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Introduction 
The mission of the Iowa Department of Public Safety (DPS) is to serve the people of Iowa by providing 
public safety services with leadership, integrity, and professionalism. As a bureau within DPS, the Iowa 
Office of Drug Control Policy (ODCP) coordinates substance use-related criminal justice funding and policy 
development. Our collective vision is for Iowa to continue to be a safe, healthy, and prosperous place to 
live and visit. The Iowa Drug Control Strategy represents cooperation and coordination by numerous 
agencies and individuals. Thank you to everyone who assisted this year.  

The 2025 Iowa Drug Control Strategy provides data-driven support for identifying priorities and directing 
responses in the State. The overarching goal of this document is to inform policymakers, government 
professionals, private sector partners, and citizens so that we may work together toward a healthier and 
safer Iowa. With our mission, vision, and goals in mind, the Office of Drug Control Policy presents the 2025 
Iowa Drug Control Strategy. 
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Executive Summary 
Examining substance use trends through a nationwide lens shows a mix of progress and challenges in 
Iowa. Iowa maintains low rates of illicit drug use, drug overdose deaths, and youth substance use. Still, far 
too many families struggle with addiction, overdose, and other behavioral health issues. Despite our 
challenges, Iowa remains a great place to live, work, and raise a family. As a state, we must build on what 
works and respond more quickly to address drug supply and demand issues so as to mitigate current and 
future threats and enhance the quality of life throughout Iowa.  

One of the greatest challenges Iowa faces is the growing normalization of drug use. Despite the known 
harms and inherent risks associated with drug use, efforts continue by some to promote the concept of 
safer use. Efforts to “reduce harm” can be misleading at times and risk fostering a false sense of security. 
Concepts such as these can cause a shift in societal norms and a diminished perception of risk. When the 
perceived risk of drug use is reduced, the likelihood of experimentation rises, which in turn opens the 
door to the threat of ongoing use, addiction, and escalation. 

As more states move to decriminalize or legalize drug use, we must learn from their experiences to 
prevent similar outcomes. In some places, such as Oregon, decriminalization was quickly followed by 
alarming increases in drug use, overdose deaths, crime, homelessness, and addiction. Efforts to encourage 
drug use perceived as less harmful have proven ineffective, prompting cities and states to reverse course 
and return their focus to stemming the open-air sale of drugs and related crime. We must learn from 
these missteps and act decisively to protect our communities and keep our state healthy and safe. 

Public education campaigns about the dangers of smoking have been effective. However, the rise of vapor 
products – marketed as less harmful than smoking – has led to a surge in vaping, particularly among our 
youth. In Iowa, high school students report vaping at rates 6% higher than the national average. School 
officials frequently encounter issues with students vaping on campus or exhibiting symptoms of addiction 
or withdrawal, such as anxiety, restlessness, irritability, or jitteriness during the school day.  

In a similar vein, cannabis use has become increasingly normalized.  In 2024, however, Iowa took a positive 
legislative step in ensuring Iowa’s Consumable Hemp program remains one of the most tightly regulated 
in the country by allowing the sale of only low potency THC products, prohibiting the sale of synthetic 
cannabinoids, and requiring lab testing. Despite these positive steps, cannabis or THC beverages, 
marketed as consumable hemp, can still be found on grocery store shelves alongside fruits and vegetables 
rather than with their more apt counterparts, tobacco and alcohol. This deliberate placement diminishes 
the perception of harm by presenting these products as healthier or “less harmful” alternatives. As a 
result, the perceived risk of consuming cannabis declines while its use becomes normalized. Research has 
linked cannabis use to serious mental health issues, including psychosis, depression, schizophrenia, and 
anxiety. 

Health ailments and deaths associated with alcohol misuse is affecting an increasingly large numbers of 
Iowans. The Surgeon General recently warned that alcohol is a known carcinogen, yet Iowa ranks among 
the top five states for binge drinking. The Iowa Cancer Registry recently released its 2024 Cancer in Iowa 

https://shri.public-health.uiowa.edu/wp-content/uploads/2024/02/cancer-in-iowa-2024.pdf
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report highlighting alcohol consumption as one of many risk factors associated with Iowa’s high cancer 
rates . In addition, alcohol-related deaths rose 58% from 2018 to 2022 to a record high 868 Iowans. 

Another rising threat is the spread of illicit synthetic opioids, such as fentanyl. Tiny amounts of these drugs 
can be fatal, and a growing number of unsuspecting young Iowans are abruptly dying from their use. As 
troublesome as illicit fentanyl is across Iowa and the United States, other highly potent and addictive 
substances are also claiming lives. In Iowa, methamphetamine is the primary illicit substance used and 
deaths related to methamphetamine use are at an all-time high.  

Like all states, Iowa faces its share of challenges. But with strong leadership, resilient people, and 
common-sense policies, Iowa is uniquely positioned to address and overcome them. Illicit and problematic 
drug use is a preventable behavior and drug addiction is a treatable disease. The demand is fueled by a 
plentiful supply of dangerous and addictive substances. Drug prevention, treatment, and enforcement 
initiatives are interdependent and work best through coordinated efforts. Thus, the need for a 
comprehensive, multi-faceted approach that enlists the help of all Iowans.  

The 2025 Iowa Drug Control Strategy is a flexible blueprint designed to achieve maximum effectiveness 
on multiple health and public safety fronts, including: preventing drug use, treating addictive behavior, 
helping Iowans get into recovery, interrupting illicit drug trafficking, and reducing overdose deaths. This 
report highlights drug trends, tactical responses, evidence-based practices and promising approaches, a 
thorough action plan for addressing current and emerging needs, and a summary of associated funding 
that flows through state agencies. Continued progress in these areas is essential to further improving the 
quality of life of all Iowans. 

Respectfully submitted,  

 

Susie Sher, Bureau Chief 
Iowa Department of Public Safety 
Office of Drug Control Policy 

 

 

 

 

 

https://shri.public-health.uiowa.edu/wp-content/uploads/2024/02/cancer-in-iowa-2024.pdf
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2025 Iowa Action Plan 
The following priority areas and action steps were developed with Iowa data indicators, research, lived 
experiences, and input from subject matter experts. Areas of emphasis include the evolution of dangerous 
opioids, rapid distribution of new synthetic drugs, increasing poly-substance use, and ways in which 
greater drug potency and access are increasing the risk of other substance use. 

Priority Area 1: Prevent short and long-term drug use, and associated dangers. 
• Provide timely public education, alerts, and resources on emerging drug threats. 
• Secure and safely dispose of prescription drugs to mitigate drug diversion and misuse. 
• Implement environmental safeguards to prevent youth access to alcohol and drugs. 
• Empower family and key influencers to talk with children and prevent substance use. 
• Support community coalitions to prevent substance misuse, particularly among youth. 
• Equip schools and employers with training to prevent and respond to substance use. 
• Protect children from physical or psychological harm from others’ risky behaviors. 

Priority Area 2: Strengthen substance use response, referral, and crisis intervention. 
• Expand multisource opioid antagonist access and utilization to reverse opioid overdoses. 
• Enhance multi-disciplinary data sharing for timely and effective prevention and responses. 
• Increase utilization of the Good Samaritan Act to promote timely drug overdose reporting. 
• Prioritize referrals to treatment in drug interventions for long-term recovery. 
• Expand SUD treatment referrals via primary healthcare professionals, hospitals, and clinics, 

using “Screening, Brief Intervention, and Referral to Treatment.” 
• Appropriately deflect more low-risk, drug-affected Iowans to SUD treatment and recovery in lieu 

of incarceration, hospitalization, or inaction via first responders, pre-charge diversion, post-
conviction treatment courts, co-response models, law enforcement liaison pathways. 

• Reinforce training and deployment of responses such as Crisis Response Teams (CRTs). 
• Raise awareness and use of the 988 Suicide and Crisis Lifeline and www.YourLifeIowa.org. 

Priority Area 3: Enhance access to effective treatment and recovery pathways. 
• Increase the utilization of regional Mental Health and Substance Use Access Centers, as 

community diversion portals for care coordination and treatment services. 
• Develop more Certified Community Behavioral Health Clinics (CCBHCs) to reduce barriers. 
• Expand the number of sites for Medication Assisted Treatment (MAT) for opioid addiction. 
• Enlist peer recovery coaches for addiction and post-overdose outreach. 
• Recruit, train, and retain SUD treatment professionals in the workforce. 
• Seek approval for pre-release Medicaid insurance for SUD treatment of the incarcerated. 
• Refine the role of expanded telehealth services for SUD treatment. 
• Increase support systems like Recovery Community Centers, peer recovery coaches, and faith-

based support groups, to help more Iowans succeed in and out of treatment. 
• Develop more recovery housing to help Iowans facing barriers to overcome addiction. 
• Expand the caseloads of Specialty Courts to provide more long-term supervised SUD treatment 

for higher-risk Iowans, while also instilling accountability for public safety. 

https://988lifeline.org/
http://www.yourlifeiowa.org/
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Priority Area 4: Interrupt illicit drug trafficking. 
• Expand multi-disciplinary data sharing for timely and effective law enforcement responses. 
• Support collaborative law enforcement efforts to intercept illicit drugs trafficked in Iowa 

through drug task forces and postal and parcel shipment drug interdiction. 
• Conduct ongoing training of law enforcement on evolving needs and tactics. 
• Empower Iowans to recognize and promptly report suspicious activities and threats. 
• Advance efforts to stem the import and smuggling of illicit drugs into the United States. 
• Collaborate with law enforcement outside of Iowa to interrupt dangerous drug trafficking. 
• Utilize newly enhanced criminal sanctions to deter fentanyl and other drug trafficking that 

involves large amounts, targets youth, or kills or seriously injures a user. 
• Quickly and clearly identify emerging drugs and inform the public with timely facts, while 

enforcing applicable laws and regulations. 

Priority Area 5: Collaborate to demonstrate the power of people and partnerships.  
• Parents, Family, and Influencers: Talk with youth, starting at home, about positive choices. 
• Educators: Teach drug resistance skills, social media literacy, and how to get help. 
• Youth and Adult Mentors: Lead by example by making healthy and safe choices. 
• Behavioral Health Professionals: Prevent substance use and treat substance use disorders. 
• Coalitions: Assess needs, create partnerships, build awareness, coordinate responses. 
• Volunteers: Support community responses at multiple levels. 
• Faith Community: Help families and members in need with education and referrals. 
• Medical Professionals: Assess, treat, refer, and inform patients about behavioral health. 
• Patients: Take, store, and dispose of prescription drugs responsibly. 
• Law Enforcement/Prosecutors: Uphold public safety while diverting people to treatment. 
• First Responders: Intervene, treat, and refer patients and their families. 
• Case Managers: Help Iowans navigate behavioral health and other community services. 
• Neighbors: If you see something, say something – Immediately notify law enforcement. 
• Media: Alert Iowans to new or emerging drug issues, and where to get help. 
• Local Officials: Set priorities, build consensus, and tailor responses to community needs. 
• State Officials: Create and sustain drug policies that prioritize health and safety, decrease the 

normalization of substance use, interrupt the cycle of addition, and deter trafficking. 
• Federal Officials: Take reasonable and targeted action to stem the flow of illegal drugs into our 

country and subsequently into Iowa.  
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Prevention 
Substance use prevention consists of programming customized for delivery in homes, schools, businesses, 
and communities to stop risky behavior before it starts and to help reduce the use of alcohol and drugs. 
Prevention is a vital part of a comprehensive drug control strategy, and an effective way to build safe and 
healthy communities.  

Data indicates youth use of alcohol, tobacco or marijuana can increase the risk of other drug use. Delaying 
the onset of drug or alcohol use is crucial. By using evidence-based, comprehensive prevention strategies 
in schools and communities, particularly while children are young, Iowa youth should report less 
substance use over time. The cumulative effect of many prevention efforts has resulted in declines in 
youth alcohol and tobacco use and sustained low rates of youth drug use. 

Current Iowa Approaches to Substance Abuse Prevention: 
988: The 988 Suicide & Crisis Lifeline is a national network of local crisis centers that provides free and 
confidential support 24 hours a day, 7 days a week. Iowans who contact 988 will be connected to trained 
crisis counselors who provide crisis de-escalation and link individuals to the services and supports they 
need, when they need it. Counselors provide seamless coordination with community-based crisis services, 
including warm handoffs to mobile response teams. Increasing use of 988 will: 

• Reduce the strain on law enforcement and emergency medical resources. 
• Reduce confusion about how to access services and enhance mobile response efforts. 
• Increase contact with those knowledgeable about local services and ensure quality. 

Age to Purchase Mobile App: The Age to Purchase App is a free mobile app that allows users to access 
the Age to Purchase Calendar. This calendar will calculate the age of a customer attempting to purchase 
alcohol or tobacco products. The app also has a built-in ID scanning function that can scan the barcode on 
an ID to help quickly determine age and validity.  

Alcohol Compliance Checks: Iowa DPS and the Iowa Department of Revenue, Alcohol & Tax 
Compliance Division, implemented an alcohol compliance check program that helps increases adherence 
to alcohol regulations and reduces illegal alcohol sales to minors. By ensuring that alcohol is sold 
responsibly, compliance checks reduce underage drinking and its harms, improve community health and 
safety, and foster a culture of responsibility in a retail environment.  

Community Coalitions: Effective community prevention coalitions work to improve systems and 
environments. Coalitions are effective at reducing alcohol and drug use among youth and adults. 
Collaborations between professionals and local volunteers work to build safe, healthy, and drug-free 
communities. The Iowa Alliance of Coalitions for Change (AC4C) helps promote greater networking and 
coordination among Iowa’s community coalitions.  

Drug Abuse Resistance Education: Taught by veteran police officers, D.A.R.E. reaches nearly 20,000 
Iowa students per year. D.A.R.E. students learn to understand self-image, recognize and manage stress, 
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evaluate risk-taking behavior, apply decision making skills to make healthy choices and avoid risky 
behavior, improve communication, and understand consequences.  

Drug Disposal Kit Dispensing Project: The Prescription Monitoring Program (PMP), Iowa Board of 
Pharmacy, and Iowa HHS, launched the community pharmacy Drug Disposal Kit Dispensing Program. All 
Iowa community pharmacies are encouraged to participate in the disposal kit program.  

Hidden in Plain Sight (HIPS): The ODCP partnered with AC4C to provide HIPS backpack to agencies 
who train parents, caregivers, and educators on youth substance use trends in Iowa. HIPS backpacks are 
filled with stash containers and paraphernalia that can easily be mistaken for common items. This 
educational tool is portable and includes video and printed materials. Adults learn about the products, 
signs of substance use, and how to start a conversation with youth.  

Integrated Provider Network (IPN): The Iowa HHS IPN is a statewide, community-based, resiliency- 
and recovery-oriented system of care for substance use and problem gambling services (prevention, early 
intervention, treatment, and recovery support). The IPN brings together three previously separate service 
systems: Substance Abuse Prevention, Substance Use Disorder Treatment, and Problem Gambling 
Prevention and Treatment.  

Iowa Students for Tobacco Education and Prevention (ISTEP): ISTEP is a movement made up 
of young people who want to step up and take action to prevent or stop youth tobacco use. ISTEP students 
create resources to bring attention to the dangers of tobacco use.  

Media Education, Digital Literacy & Wellness Campaigns: Media messages can influence 
knowledge, attitudes, and behavior, especially at an early age where high-risk digital activities correlate 
with future high-risk behaviors. From convincing teenagers to exercise healthy choices to reminding 
parents to talk with their kids about the dangers of drugs, alcohol and tobacco/vaping products, 
educational campaigns involving media partners are another prevention tool that can help raise 
awareness and reduce substance abuse. One promising school-based innovation is a digital literacy and 
wellness initiative, aimed at helping young Iowans decode advertising, social media, and other internet 
information and entertainment experiences so they can make healthier choices. 

Medical Practice: Primary health care providers are adopting new approaches recommended for 
improving patient care and preventing the misuse of medications. For example, revised guidelines issued 
by the U.S. Centers for Disease Control (CDC) for the appropriate prescribing of opioid pain relievers are 
becoming the standard for Iowa prescribers, insurers, and health care regulators. The Iowa Healthcare 
Collaborative also continues to assist Iowa’s rural hospitals and communities by deploying evidence-based 
best practices to improve behavioral health outcomes by decreasing opioid misuse and the morbidity and 
mortality of SUD in high-risk, rural communities. 

Mentoring and Youth Development: Many Iowa communities utilize evidence-based mentoring 
programs to reduce the risk of youth substance abuse and criminal behavior, and generally to improve 
the lives of young Iowans. The Iowa HHS, Iowa DPS, and Volunteer Iowa fund several mentoring programs 
across the State.  
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Methamphetamine Workgroup: Iowa HHS created a Methamphetamine Workgroup designed to 
implement a collaborative, department-wide approach to address methamphetamine in Iowa. The 
workgroup established collaborative activities to expand public awareness of methamphetamine. The 
workgroup focused on expanding and improving data collection and analysis related to 
methamphetamine to inform decision making and strategy development. An Iowa Substance Use Brief on 
Methamphetamine was released in 2019 and updated in 2023. 

Overdose Data to Action in States (OD2A-S): In 2023, Iowa HHS was awarded $2,507,303 a year 
for five years from the CDC to enhance the ability of state health departments to track and prevent 
nonfatal and fatal overdoses while also identifying emerging drug threats. OD2A-S emphasizes 
surveillance strategies and the promotion of evidence-based and evidence-informed interventions that 
have an immediate impact on reducing overdose morbidity and mortality, with a focus on opioids, 
stimulants, and polysubstance use. OD2A-S is a data-to-action framework building on the previous 2019-
2023 OD2A iteration that reinforces the use of surveillance and other data to inform and drive prevention 
efforts and policies, with an emphasis on addressing health disparities. 

Parent Partners: Iowa parents who overcome obstacles, such as addiction, and meet criteria 
established by Iowa HHS are trained to mentor other families navigating the child welfare system due to 
substance use disorders and other difficulties. Parent Partners collaborate with social workers and others 
to assist in family reunification, accountability and keeping children safe. 

Prescription Monitoring Program: The Iowa Pharmacy Board’s Prescription Monitoring Program 
(PMP) allows prescribers, pharmacists, and other health care providers to improve patient care by 
coordinating the medicines that are prescribed for Iowans. As health care professionals’ use of the PMP 
tool has risen in recent years, suspected prescription drug diversion or “doctor shopping” has decreased. 
Enhancements and changes in Iowa law have made the database more user-friendly and effective and 
ensure greater utilization of the PMP for patient care by health care professionals. Nearly all prescriptions 
are now sent electronically to pharmacies. Due to integrations with electronic health and medical records, 
the PMP has seen a dramatic increase in utilization.  

Prescription Drug Take Backs: All Iowans can help prevent the illegal diversion and misuse of 
prescription drugs by safely disposing of unused medicines. There are nearly 400 permanent, year-round, 
authorized collection sites at Iowa law enforcement centers and community pharmacies in all 99 counties. 
In addition, the DEA hosts the National Prescription Drug Take Back Day every spring and fall. More 
information and a map of drop-off locations can be found on ODCP’s website.  

Strategic Prevention Framework for Prescription Drugs: In 2021, Iowa HHS was awarded 
$384,000 a year, for five years, to help reduce the misuse of prescription drugs for youth ages 12-17 and 
young adults 18-25 in three Iowa counties. The purpose is to raise community awareness about the 
dangers of sharing and misusing medications, as well as to work with pharmaceutical and medical 
communities to reduce overprescribing. These counties will use the data-driven Strategic Prevention 
Framework model to help increase the effectiveness of prevention outcomes. 

https://hhs.iowa.gov/sites/default/files/idphfiles/Methamphetamine-Substance-Use-Brief-IowaHHS-January-2023-.pdf
https://hhs.iowa.gov/sites/default/files/idphfiles/Methamphetamine-Substance-Use-Brief-IowaHHS-January-2023-.pdf
https://dps.iowa.gov/bureaus-iowa-department-public-safety/iowa-office-drug-control-policy/prescription-drug-take-backs
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Treatment 
The use of alcohol and other drugs is associated with crime and delinquent behavior that disrupts family, 
neighborhood, and community life in fundamental and long-lasting ways. Effective substance use disorder 
(SUD) treatment has a long-term positive impact on the individual, their family, and their community. 
Treatment effectively works to reduce relapse and arrest, decrease hospitalizations, increase 
employment, and reduce costs associated with substance use disorders.  

There are various proven and promising paths to recovery. For many, an arrest is the first step in a long 
process of rehabilitation and recovery. In Iowa, as many as 58% of the clients screened/admitted to SUD 
treatment are referred by the criminal justice system, and over 66% of all prison inmates have an 
identified substance use disorder. Studies have shown that SUD treatment reduces drug use and related 
crime. Iowans are safer when offenders have completed treatment.  

Appropriate and effective SUD treatment is essential in breaking the cycle of addiction and promoting 
public safety. Treatment must be tailored, evidence-based, and multi-systemic. It must enhance a client’s 
motivation (why they need to change), insight (what to change) and skills (how to change). Increasing 
treatment capacity is an important step in getting Iowans the help they need, when they need it. This 
requires an efficient alignment of resources to provide SUD treatment services with timely access, reliable 
assessments, proper types, and levels of care, and follow up. 

Current Iowa Approaches to Substance Use Disorder Treatment: 
Access Centers: The development of regional Mental Health and Substance Use Disorder Access 
Centers, as legislated in 2018, is providing for easier hand-offs and referrals to treatment. These centers 
provide immediate assessments for individuals with mental health or substance use issues. The centers 
are designed to assess and treat immediately and refer to additional services if needed.  

Crisis Intervention and Connection: Many Iowa law enforcement officers are receiving Crisis 
Intervention Team training (CIT) to better assist individuals with behavioral health disorders. Some law 
enforcement agencies are also working on pre-arrest or pre-trial diversion projects and co-response 
projects with behavioral health providers. Certain offenders who are assessed as low-risk and needing 
help are diverted from the justice system and into SUD treatment or other services.  

Family First: The Family First Prevention Services Act is restructured child services to improve outcomes. 
Key components include providing mental health services, SUD treatment services, parent education, and 
individual and family counseling. It also includes kinship navigator programs, designed to support relatives 
and fictive kin when a child cannot be safely kept in the home. 

Iowa Opioid Help: The Iowa Attorney General’s office developed IowaOpioidHelp.com to direct Iowans 
to treatment centers with an interactive map. The website also provides a pathway to recovery where 
visitors will learn about Medication Assisted Treatment (MAT), an FDA-approved method to reduce 
cravings and withdrawal symptoms for people with opioid use disorder.  

http://opioidhelp.iowa.gov/
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Iowa Opioid Targeted Response Grants: The State Opioid Response 3 (SOR3) grant was awarded to 
Iowa HHS to support, increase, and improve the prevention, treatment, recovery, and harm reduction 
efforts that intend to reduce the negative impacts of the opioid and stimulant crises in the state. Iowa’s 
SOR projects are consistent with the department's “recovery-oriented system of care” model that 
integrates substance use prevention, treatment, and recovery support services. 

Iowa SUD Treatment: The Iowa HHS oversees more than 120 licensed SUD treatment programs. These 
agencies serve Iowans via a full continuum of care that includes all levels of outpatient services, halfway 
houses, residential treatment, detoxification, and medication assisted treatment. Tele-treatment has 
enhanced access to services and is being monitored for outcomes. 

Medication Assisted Treatment: As an effective form of opioid treatment, efforts are underway to 
expand Medication Assisted Treatment (MAT) in Iowa. According to the SAMHSA Buprenorphine 
Treatment Practitioner Locator, Iowa has 182 prescribers listed with published information. More 
information can be found at Medications for Addiction Treatment (MAT) | Health & Human Services. 

Opioid Settlement Funds: The Iowa Attorney General signed the opioid settlement in 2021. The 
settlement will bring $178 million to Iowa for opioid abatement over the next 18 years. Use of Iowa's 
funds is a work-in-progress. While funds have begun flowing into the State Treasurer's Office and 
participating local jurisdictions, they remain subject to the settlement's parameters, legislation enacted 
as of July 1, 2022, and forthcoming guidance. The plan for Opioid Settlement fund allocations at the State 
and local levels is expected to become more clear in 2025. 

Opioid Overdose Reversal: Naloxone is an opioid overdose reversal drug available at nearly every 
pharmacy in Iowa. Facilitated by an Iowa HHS statewide standing prescription order, access to naloxone 
in Iowa has expanded significantly. Iowa businesses, organizations, and schools can request free naloxone 
for on-site use and Iowa HHS currently has two community-based naloxone distribution initiatives. More 
information can be found at naloxone.hhs.iowa.gov. 

Overdose Intervention (Good Samaritan): Iowa’s Good Samaritan program encourages Iowans to 
call for emergency help in the event of a possible drug overdose involving a controlled substance, instead 
of fleeing the scene. In exchange for dialing 911 and remaining on the scene to cooperate with authorities, 
qualifying callers will not be charged with a crime. The program also provides limited immunity for persons 
under 21 years old who seek help in the case of an alcohol overdose.  

Pre/Post-Arrest Diversion to Treatment: Iowa has a mix of pre-arrest and post-arrest diversion, 
and deflection programs operating across the state. The programs enable law enforcement or prosecutors 
to connect people struggling with SUD to services. Communities formalize protocols to determine how 
low-level, low-risk individuals with a substance use disorder will be referred to a local care coordinator 
and directed to treatment or other services, rather than the justice system.  

Recovery Community Centers: Four recovery community centers, run by people with lived 
experience, are currently operating in Iowa and more are scheduled to open in the next few years. 
Recovery coaches or peer support specialists help connect others to resources.  

https://hhs.iowa.gov/programs/programs-and-services/substance-use-disorder/medications-addiction-treatment
https://www.legis.iowa.gov/docs/publications/FTNO/1450155.pdf
https://naloxone.hhs.iowa.gov/naloxone
https://recovery-iowa.org/
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Second Chance Offender Reentry: A smooth transition from prison to a community environment 
prepares offenders to manage their lives in a pro-social, law-abiding manner, without correctional 
supervision. The Iowa Department of Corrections (IDOC) re-entry program addresses job training, 
employment assistance, education, mentoring, substance use disorder and mental health treatment, 
family-based services, literacy classes, and housing. The goal of Iowa’s reentry programs is to improve 
public safety by reducing recidivism and lowering criminal justice system costs.  

Smoking Cessation: Tobacco users who desire to quit may contact Quitline Iowa for tobacco cessation 
coaching services over the telephone or internet, 24 hours a day. Youth between the ages of 13-17 can 
use Iowa’s free, new youth tobacco cessation program called My Life My Quit that also has a texting 
option. The program combines best practices for cessation of youth tobacco and vaping, including tailored 
resources and educational materials for quitting, and coaching services by phone, text, or online chat. 
Iowans over the age of 18 who are uninsured or on Medicare may also be eligible for eight (8) weeks of 
free nicotine replacement therapy in the form of gum, patches, or lozenges. Quit Coaches are trained and 
well versed in techniques helping e-cigarette users quit. 

Specialty Courts: Iowa currently has 39 specialty courts that address the underlying problems driving 
an individual’s contact with the justice system. These courts work intensively with community 
professionals to empower individuals to break free from substance use and mental health issues. 
Treatment teams include a judge, substance abuse treatment provider, attorneys, and private agency 
providers. Many of the specialty court programs located in one county also serve persons from other 
counties in the judicial district.  

State Pilot Program for Pregnant and Postpartum Women: The Iowa HHS was awarded a grant 
designed to: (1) support family-based services for pregnant and postpartum women with a primary 
diagnosis of a substance use disorder, emphasizing the treatment of opioid use disorders; (2) help state 
substance use agencies address the continuum of care, including services provided to pregnant and 
postpartum women in non-residential based settings; and (3) promote a coordinated, effective and 
efficient statewide system, managed by state SUD agencies encouraging new approaches and models of 
service delivery. 

Treatment for Individuals Experiencing Homelessness: The Iowa HHS was awarded a grant to 
provide case management and recovery support services to individuals experiencing different levels of 
homelessness who also have co-occurring SUD and SMI diagnoses. The program uses community outreach 
efforts, local partnerships for resources, and evidence-based practices to identify and overcome barriers 
to assist individuals find and maintain recovery. 

YourLifeIowa.org: The Iowa HHS created and maintains YourLifeIowa.org for Iowans to get help for 
mental health concerns, thoughts of suicide, substance use, problem alcohol use, problem gambling, and 
more. Iowans can visit the website YourLifeIowa.org or call 855-581-8111 for 24/7 resources, intervention, 
and referrals.  

https://yourlifeiowa.org/
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Enforcement 
Drug enforcement and supply reduction are essential public safety strategies that work alongside 
prevention and treatment as part of a comprehensive approach to reducing risky behavior and improving 
the health and safety of Iowans. Reducing the supply of illegal drugs in Iowa communities enhances public 
safety and helps break the cycle of addiction that compromises Iowans.  

The primary role of law enforcement is to maintain public safety by stemming the flow of large quantities 
of dangerous drugs like methamphetamine and fentanyl into Iowa. One result of law enforcement efforts 
is that up to 58% of Iowans entering SUD treatment are referred via the justice system. This represents a 
significant pathway for drug-affected Iowans to get the help they need. 

We have a data-informed understanding of the traffic safety impacts of drug-impaired driving. People 
who use alcohol or drugs may also be more inclined to commit crimes that threaten public safety.  

Current Iowa Approaches to Drug Enforcement and Supply Reduction: 
COPS Anti-Methamphetamine and Anti-Heroin Programs: The Iowa DPS received grants to 
advance public safety by providing funds to state and local law enforcement agencies with high rates of 
methamphetamine, heroin, and other opioid use. The funding is used to investigate illicit activities related 
to the distribution of methamphetamine and heroin, or unlawful diversion and distribution of prescription 
opioids, through statewide collaboration.  

Interdiction: Drug interdiction by Iowa law enforcement can be a helpful tool in interrupting and 
deterring large shipments of dangerous illegal drugs into or through our state. In addition to various 
modes of transportation, drug interdiction efforts may also focus on shipping and mail services. 

International Drug Trafficking: Increasingly large quantities of cheap, pure methamphetamine are 
being smuggled into the U.S. and states like Iowa and serves as a vivid reminder that cooperation among 
local, state, national and international partners is imperative. Illegal drug supply reduction efforts by Iowa 
law enforcement officers are often coordinated with other authorities working to disrupt the pipeline at 
or near the source of illegal drug production and distribution. 

Methamphetamine Lab Reduction: Though methamphetamine produced and distributed by 
Mexican drug cartels remains plentiful in Iowa, domestic methamphetamine labs have nearly been 
eradicated. By regulating key ingredients and combining public awareness, retailer enforcement, strong 
enforcement, and environmental prevention strategies, Iowa has been successful in nearly eliminating 
Iowa methamphetamine labs.  

Multi-Jurisdictional Drug Task Forces: Iowa has 16 drug task forces covering 58 counties. These 
task forces are often the first line of defense against drug-related threats. Local law enforcement works 
with the Iowa DPS and federal agencies. While the primary mission is public safety through drug 
enforcement, they also play a major role in protecting drug-endangered children, removing weapons from 
communities, and directing more drug-addicted offenders into SUD treatment.  
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Protecting Drug Endangered Children: The Iowa Alliance for Drug Endangered Children (DEC) 
incorporates the principals of substance use disorder prevention, intervention, treatment, child 
protection, prosecution, and drug enforcement to protect children from drug users, dealers, and 
manufacturers. Through protocols, training, policy and other efforts, Iowa’s DEC Alliance facilitates law 
enforcement officers working side-by-side with child welfare case workers, prosecutors, court officials 
and health care providers toward a common goal of protecting vulnerable children. The DEC model helps 
interested stakeholders form a safety net for children and encourages custodial parents to address their 
addictions so that Iowa families can be reunited on a healthy trajectory. 

State Crisis Intervention Program (SCIP): The Iowa DPS received a grant to implement state crisis 
intervention court proceedings and related programs or initiatives to reduce gun violence, including 
behavioral health deflection and treatment, mental health courts, and drug courts.  

Traffic Safety Enforcement: The Iowa Drug Recognition Expert (DRE) Program aids in the statewide 
plan for the Governor’s Traffic Safety Bureau (GTSB) of reducing instances of impaired driving throughout 
Iowa. Advanced Roadside Impaired Driving Enforcement (A.R.I.D.E.) for law enforcement is also a valuable 
tool in training officers to identify and remove drug and alcohol-impaired drivers from Iowa’s roadways.  
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Drug Use Profile 
General Iowa Drug Use Trends  
This section focuses on the use and misuse of all substances in Iowa. The Iowa Department of Health and 
Human Services (Iowa HHS) utilizes the Iowa Behavioral Health Reporting System (IBHRS).  Reports from 
both behavioral health and law enforcement professionals indicate more Iowans are using multiple 
substances together or in succession. Recent (past 30 days) polysubstance use was reported by 51.3% of 
patients receiving substance use disorder (SUD) treatment. Recent alcohol use was reported by 53.2% of 
patients screened. Past 30-day marijuana use remains the most cited substance of use by juveniles.   

Past 30-Day Substance Use by Iowa Adult & Juvenile Clients Admitted to SUD Treatment 

 
Source: SFY 2024, Iowa Department of Health and Human Services 

 
According to the 2021-2022 National Survey on Drug Use and Heath, the prevalence of past-month illicit 
drug use among individuals aged 12 and older varies widely by state. The states with the lowest 
percentage of past-month illicit drug use are Texas, Iowa, North Dakota, South Dakota, and Nebraska. 
Conversely, the states with the highest illicit drug use are Vermont, Oregon, Colorado, Washington, and 
the District of Columbia. Iowa ranks 39th in the rate of illicit drug use in the past month in the United 
States.  

12+ Illicit Drug Use in the Past Month – Lowest to Highest in the U.S. 

 
Source:  2019-2020 National Survey on Drug Use and Health 

 
Drug-related prison admissions are another indicator of drug use in the state. Historically, 
methamphetamine has been the driver of drug-related prison admission trends. Iowa’s drug-related 
prison admissions have remained relatively stable over time, until the pandemic. In FY24, offenders 
incarcerated on a new most serious marijuana drug offense remained at 10%, its lowest level in 20 years. 

49.9%

41.2%

26.4%

4.2%
10.7%

27.6%

3.1%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

Alcohol Marijuana Meth Cocaine Opioids Nicotine Other

9.22% 10.43%
13.24%

22.80%

0%

10%

20%

30%

Texas Iowa U.S. Average Vermont

https://idph.iowa.gov/substance-abuse
https://www.samhsa.gov/data/sites/default/files/reports/rpt32806/2019NSDUHsaeShortTermCHG/2019NSDUHsaeShortTermCHG/2019NSDUHsaeShortTermCHG.pdf


 

17 
 

However, offenders incarcerated on a new most serious methamphetamine drug offense remained near 
its highest level at 73.7%. Heroin accounts for a low proportion of total new drug admissions during FY23, 
at 4.0%.  The number of prison admissions for crack and powder cocaine remains very low. Notably, for 
the sixth year in a row, the number of powder cocaine-related prison admissions outnumbered crack 
cocaine-related admissions (19 vs. 11). 

Iowa Drug-Related Prison Admissions 

 
Source: FY, Iowa Department of Corrections 

Impaired driving remains a significant factor in traffic-related injuries and fatalities. In Iowa, a person 
commits the offense of operating while intoxicated (OWI) if that person operates a motor vehicle while 
under the influence of alcohol, drugs, or a combination of both.  

Iowa Drug-Related Traffic Fatalities 

 
Source: CY, Iowa Department of Transportation & Department of Public Safety, Governor’s Traffic Safety Bureau 

  
In 2023, Iowa Drug Recognition Experts (DREs) performed 859 evaluations, including 706 evaluations for 
impaired driving. Of these evaluations, 54% resulted in a finding of impairment from cannabis, 37% from 
stimulants, 13% from depressants, and 7% from narcotic analgesics. Notable, 26% resulted in a finding of 
poly-substance use. Between October 1, 2023, and September 30, 2024, the Iowa DPS Criminalistics 
Laboratory completed 2,939 blood screens for drugs.  
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Non-Alcohol Evaluations by Iowa DREs 

 
Source: CY 2023, Department of Public Safety, Governor’s Traffic Safety Bureau 

 

Drugs Reported in Positive Blood and Urine Screens 

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 

Iowa Positive Blood Screens by Drug Category  

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 

 
The number of hospital emergency department visits related to alcohol and drug use remains significant. 
The numbers reported below represent substances as both a primary reason for the visit, as well as a 
contributing factor.  
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Iowa Drug and Alcohol-Related Emergency Department Visits 

 
Source: CY, Iowa Department of Health and Human Services 

 
Substance-involved mortality reported by the Iowa HHS include the number of people who have died 
because they were exposed to drugs such as opioids, alcohol, and methamphetamine.  

Iowa Drug and Alcohol-Related Deaths 

 
Source: CY, Iowa Department of Health and Human Services 

Iowa Drug and Alcohol-Related Deaths by Age 

 
Source: CY, Iowa Department of Health and Human Services 
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In Iowa, denial of critical care (neglect) is the most frequent form of child abuse.  While not all denial of 
critical care abuse is related to substance use, experts agree there is a high correlation between parental 
substance use and child abuse, and that addicted caregivers may not provide adequate care for their 
children. We must recognize the significant impact drug use has on child welfare.  

The Iowa HHS reports on two measures of abuse that specifically relate to parent/caregiver involvement 
with drugs.  The first is the number of confirmed or founded child abuse cases resulting from the presence 
of illegal drugs in a child’s body. The second is exposure to “dangerous substances” where it is alleged a 
caregiver uses or possess cocaine, heroin, opiates, or meth/amphetamines in the presence of a child or 
knowingly allows such activity by another person in the presence of a child. In 2023, there were 3,506 of 
these cases.  

Iowa Confirmed or Founded Cases of Child Abuse  

 
Source: CY 2023, Iowa Department of Health and Human Services 

 

When all denial of critical care, presence of illegal drugs in a child’s body, and exposure to dangerous 
substance cases are combined, they represent 87% of confirmed and founded child abuse in Iowa. 
Intervention with these families provides the opportunity for the parents to get treatment.  The 
intervention provides parents the motivation to successfully complete the treatment protocol, in an effort 
to be reunited with their children.  Treatment can also break the generational cycle of addiction and 
abuse, dramatically improving children’s futures.  

Alcohol 
Alcohol is the most frequently misused substance in Iowa. Iowans drink with greater frequency and in 
greater quantities and put themselves at risk for a host of medical problems including cancer, 
cardiovascular events, and liver and kidney metabolic diseases. The Surgeon General warns than alcohol 
is a known carcinogen, yet Iowa ranks among the top five states for binge drinking. The Iowa Cancer 
Registry recently released its 2024 Cancer in Iowa report highlighting alcohol consumption as one of many 
risk factors associated with Iowa’s high cancer rates. 

Alcohol dependency, misuse and addiction are major public health problems carrying enormous cost and 
placing heavy demands on the health care system.  Additionally, heavy and binge drinking threatens the 
safety of others through alcohol-related crashes and fatalities, homicides, sexual assault, and workplace 
accidents. Amid the pandemic, behavioral health professionals report alcohol consumption by some 
Iowans increased significantly.  
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The Iowa Department of Revenue reports the sale of millions of gallons of distilled spirits to retailers 
within the State of Iowa. Alcohol sales to retailers have increased nearly 100% over the past two decades. 
Iowa's alcohol death numbers have also risen steadily and substantially in recent years. 

Iowa Distilled Spirits Sales in Gallons (Millions) 

 
Source: SFY, Iowa Department of Revenue 

Iowa Alcohol-Related Deaths  

 
Source: CY, Iowa Department of Health and Human Services

Older adults are more likely than people in other age groups to have chronic health conditions and to take 
prescription medication, which may further complicate adverse effects of alcohol. Deaths involving 
alcohol use among older Iowans, age 55+, account for over two-thirds of all alcohol-related deaths in Iowa.  

Iowa Alcohol-Related Deaths by Age Group 

 
Source: CY, Iowa Department of Health and Human Services 

Research from the Behavioral Risk Factor Surveillance System indicates that nearly 60% of adult Iowans 
are classified as current drinkers of alcoholic beverages. Further, one in five adult Iowans is classified as a 
binge drinker. Binge drinking is defined as consuming five or more drinks on an occasion for men or four 
or more drinks on an occasion for women. Heavy drinking is defined as consuming more than four drinks 

3.26 3.70 4.06 4.40 4.86 5.02 5.28 5.67 6.06 6.47 6.13

0.0

4.0

8.0

2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024

562 549 598
760 827 868

756

0

500

1000

2017 2018 2019 2020 2021 2022 2023

00-24 25-34
35-44

45-5455+

https://revenue.iowa.gov/permits-licensing/alcohol
https://idph.iowa.gov/substance-abuse/substance-use-and-problem-gambling-data-reporting/in-the-know-common-data-reports
https://idph.iowa.gov/substance-abuse/substance-use-and-problem-gambling-data-reporting/in-the-know-common-data-reports
http://www.cdc.gov/brfss/index.htm


 

22 
 

on any day or more than 14 drinks per week for men and consuming more than three drinks on any day 
or more than seven drinks per week for women. 

Reducing heavy and binge drinking in Iowa will improve the health and safety of Iowans while reducing 
health care costs. According to the CDC, the percentage of adult Iowans who report heavy and binge 
drinking remain steadily higher than national averages.  

National Binge Drinking vs. Iowa Binge Drinking Rates 

 
Source: CDC Behavioral Risk Factor Surveillance Surveys 

National Heavy Drinking vs. Iowa Heavy Drinking Rates 

 
Source: CDC Behavioral Risk Factor Surveillance Surveys 

Alcohol-related motor vehicle fatalities reported by the Iowa Department of Transportation and the 
Governor’s Traffic Safety Bureau (GTSB) have varied in recent years. In 2023, 119 people died in alcohol-
related motor vehicle crashes. In Iowa, alcohol is second only to excessive speed as a contributing factor 
in all traffic crashes.  

Iowa Alcohol-Related Traffic Fatalities 

 
Source: CY, Iowa Department of Transportation
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Methamphetamine 
Methamphetamine labs and the public safety threats associated with them have nearly been eradicated 
in Iowa. Meth lab incidents are holding at their lowest point dating back to 1997, due to two key pieces 
of legislation. In 2005, legislation was passed limiting the availability of pseudoephedrine, a key ingredient 
in the illegal manufacture of methamphetamine. And in 2009, legislation passed requiring all Iowa 
pharmacies that sell non-prescription pseudoephedrine products to participate in an electronic 
pseudoephedrine tracking system managed by the ODCP. 

Iowa Methamphetamine Clandestine Laboratory Responses 

 
Source: CY, Iowa Department of Public Safety 

 
Following a decline in methamphetamine production in Iowa, methamphetamine seizures by Iowa law 
enforcement agencies dropped off for several years. However, seizures are rising with the influx of high-
grade methamphetamine produced outside the United States. According to Iowa law enforcement 
officials, one reason for the surge in methamphetamine seizures in recent years is an increase in the 
quantity and purity of methamphetamine being smuggled into Iowa from Mexico and other states. They 
report intercepting large shipments of high purity methamphetamine with increasing frequency.  

It is also important to note that due to the coronavirus pandemic, the supply of methamphetamine and 
other drugs into the U.S. decreased temporarily. Law enforcement reports the supply of drugs trafficked 
into the country quickly returned to more than pre-pandemic levels.  This trend highlights the importance 
of enacting measures nationally and internationally to prevent the influx of these deadly drugs into our 
state. 

Iowa Methamphetamine Seizures in Grams 

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 
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Psychostimulant-related deaths, largely due to methamphetamine, rose from 11 deaths in 2011 to 219 
deaths in 2023. While the supply source may have changed for some in Iowa, demand for the addictive 
stimulant remains strong.   

Iowa Psychostimulant-Related Deaths 

 
Source: CY, Iowa Department of Health and Human Services 

In addition to the increase in methamphetamine-related prison admissions in recent years, 
methamphetamine-related treatment admissions are also at an all-time high. In 2020, methamphetamine 
surpassed marijuana as the most often reported primary drug of use for adults. According to a study 
conducted for Iowa HHS by the Public Science Collaborative at Iowa State University, 84% of people who 
seek treatment for methamphetamine report using a combination of substances (polysubstance use).  

The Methamphetamine Use in Iowa Report notes the source of a treatment referral matters, as people 
who were referred to treatment by someone in healthcare had higher odds of success than those who 
self-refer or are referred by another individual such as family or a friend. This report also acknowledges 
that substantial changes in production and distribution of methamphetamine make it more addictive, 
more accessible, more affordable, and consequently, more frequently used.   

Another indicator of the availability of methamphetamine is the price and purity of law enforcement 
seizures. The price of methamphetamine is at an all-time low, indicating the availability of vast quantities 
of the drug in Iowa. The average purity level of methamphetamine seized by law enforcement is above 
98%.  That compares with an average purity level ranging from 14% to 40% ten years ago. Some law 
enforcement and behavioral health professionals around the country point to a change in the way cartels 
now produce methamphetamine, to make a purer product, and suggest the "new meth" is contributing 
to more severe psychosis in long-term users. 

Iowa Methamphetamine Average Price per Gram and Purity 
 2012 2014 2016 2018 2020 2024 
Price $135 $125 $105 $105 $89 $40 
Purity 87% 95% 97% 97% 97% 98% 

                                                                                                     Source:  Iowa Counterdrug Task Force 

Iowa methamphetamine-related prison admissions steadily increased from 2009 until the start of the 
pandemic. Meth remains the primary driver of drug-related prison admission trends.  
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Iowa Methamphetamine-Related Prison Admissions 

 
Source: FY, Iowa Department of Corrections 

Marijuana 
Iowa substance use disorder (SUD) treatment data indicate marijuana is one of Iowa’s most used 
intoxicating and addictive substances. Although marijuana use is prevalent in Iowa, only 9.17% of Iowans 
say they currently use the drug according to the 2019-2020 National Survey on Drug Use and Health 
(NSDUH).  

Law enforcement officials have also reported that the potency of marijuana has increased in recent years. 
This significant increase is expected to have more acute personal and societal consequences. THC levels 
for the plant form of marijuana in the U.S. averaged less than 1% in 1972, compared to over 16% in 2022. 
New marijuana concentrates including hash oils, waxes, and marijuana-infused edibles may contain THC 
levels in excess of 95%.  

Increasing THC Potency of Marijuana (Plant Material in the U.S.) 

 
Source: U Miss, Potency Monitoring Project 

Increasing THC Potency of Marijuana (Concentrated Marijuana in the U.S.) 

 
Source:  DEA National Drug Threat Assessment 

The prevalence of marijuana use is further demonstrated by admissions to substance use disorder (SUD) 
treatment programs in Iowa, as well as emergency department visits due to marijuana use.  In Iowa, 
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marijuana is the most often reported primary drug of use, other than alcohol, for adults. Marijuana is also 
often the most cited substance of use by Iowa juveniles.  

The increase in potency and availability of marijuana products may also be contributing to the increase in 
visits to hospital emergency departments. This data reinforces the fact that despite misconceptions by 
some, marijuana can be a harmful and addictive drug. 

Iowa Marijuana-Related Emergency Department Visits 

 
Source: CY, Iowa Department of Health and Human Services 

According to the DPS, marijuana submission rates remain steady, but there have been fewer cases 
involving large amounts of the drug. This may be due, at least in part, to the rise of marijuana 
concentrates, which typically involve smaller amounts of more potent marijuana.  

Just as CBD is the marijuana compound garnering the most attention for potential therapeutic benefits, 
delta-9 THC remains the primary psychoactive ingredient identified in the cannabis plant. However, other 
compounds are also being synthesized and sold for consumption. These include THC-A, delta-8 THC, delta-
10 THC, THCO-Acetate, THCP, THCV, HHC, CBN, CBG and CBG-A. These newer compounds raise questions 
about their potential harm or benefit, as well as their legal status in some jurisdictions. Experts estimate 
there may be a total of more than 100 compounds in it, all primed for additional research. 

Consumable Hemp 
In 2019, Iowa passed the Iowa Hemp Act, which provided for the establishment of a consumable hemp 
program designed to regulate non-intoxicating CBD or hemp products under the 0.3% THC limit in federal 
law. However, the federal definition of hemp allowed for a wide variety of intoxicating products with little 
regulation. Because the 0.3% THC by weight limit applied to all products, the Iowa Hemp Act effectively 
legalized high potency edible and drink products in Iowa. Producers and distributors began to sell products 
with high levels of THC that still complied with the law. These products often contained more than a 
standard “adult-use” THC dose of 10mg per serving. 

Iowa HHS is responsible for the regulation of consumable hemp products. Between 2019 and 2024, HHS 
had limited authority over unregistered businesses and to determine doses or legal quantities, and no 
authority to seize illegal products. In addition, there were no age restrictions in place, so Iowa youth were 
easily able to access these high THC products.  
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The passage of legislation in 2024 ensures that Iowa’s Consumable Hemp program is now one of the most 
tightly regulated programs in the country, allowing the sale of only low potency product, prohibiting the 
sale of synthetic cannabinoids, and requiring lab testing.  Key provisions include caps on THC content, 
limiting the products to 4mg per serving and 10mg per package, and an age restriction. Consumers must 
now be 21 or older to purchase consumable hemp products.  Additionally, the law requires clear labeling 
and warnings on all products.  

Regardless of these restrictions, calls to the Iowa Poison Control Center reporting THC edible poisoning 
show an alarming rise, especially among Iowa’s Pre-K age group who often cannot distinguish these 
products from candy or other treats.  

THC Edible Cases Reported to the Iowa Poison Control Center 

 
Source: Iowa Poison Control Center 

 
Opioids (Prescriptions, Organics, and Illicit Synthetics) 
Due to their vast availability, potency, and addictive qualities; opioids are a category of drugs fueling 
additional substance abuse and overdoses among Iowans.  Opioids encompass: 

• Opioid analgesics, or prescription pain medicines, such as hydrocodone, oxycodone, 
methadone, morphine, and fentanyl. 

• Organic substances, such as heroin. 
• Non-medical synthetic opioids that may, or may not, be regulated such as fentanyl analogs 

clandestinely produced in other countries and smuggled into the U.S. for use with or without 
heroin, nitazenes, and counterfeit pills laced with synthetic opioids. 

Many teens and adults have a false sense of security about prescription and over-the-counter drugs. This 
attitude leads them to believe that using these drugs is not as dangerous as using drugs like 
methamphetamine, that using a medicine without a prescription is not harmful, or that misusing 
prescription painkillers will not cause addiction. These substances are widely available and are often 
obtained within the home. Many adults do not understand the behavior of intentionally misusing 
medicine to get high and are not discussing the risks of this behavior with their children.  

Prescription opioids can be very effective for treating pain, but prolonged use or misuse may lead to 
addiction. Opioid misuse is a complex challenge requiring a balanced response to allow for proper medical 
treatment, while preventing substance abuse that can ultimately result in lethal overdose. 
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Iowa Opioid-Related Deaths 

 
Source: CY, Iowa Department of Health and Human Services 

 

Iowa’s opioid overdose deaths may be even greater in number, if not for interventions including naloxone.  
Naloxone is a medication called an “opioid antagonist” and is used to counter the effects of opioid 
overdose. Naloxone is used to counteract life-threatening effects of opioids, such as depression of the 
central nervous system and respiratory system, allowing an overdose victim to breathe normally. It is 
often referred to as an opioid overdose reversal drug but requires emergency medical care after its use. 
Naloxone only works if a person has opioids in their system.  

In July 2018, hospitals began reporting all known administrations of naloxone to help track the number of 
non-lethal overdoses. The number of naloxone administrations by Emergency Medical Services (EMS) 
personnel in an overdose situation may be another indicator of the prevalence of prescription opioids and 
heroin in Iowa. 

Iowa EMS Naloxone Administrations 

Source: CY, Iowa Department of Health and Human Services 

Opiate-related emergency department visits remain at a concerningly high level. This number includes all 
opioids including heroin and instances involving opioids and other drugs.  

Iowa Opioid-Related Emergency Department Visits 

 
Source: CY, Iowa Department of Health and Human Services 
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Prescription Drugs 
Prescription opioids, stimulants, and central nervous system depressants are the three main broad 
categories of medications with abuse potential. According to data from the PMP, the top ten controlled 
substances prescribed in Iowa include painkillers such as hydrocodone, anti-anxiety medication such as 
Xanax, and Attention Deficit Hyperactivity Disorder (ADHD) medications such as Adderall.  

The Iowa Department of Public Safety, Division of Narcotics Enforcement (DNE), opened 138 
pharmaceutical diversion cases and seized 90,273 dosage units over the past twelve fiscal years. In FY24, 
DNE opened six new cases and seized 47,243 dosage units.  

Top 10 Controlled Substances Prescribed to Iowans 

 
Source:  CY 2022, Iowa Board of Pharmacy 

Several enhancements to Iowa's PMP have made the database faster, more effective, and more user-
friendly for health care professionals. These upgrades include an online dashboard featuring patient 
overdose risk ratings and increasing integration with electronic health record systems.  

Additionally, an Iowa law enacted in 2018 made the following changes to reduce opioid misuse:  
• Prescribers issued or renewing a controlled substance application are required to enroll and 

maintain an active account with the Iowa PMP, 
• Prescribers must query the PMP before prescribing opioids for a patient, 
• The PMP will proactively send automatic alerts to health care professionals when inappropriate 

use of a controlled substance by one of their patients is suspected, 
• Prescriber report cards are available in the PMP, and 
• Nearly all Iowa prescriptions must be delivered to Iowa pharmacies electronically. 

Iowa Prescription Monitoring Program Queries by Prescribers

 
Source:  CY, Iowa Board of Pharmacy 
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Heroin 
Heroin became more prevalent in Iowa in recent years. As more people became addicted to prescription 
opioids, more ended up turning to heroin. Because prescription opioids and heroin affect the brain in a 
similar fashion, some users addicted to pain medicine may transition to heroin. This is especially true 
when pain medicines become difficult to obtain, or cheaper heroin becomes available. The CDC reports 
three out of four new heroin users reported previous prescription opioid misuse.  

Iowa Heroin Average Price per Gram 
 2010 2012 2014 2016 2018 2020 2023 
Price $215 $250 $250 $200 $170 $129 $151 

                                                                                              Source:  Iowa Counterdrug Task Force 

The Iowa Department of Public Safety’s Division of Narcotics Enforcement (DNE) opened one heroin case 
and seized 112 grams of heroin in 2011. In 2024, those numbers increased to 164 heroin cases and 1,950 
grams seized. Seizure amounts for any drug may vary greatly from year to year, especially when you have 
one or two large seizures, and represent only a partial picture. However, the Division of Criminal 
Investigation’s (DCI) Criminalistics Laboratory reports a marked increase in heroin cases submitted in 
recent years, including heroin-fentanyl mixtures.  

Iowa Heroin-Related Seizure Cases 

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 

May not include all seizures – larger cases may be sent to DEA lab. 

Synthetic Opioids 
Fentanyl is a synthetic and short-acting opioid analgesic that is 50-100 times more potent than morphine 
and approved for managing acute or chronic pain associated with advanced cancer.  Although 
pharmaceutical fentanyl is at times diverted for misuse, most cases of fentanyl-related morbidity and 
mortality have been linked to illicitly manufactured fentanyl and fentanyl analogs, collectively referred to 
here as fentanyl. Fentanyl is sold via illicit drug markets for its heroin-like effect and often mixed with 
heroin and/or cocaine as a combination product—with or without the user’s knowledge—to increase its 
euphoric effects. Fentanyl is also more lethal than many other opioid counterparts. While fentanyl-related 
overdoses can be reversed with naloxone, a higher dose or multiple-number of doses per overdose event 
may be required to revive a patient due to the high potency of fentanyl. 

According to a Quest Diagnostics Health Trends study released in October 2020, nationally the misuse of 
fentanyl, heroin and nonprescribed opioids is on the rise, potentially due to the pandemic's impact on 
healthcare access and support for individuals most at-risk for substance use disorder. The study suggests 
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fentanyl is increasingly likely to be found in, or taken with, other drugs, resulting in dangerous drug 
combinations, often without the user's knowledge. Because fentanyl is so potent, this can often have 
devastating consequences. Iowa HHS reports 81% of the opioid-related deaths in 2023 involved synthetic 
narcotics, like fentanyl vs. 31% seven years ago.  

Iowa Opioid-Related Deaths Involving Fentanyl 

 
Source: CY, Iowa Department of Health and Human Services 

 

The number of Iowa fentanyl cases outnumbered heroin cases for the first time in 2022. The DCI 
Criminalistics Laboratory reported 318 cases containing fentanyl and 164 cases involving heroin in 2024. 
The lab also reported cases containing fentanyl and other synthetic opioid analogs such as acetyl fentanyl, 
furanyl fentanyl, U-47700, isotonitazene, and brorphine. Combinations of these substances are becoming 
more common and dangerous.  

Iowa Heroin and Fentanyl-Related Seizure Cases 

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 

May not include all seizures – larger cases may be sent to DEA lab. 

The newest form of fentanyl seen in Iowa is in counterfeit pills. Fake pills are powder, such as fentanyl, 
pressed into pills and made to look like prescription medications like hydrocodone or Xanax. They are 
easily accessible and regularly sold on social media. They often contain lethal doses of fentanyl. After no 
reports in 2020, over 17,000 fake pills were seized by Iowa law enforcement in 2021. That number 
exploded to nearly 100,000 pills in 2022. In 2024, 133,012 counterfeit pills were submitted to the DCI 
Criminalistics Laboratory for analysis, the majority of which were found to contain fentanyl.  
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Iowa Counterfeit Pills Seized 

 
Source: CY, Iowa Department of Public Safety Criminalistics Lab 

May not include all seizures – larger cases may be sent to DEA lab. 
 

Illicit drug manufacturers are increasing their profit and ensnaring more individuals in addiction by 
engineering cheaper, highly potent, profoundly addictive drugs. These drug mixtures often contain 
opioids, methamphetamine, and an assortment of other additives. Drug trafficking organizations are 
marketing these drug mixtures as pure heroin, fentanyl, or even counterfeit pills sold as oxycodone or 
Xanax. Even more concerning than the deceptive nature of these drugs, is the marketing of them to young 
people, often through social media. Law enforcement in Iowa recently seized what appeared to be ecstasy 
pills, that actually contained meth and fentanyl.  

 
                                                                                   Source: DEA 

Another emerging synthetic opioid found in Iowa is nitazenes. Nitazenes were originally created as a pain 
reliever, but never gained approval for use in the United States. These compounds, or their precursors, 
are often sourced from China and subsequently used by Mexican drug cartels to create highly potent 
opioid mixtures. These dangerous drugs are then brought into the U.S. through the southern border, 
posing a grave public health and safety concern to our citizens. 

Nitazenes represent just one facet of the expanding array of synthetic drugs, considered emerging threats 
due to the ability to modify molecules and create novel analogs. Like other synthetic opioids, there are a 
growing number of analogs continually emerging. The illicit use of these compounds poses a threat due 
to their potency, reaching up to 40 times that of fentanyl.  

Manufacturers of these drugs are adept at creating and trafficking ever-more potent, addictive, and cost-
effective variations. Nitazenes are frequently detected in mixtures including heroin, fentanyl, and other 
drugs, often compressed into counterfeit tablets. Iowa has seen an increase in the number of nitazene 
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analogs detected, as well as an increase in the volume of these drugs seized. It is important to note that, 
thus far, pure nitazenes has not been detected in Iowa; instead, it is being mixed into many other drugs 
to create powerfully addictive substances. Standard toxicology panels may not include nitazenes, so we 
are unsure of the number of overdose deaths attributed to its use. 

Cocaine/Crack Cocaine 
Until the growth in the use of methamphetamine in the 1990s, the second most prevalent illegal drug in 
Iowa was cocaine or crack cocaine.  Overshadowed by the use of methamphetamine, cocaine remains a 
lesser problem in Iowa. In 2023, Iowa law enforcement saw a spike in cocaine and submitted nearly 170 
pounds of cocaine to the DCI Criminalistics Laboratory for analysis. According to the Iowa HHS, cocaine is 
also being detected in a larger number of private sector workplace drug tests of employees.  

Iowa Cocaine Average Price per Gram 
 2010 2012 2014 2016 2018 2020 
Price $125 $130 $100 $100 $100 $85 

                                                                          Source:  Iowa Counterdrug Task Force 

Cocaine-related prison admissions represented 7.5% of drug-related admissions in FY24. For the sixth year 
in a row, the number of powder cocaine-related prison admissions outnumbered crack cocaine-related 
prison admissions (19 vs. 11). Based on the data available, cocaine/crack cocaine represents a less 
significant issue among the drug using population in Iowa compared to other drugs, but there has been 
an increase. There is little reported use of cocaine/crack cocaine by Iowa youth. 

Iowa Cocaine/Crack Cocaine-Related Prison Admissions 

 
Source: FY, Iowa Department of Corrections 

Synthetic Cannabinoids and Cathinones 
Another threat to the health and safety of Iowans is the use of synthetic drugs. These substances, also 
known as synthetic cannabinoids and synthetic cathinones, are marketed as K2, Spice, and bath salts. The 
cannabinoids are herbal substances sprayed with one or more chemical compounds.  Sold as incense and 
not for human consumption, Iowa youth often use them and experience dangerous hallucinogenic effects.  
The effects of bath salts mimic cocaine.  

The retail availability of synthetic drugs appears to have decreased in recent years. There have been few 
synthetic cathinones submitted to the crime lab in the past few years, and most of those submitted are 
controlled under current Iowa law. A law enacted in 2017 may also provide prosecutors with a stronger 
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tool to take legal action against sellers of new, previously unidentified, synthetic drugs that have not yet 
been regulated under state or federal law.  

Other Substances of Concern 
Other drugs such as LSD and PCP also play a role in the overall problem of substance and drug abuse within 
the state, but their current usage is relatively low. The percentage of Iowa adults admitted to a substance 
use disorder treatment program whose primary drug of abuse is “unknown or other” has dropped 
dramatically. As the landscape of intoxicating and addictive drugs expands, most of the growth involves 
“synthetic” substances. Synthetics are easier, cheaper, and faster to produce and market, but they can 
also cause great harm.  

Emerging on the market are mushroom-infused products such as chocolate bars and gummies. Amanita 
muscaria is a highly poisonous mushroom that contains the psychoactive alkaloids muscarine, ibotenic 
acid, and muscimol. In 2024, the FDA restricted the use of Aamanita muscaria because of safety concerns 
after a string of adverse effects were reported among users, including hallucinations, overdose, and even 
death. 

An organic substance called Kratom is being sold in Iowa. Kratom is not regulated in most states or 
federally. It is a plant from Asia that is being marketed as an herbal supplement and sometimes used as a 
medication. Kratom can have stimulant and sedative effects in different doses. In 2019, the FDA warned 
consumers not to use Kratom due to concerns of addiction, abuse, and dependence on the substance. 

Tobacco/Nicotine Products  
Tobacco use is the single largest cause of preventable premature mortality in the United States. It 
represents an enormous financial burden on healthcare, costing an estimated $1.285 billion annually in 
Iowa alone.  The use of tobacco and other nicotine products (e.g. e-cigarettes and vaping) among Iowans 
and exposure to secondhand smoke continue to be major public health problems. Having fewer nicotine 
users of all ages in Iowa and creating smoke-free environments for all Iowans are keys to reducing 
tobacco-related illnesses and costs. Nationally, 13.5% of adults report smoking, while in Iowa that rate is 
14.7%.  

Iowa Adult Iowans Reporting Current Smoking 

 
Source: CY, CDC Behavioral Risk Factor Surveillance Surveys 

Much data and information are published by state and federal organizations to inform the public of the 
dire consequences of using tobacco products.  These officials estimate that annually more than 5,100 
Iowans die because of smoking.   
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The American Lung Association’s 2025 State of Tobacco Control report grades states in five areas that 
have been proven to prevent and reduce tobacco use and save lives. Iowa received the following grades: 

1. Funding for State Tobacco Prevention Programs – Grade F 
2. Strength of Smokefree Workplace Laws – Grade B 
3. Level of State Tobacco Taxes – Grade F 
4. Coverage and Access to Services to Quit Tobacco – Grade D 
5. Ending the Sale of All Flavored Tobacco Products – Grade F 

On December 20, 2019, the federal minimum age for the purchase of tobacco products was raised from 
18 to 21. The Iowa Legislature followed suit during the 2020 session, raising the minimum age for tobacco 
sales at the state level. Iowa HHS advises that youth should be discouraged from using vaping products as 
the long-term health impacts for youth using these products are unknown.   

There is insufficient evidence to support the belief that e-cigarettes or other electronic smoking devices 
are effective in quitting tobacco use. In one 2018 study, researchers found 39.5% of vape product users 
had also used their device to vape other drugs including cannabis, cocaine powder, crack cocaine, 
synthetic cathinones, synthetic cannabinoids, opioids, heroin, fentanyl, etc. Finally, e-cigarette aerosol is 
not harmless water vapor and should not be considered as clean air.  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

36 
 

Funding Information 
Substance use prevention, treatment, and enforcement are broad categories that encompass many 
programs. Funding estimates include State, Federal, and other funding sources invested by State agencies. 
Funding estimates do not include local or private resources, or local direct federal funds.  

Total Estimated FY 2025 Prevention, Treatment & Enforcement Funding (By Agency)  
Agency Prevention Treatment Enforcement FY 2024 Total 
Attorney General $150,000 $0 $0 $150,000 

Dept. of Education $0 $119,773 $0 $119,773 

DOC, Community Based $0  $470,373  $4,487,006  $4,952,240  

DOC, Institutional Programs $0  $2,469,770  $0  $2,205,739  

HHS, CJJP $764,119  $0  $0  $732,509  

HHS, Child & Family Services $0  $2,075,925  $0  $1,942,487  

HHS, Medical Services $0  $65,066,065  $0  $63,286,098  

HHS, Mental Health/Disability $0  $453,387  $0  $399,653  

HHS, Behavioral Health $17,126,1214  $45,893,829  $0  $63,205,958  

HHS, Tobacco $4,511,136  $418,506  $228,500  $5,158,141  

DPS, DCI $0  $0  $9,328,747  $9,133,994  

DPS, DNE $0  $0  $8,165,053  $8,174,095  

DPS, GTSB $0  $0  $909,800  $909,800  

DPS, Intel $0  $0  $3,187,222  $3,187,222  

DPS, CMVU $0 $0 23,193,465 23,193,465 

DPS, IPS $0  $0  $9,535,041  $34,306,273  

DPS, ODCP $797,837  $1,207,488  $3,277,278   $5,282,603  

Iowa Judicial Branch $0  $0  $10,658,384  $10,658,384  

Iowa National Guard $895,137  $0  $6,796,213  $7,691,350  

Iowa Veterans Home $86,503  $0  $0  $86,503  

Regents: ISU $232,740  $606,594  $105,888  $945,222  

Regents: U of I $1,329,549  $4,175,205  $0  $5,504,754  

Regents: UNI $151,419  $9,845  $79,598  $240,862  

Total $26,183,734  $122,966,760  $104,723,427  $253,873,921  

Total Estimated FY 2025 (By Source) 
Funding Source Prevention Treatment Enforcement Total Funding 

State $6,489,654 $39,935,458 $70,901,174 $117,326,286 
Federal $16,881,493 $81,751,417 $31,960,339 $130,593,249 
Other $2,812,587 $1,279,885 $1,861,914 $5,954,386 

Total $26,183,734 $122,966,760 $53,974,001 $253,873,921 

 


	Table of Contents
	Introduction
	Executive Summary
	2025 Iowa Action Plan
	Priority Area 1: Prevent short and long-term drug use, and associated dangers.
	Priority Area 2: Strengthen substance use response, referral, and crisis intervention.
	Priority Area 3: Enhance access to effective treatment and recovery pathways.
	Priority Area 4: Interrupt illicit drug trafficking.
	Priority Area 5: Collaborate to demonstrate the power of people and partnerships.

	Prevention
	Treatment
	Enforcement
	Drug Use Profile
	General Iowa Drug Use Trends
	Past 30-Day Substance Use by Iowa Adult & Juvenile Clients Admitted to SUD Treatment
	12+ Illicit Drug Use in the Past Month – Lowest to Highest in the U.S.
	Iowa Drug-Related Prison Admissions
	Iowa Drug-Related Traffic Fatalities
	Non-Alcohol Evaluations by Iowa DREs

	Drugs Reported in Positive Blood and Urine Screens
	Iowa Positive Blood Screens by Drug Category
	Iowa Drug and Alcohol-Related Emergency Department Visits
	Iowa Drug and Alcohol-Related Deaths
	Iowa Drug and Alcohol-Related Deaths by Age

	Alcohol
	Iowa Distilled Spirits Sales in Gallons (Millions)
	Iowa Alcohol-Related Deaths
	Iowa Alcohol-Related Deaths by Age Group
	National Binge Drinking vs. Iowa Binge Drinking Rates
	National Heavy Drinking vs. Iowa Heavy Drinking Rates
	Iowa Alcohol-Related Traffic Fatalities

	Methamphetamine
	Iowa Methamphetamine Clandestine Laboratory Responses
	Iowa Methamphetamine Seizures in Grams
	Iowa Psychostimulant-Related Deaths
	Iowa Methamphetamine Average Price per Gram and Purity
	Iowa Methamphetamine-Related Prison Admissions

	Marijuana
	Increasing THC Potency of Marijuana (Plant Material in the U.S.)
	Increasing THC Potency of Marijuana (Concentrated Marijuana in the U.S.)

	Consumable Hemp
	THC Edible Cases Reported to the Iowa Poison Control Center

	Opioids (Prescriptions, Organics, and Illicit Synthetics)
	Iowa Opioid-Related Deaths
	Iowa EMS Naloxone Administrations
	Iowa Opioid-Related Emergency Department Visits


	Prescription Drugs
	Top 10 Controlled Substances Prescribed to Iowans

	Heroin
	Iowa Heroin Average Price per Gram
	Iowa Heroin-Related Seizure Cases

	Synthetic Opioids
	Iowa Opioid-Related Deaths Involving Fentanyl
	Iowa Heroin and Fentanyl-Related Seizure Cases
	Iowa Counterfeit Pills Seized

	Cocaine/Crack Cocaine
	Iowa Cocaine Average Price per Gram
	Iowa Cocaine/Crack Cocaine-Related Prison Admissions

	Synthetic Cannabinoids and Cathinones
	Other Substances of Concern
	Tobacco/Nicotine Products
	Iowa Adult Iowans Reporting Current Smoking


	Funding Information
	Total Estimated FY 2025 Prevention, Treatment & Enforcement Funding (By Agency)
	Total Estimated FY 2025 (By Source)


