacture, delivery, or possession of a fentanyl-related 
substance containing more than 50 grams. Class B

Confinement for no more than 50 
years and a fine of not more than $1.0 
million.

The manufacture, delivery, or possession of a fentanyl-related 
substance containing more than 5 grams but not more  
than 50 grams.

Class B
Confinement for no more than  
25 years and a fine of not less than 
$5,000 nor more than $100,000.

The manufacture, delivery, or possession of a fentanyl-related 
substance containing 5 grams or less. Class C

Confinement for no more than 10 
years and a fine of not less than 
$1,000 nor more than $50,000.

An individual who causes the death of another person while 
participating in the manufacture, delivery, or possession of a 
controlled substance and who is not seeking medical assis-
tance for a drug-related overdose.

 

Three times the term otherwise im-
posed by law, and no such judgment, 
sentence, or part thereof may be 
deferred or suspended.

An individual who causes serious bodily injury to another 
person while participating in the manufacture, delivery, or 
possession of a controlled substance and who is not seeking 
medical assistance for a drug-related overdose.

 

Two times the term otherwise 
imposed by law, and no such judge-
ment, sentence, or part thereof may 
be deferred or suspended.

The delivery to a minor or possession with the intent to deliver 
to a minor a controlled substance, counterfeit substance, sim-
ulated controlled substance, or imitation controlled substance, 
including combining a controlled substance with a food 
or beverage product, marketing or packaging a controlled 
substance to appear similar to a food or beverage product, 
or modifying the flavor or color of a controlled substance to 
appear similar to a food or beverage product.

 

Two times the term otherwise 
imposed by law, and no such judge-
ment, sentence, or part thereof may 
be deferred or suspended.

Current law provides that a person who is 18 years of age or 
older who either directly or by extraction from natural sub-
stances, or independently by means of chemical processes, or 
both, unlawfully manufactures methamphetamine or its salts, 
isomers, or salts of its isomers in the presence of a minor will 
be sentenced up to an additional term of confinement of five 
years. The Bill adds any controlled substance listed in Iowa 
Code section 124.401(1)(a, b, and c) to this crime.

 

The previous penalty of the felony 
was confinement for no more than 
50 years and a fine of not more than 
$1.0 million. The Bill allows two times 
the term otherwise imposed by law, 
and no such judgement, sentence, 
or part thereof may be deferred or 
suspended. A second or subsequent 
violation is a Class A felony.

Current law states that it is unlawful for a person 18 years of 
age or older to act with, or enter into a common scheme 
or design with, or conspire with one or more persons to 
manufacture for delivery to a person under 18 years of age a 
material, compound, mixture, preparation, or substance that 
contains any detectable amount of amphetamine, its salts, its 
isomers, or salts of its isomers, or methamphetamine, its salts, 
its isomers, or salts of its isomers. The Bill adds any controlled 
substances listed in Iowa Code section 124.401(1)(a, b, and c) 
to this crime.

 

The previous penalty of confinement 
for no more than 99 years is stricken, 
and the Bill provides that a person in 
violation will be sentenced to two 
times the term otherwise imposed 
by law, and no such judgement, 
sentence, or part thereof may be 
deferred or suspended. A second 
or subsequent violation is a Class A 
felony.

TABLE 4. CRIMINAL PENALTIES RELATED TO FENTANYL FROM HF 595 (2023)

Source: Iowa General Assembly, Fiscal Note: HF 595, by Jennifer Acton, Legislative Services Agency (May 22, 2023), 1-2,  
https://www.legis.iowa.gov/docs/publications/FN/1374150.pdf.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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CONCLUSION

The fentanyl epidemic that has plagued the 
United States did not spare Iowa. Originating 
largely from China, fentanyl typically makes its 
way across America’s southern border before 
traffickers bring it into and through Iowa on  
the state’s network of interstate highways.  
The fentanyl destined for Iowa is directly 
responsible for more than half of all overdose 
deaths in the state, according to CDC’s SUDORS 
database. Iowa DPS reports the illicit opioid plays 
a role in 86% of overdose deaths in the state.xlviiii 
In addition to the immeasurable cost of losing 
precious human lives, those deaths come with 
an economic cost, estimated at over $3.5 billion 
in Iowa alone in 2023. 

The rate of overdose deaths from synthetic 
opioids—primarily fentanyl—rose over 500% 
in Iowa between January 2015 and January 
2024. But in Iowa, the increase in deaths from 
psychostimulants like methamphetamine kept 
pace with synthetic opioids. While synthetic 
opioids overtook meth as the leadings cause 
of overdose deaths in Iowa in 2021, meth once 
again became more deadly at the end of 2022 
and remains so today. While Iowa has dropped 
from the state with the fifth lowest overdose 
death rate in January 2015 to the state with the 
third lowest in January 2024, the rate of increase 

in overdose deaths from both meth and fentanyl 
brings cause for concern. Over the last five years, 
deaths from synthetic opioids increased at a faster 
pace in Iowa than in the United State as a whole. 

In response to the crisis, lawmakers enacted 
House File 595 in 2023 to crack down on 
fentanyl-related crimes and increase access 
to overdose medication.  Data is insufficient 
to determine the bill’s efficacy at this stage. 
However, fentanyl overdose deaths began 
trending down a year before its passage and have 
continued to head lower since it went into effect. 
At present, Iowa still has some of the lowest rates 
of overdose deaths from fentanyl and other drugs 
of any state in the country. Nonetheless, the rate 
of increase in fentanyl and meth overdose deaths 
over the last decade and the continued flow of 
illicit fentanyl across the nation’s southern boarder 
serve as a call for Iowan to remain vigilant in the 
face of the America’s fentanyl epidemic. 

The fentanyl destined for 
Iowa is directly responsible 
for more than half of all 
overdose deaths in the state.

https://CommonSenseInstituteor.org
https://CommonSenseInstituteor.org
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