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What we know about the drownings of 3 Mexican migrants near
Eagle Pass, Texas

By Rosa Flores, Holly Yan, Sara Weisfeldt and Devan Cole, CNN

 8 minute read · Updated 2:52 PM EST, Tue January 16, 2024

(CNN) — The drowning deaths of a woman and two children from Mexico near the US-Mexico border
have magnified the rift between Texas and federal officials over who has jurisdiction in that part of the
Rio Grande area and how to tackle the migrant crisis.

The tragedy happened days after state authorities blocked the US Border Patrol from accessing 2.5
miles of the US-Mexico border near Eagle Pass, Texas – which was recently the epicenter of the migrant
crisis. The area includes Shelby Park, a city park on the Rio Grande that Texas authorities blocked off
with fencing, gates and razor wire – effectively denying access to federal Border Patrol agents.

But whether a lack of access may have played a role in the deaths is in dispute.

Those who died were Victerma de la Sancha Cerros, 33; Yorlei Rubi, 10; and Jonathan Agustín Briones
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Those who died were Victerma de la Sancha Cerros, 33; Yorlei Rubi, 10; and Jonathan Agustín Briones
de la Sancha, 8, authorities with Mexico’s National Institute of Migration said Monday.

Obtained by CNN

Yorlei Rubi (left), 10, and Jonathan Agustín Briones de la Sancha, 8, are shown in a 2019 photo. Both children drowned Friday night in the Rio
Grande.

And new details about what happened to them have emerged from a US Supreme Court filing – part of
the Biden administration’s ongoing legal battle against Texas to regain access to the border area.

Here’s what we know and what’s still unclear:

What federal officials say happened
Around 9 p.m. Friday, “Mexican officials advised Border Patrol of two migrants in distress on the US
side of the river in the area near the Shelby Park boat ramp,” the Biden administration wrote in
Monday’s Supreme Court filing. “Mexican officials also informed Border Patrol that three migrants – one
woman and two children – had drowned at approximately 8:00 p.m. in the same area.”

RELATED ARTICLE
Opinion: Abbott’s war on migration has led to another tragedy in Texas

The drownings – as well as the rescue of two other migrants on the US side of the Rio Grande by
Mexican authorities – “underscore that Texas is firm in its continued efforts to exercise complete control
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of the border and land” in the area “and to block Border Patrol’s access to the border even in
emergency circumstances,” the administration wrote.

“It is impossible to say what might have happened if Border Patrol had had its former access to the
area – including through its surveillance trucks that assisted in monitoring the area,” US Solicitor
General Elizabeth Prelogar wrote in the filing to the Supreme Court.

“At the very least, however, Border Patrol would have had the opportunity to take any available steps to
fulfill its responsibilities and assist its counterparts in the Mexican government with undertaking the
rescue mission. Texas made that impossible.”

RELATED ARTICLE
Exclusive: Biden administration demands Texas stop blocking Border Patrol access

Prelogar urged the Supreme Court to intervene, and the high court could act at any time.

CNN has reached out to Gov. Greg Abbott’s office, the Texas Military Department and the Texas
Department of Public Safety for responses to Monday’s Supreme Court filing.

Prior to the filing, Democratic US Rep. Henry Cuellar posted on social media that six migrants were
reportedly in distress Friday night.

A Border Patrol agent went to an entrance gate at Shelby Park and told Texas National Guard members
about a distress call, according to the court filing.

“Speaking through the closed gate, the guardsmen refused to let the (Border Patrol agent) enter
because they had been ordered not to allow Border Patrol access to the park,” the filing says.

The Border Patrol agent also spoke with the guardsmen’s supervisor over the phone but was again
denied access, according to the filing. The supervisor conveyed that Border Patrol is not permitted to
enter the area “even in emergency situations” and guardsmen would be sent to investigate, the filing
says.

RELATED ARTICLE
Texas tells Supreme Court it’s working to give Border Patrol access to boat ramp on Rio Grande

The next day, Mexican officials confirmed to Border Patrol that they had recovered three drowned
bodies and rescued two distressed migrants and another two migrants who had attempted to cross in
the night, according to the filing.

The US Department of Homeland Security confirmed the deaths and said Border Patrol agents were
stopped from assisting at the border.

“In responding to a distress call from the Mexican government, Border Patrol agents were physically
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barred by Texas officials from entering the area,” a DHS spokesperson told CNN in a Saturday
statement. “The Texas governor’s policies are cruel, dangerous, and inhumane, and Texas’s blatant
disregard for federal authority over immigration poses grave risks.”

“Texas officials blocked US Border Patrol agents from doing their job and allowed two children to drown
in the Rio Grande,” Democratic US Rep. Joaquin Castro of Texas said in a statement Saturday.

What Texas authorities say happened
But the Texas Military Department said by the time Border Patrol agents requested access to the site
Friday night, “the drownings had occurred, Mexican authorities were recovering the bodies, and Border
Patrol expressed these facts to the TMD personnel on site.”

RELATED ARTICLE
Chicago scrambles to shelter migrants in dangerous cold as Texas’ governor refuses to stop drop-
offs

The Texas Military Department Saturday said it was contacted by Border Patrol at 9 p.m. Friday about a
“migrant distress situation” and searched the river with lights and night vision goggles, but “no
migrants were observed.”

About 45 minutes later, Mexican authorities were seen responding to an incident on the Mexican side of
the riverbank, said the Texas Military Department, which then “reported their observations back to
Border Patrol, and they confirmed that the Mexican authorities required no additional assistance,”
according to its statement.

“At no time did TMD security personnel along the river observe any distressed migrants, nor did TMD
turn back any illegal immigrants from the US during this period,” the Texas Military Department said.
“Also, at no point was TMD made aware of any bodies in the area of Shelby Park, nor was TMD made
aware of any bodies being discovered on the US side of the border regarding this situation.”
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Brandon Bell/Getty Images

National Guard soldiers stand guard Friday on the banks of the Rio Grande at Shelby Park in Eagle Pass, Texas.

Mexico’s foreign ministry speaks out
Mexico’s Ministry of Foreign Affairs conveyed its condolences over the deaths of the migrants in a
statement released Sunday by the Mexican Consulate in Eagle Pass.

Mexico’s Beta Groups – part of the National Institute of Migration of Mexico dedicated to protecting the
human rights of migrants and specializing in rescues and first aid - and the Mexican National Guard
recovered the bodies from Mexico, the statement said. Two other Mexicans were rescued.

Apprehensions increase near Eagle Pass
After a significant decrease in migrant encounters earlier this month, migrant apprehensions in the Del
Rio Border Patrol Sector have increased since last week, according to a law enforcement
source familiar with the operations. Eagle Pass is in the Del Rio Border Patrol Sector.

RELATED ARTICLE
More than 11,000 migrants wait in northern Mexico amid border surge

Smugglers are pushing large groups of migrants to cross the Rio Grande through residential areas and
places west of Eagle Pass outside the river area taken over by Texas, the source said. This geographic
shift in the flow of migrants creates a new challenge for federal border authorities because there is no
infrastructure in these areas, especially as temperatures dip in the overnight hours, the source said.

About 1,000 migrant apprehensions took place Sunday in the Del Rio Sector, compared to between 500
and 600 daily earlier in the week, according to the source.

The number of migrant apprehensions on Friday and Saturday were 659 and 624, respectively, the
source said.

The rift between Texas and the feds
Tensions have been high between the state and federal officials as the Biden administration has
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challenged the policies of Texas’ Republican governor, including the use of razor wire along the
border and a new law that makes entering Texas illegally a state crime.

The dispute before the Supreme Court concerns Border Patrol agents’ practice of removing razor wire
put in place by Texas along part of the border. The state sued the federal government over the practice,
and a lower court ordered the agents to stop removing the wire while legal challenges play out.

RELATED ARTICLE
Biden administration sues Texas over state’s controversial immigration law

The Biden administration appealed this month and is asking the high court to step in on an emergency
basis to put a hold on that order.

“Texas’s recent actions vividly illustrate the untenable legal and practical implications of that injunction,
which rests on the Fifth Circuit’s holding that Texas may use state-erected barriers and state tort law to
prevent federal officials from performing their federally assigned functions at the border,” the US
solicitor general wrote to the Supreme Court.

On Friday, the Biden administration complained to the US Supreme Court about the state blocking
Border Patrol from the Shelby Park area and asked the high court to quickly intervene. On Saturday,
Texas told the high court it was “working promptly” to ensure Border Patrol has access to a boat ramp
at Shelby Park.

Following the drowning deaths, Texas on Saturday started allowing Border Patrol limited access to the
Shelby Park boat ramp area and another port of entry gate, according to the filing. A Border Patrol
agent was also able to enter the restricted area Monday and drive onto an access road, the document
notes.

RELATED ARTICLE
GOP Gov. Abbott signs border bill that makes entering Texas illegally a state crime

US Customs and Border Protection was “saddened by tragic migrant drownings in Eagle Pass,” an
agency spokesperson said.

“We remain gravely concerned by actions that prevent the US Border Patrol from performing their
essential missions of arresting individuals who enter the United States unlawfully and providing
humanitarian response to individuals in need,” the spokesperson said.

Abbott’s office and the Texas Department of Public Safety both referred CNN to the Texas National
Guard for further information. Abbott has defended the state’s action to seize control of land at the US-
Mexico border.

“Texas has the legal authority to control ingress and egress into any geographic location in the state of
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Texas. And that authority is being asserted with regard to that park in Eagle Pass, Texas, to maintain
operational control of it,” Abbott said at a news briefing Friday before the drownings.

On Sunday, the White House called the recent migrant deaths “tragic” and characterized Abbott’s
directives on the border as “political stunts,” according to Angelo Fernández Hernández, White House
assistant press secretary.

“While we continue to gather facts about the circumstances of these tragic deaths, one thing is clear,”
Fernández Hernández told CNN in a statement. “Gov. Abbott’s political stunts are cruel, inhumane, and
dangerous. US Border Patrol must have access to the border to enforce our laws.”

This story has been updated with additional information.

CNN’s Caroll Alvarado, Sara Weisfeldt, Ashley Killough, Karol Suarez and Jennifer Deaton contributed to
this report.
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Mexican immigration agents try to stop immigrants in Matamoros
from illegally crossing the Rio Grande in May 2023. Photo by
Todd Bensman.

Recent Sky-High Levels of Illegal Migration Are Dropping
Fast — and Here’s Why
Hint: Biden and Mexico’s Obrador have arranged an out-of-view crackdown
that could endure through the U.S. presidential election and serve them both
politically

By Todd Bensman on January 17, 2024

AUSTIN, Texas — Nothing in the American experience has
ever compared to the 10,000-14,000 illegal crossings every
day the last several months that afflicted major American cities
or those poor federal government souls who must manage the
U.S. southern border.

But November’s and December’s latest “newest” record-
smashing crossings, which exacerbated an already significant
political liability to President Biden’s November reelection bid,
were falling fast by New Year’s Day. And they’re still dropping.

Daily Border Patrol encounters of illegally crossing foreign
nationals in the first weeks of January, in fact, were down by
up to 70 percent from the 12,000 and 14,000 per day of recent
weeks, to a still managerially catastrophic 4,000 and 5,000,
according to government data shared confidentially with me.

What led to those numbers dropping from ionospheric heights
the national media had no choice but to cover in a presidential
election year? Will it last? Is this one real?

It helps to know that the falling numbers neatly coincide with recent shuttle diplomacy to Mexico City about the (political) crisis by
Biden personally and his Secretary of State Antony Blinken on December 22 and then DHS Secretary Alejandro Mayorkas and
Blinken on December 27. The second meeting produced a joint communique lacking any useful details about the horse-trading,
as my colleague Andrew R. Arthur has still managed to expertly analyze.

“I don’t believe in coincidences,” Arthur told me. “There’s a deal. We just don’t know what the deal is.”

But the hardly reported or analyzed on-the-ground fruits of all this cannot go ignored for much longer because media visuals of the
chaos have loomed so very large in Republican political campaigning — as in ongoing negotiations with Republican senators
holding up Ukraine war funding and in House negotiations over raising the debt ceiling.

The fact that the camera-loving high numbers at the heart of all this are dropping so precipitously now warrants some discussion.
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Migrants board a freight train near Monterrey, Mexico, in the
spring of 2023. Photo by Todd Bensman.

Mexico Is Cracking Down in Old and New Ways to Slow the Flow
In a nutshell summary of Mexico’s doings, according to my
own content analysis of Mexican media, forces under control
of Mexico’s central government are rounding up immigrants in
the country’s north and shipping them by bus and airplane to
southern cities like Tapachula in Chiapas State (on the border
with Guatemala) and Villahermosa in Tabasco State. They are
all expected to go home or stay put alongside those continuing
to enter from Guatemala.

They’ll be held back to wait for a molasses-slow bureaucracy
to approve individual travel papers. Tens of thousands are
filling those southern provinces now.

Meanwhile, federal forces are installing new road checks to
hem them in, a la the Gaza Strip, and in the northern
provinces to catch, return, and deter runners still getting
through.

Probably to instill an enforcement vibe, Mexico also appears to be ramping up air deportations from its rapidly filling southern
provinces that may send increasing numbers of uncooperative, rebellious, or repeat attempting immigrants caught in this southern
bureaucracy back to distant home countries.

The bottle-necking strategy is actually nothing new and easily undone; I’ve been reporting on it since 2019 (See “Video Report:
How Trump’s Policies Ended the Mass Migration Crisis on Mexico’s Southern Border – For Now”). But the Biden administration
has long let Mexico slide on it so long as Mexico did it in a way that American TV cameras couldn’t see (See “Mexico’s Duplicitous
‘Ant Operation’ Moved Tens of Thousands of the U.S. Border Sight Unseen — and Will Again Through 2022”).

To eliminate another obvious draw, Mexican authorities have emptied and then bulldozed at least one longstanding migrant camp,
the sprawling one in Matamoros across the Rio Grande from Brownsville and reportedly dug deep anti-pedestrian trenches to
deny further easy access to popular crossings there. Other ad hoc camps also are probably scraped away by now, too, or soon
will be if this continues.

Perhaps one of Mexico’s most impactful slow-down measures is that, finally, it is doing something about “La Bestia”, the system of
cargo trains that have super-powered the Biden border crisis for three years running by transporting hundreds of thousands of
migrants from deep southern Mexico to its northern border cities.

The Trains
In January 2023, I returned from a field research trip and published dispatches establishing that La Bestia was quietly enabling the
illegal migration crisis at the U.S. southern border, that Mexico was allowing it to run unfettered, and that Biden, unlike prior
presidents like Obama, had never pressured Mexico to stop the use of the trains by migrants.

https://cis.org/Bensman/Video-Report-How-Trumps-Policies-Ended-Mass-Migration-Crisis-Mexicos-Southern-Border-Now
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“Mexico is feeling no pressure to block this stream of human cargo,” I wrote in a January 19, 2023, report for The Daily Mail about
the renewed widespread use of the trains. “There was no public mention of La Bestia before, during, or after President Biden's
talks with Mexican President Andrés Manuel López Obrador [AMLO for short] during his recent visit to Mexico City.”

Three years too late, the administration apparently has seen the light and shown it to AMLO.

Mexican media reports that Mexico City has ordered its military to blockade railyards like the ones I visited in my reporting in
Monterrey, El Torreon, and Piedras Negras across from Eagle Pass, to stop migrating foreigners from boarding. They’re also
rousting immigrants already on freight trains that briefly stop or slow down en route to northern Mexican cities.

“Migrants report finding it extremely difficult to reach [northern Mexico], as authorities, including immigration and the National
Guard, stop their progress along train tracks,” a January 10 story in the Chihuahua Herald reported.

People in popular northern railway destination cities like Juarez, across from El Paso, have noticed the sharp change.

“After the arrival of thousands of migrants aboard cargo trains in Ciudad Juarez during the last quarter of 2023, a train with around
five people headed to the border was observed,” wrote El Diario on January 12. “The small group traveling on a wagon was
photographed by a resident of that town, who at the end of last year witnessed the passage of different trains with hundreds of
people towards this border.”

According to Mexican media, this is part of a broader “agreement” signed by Mexico’s immigration service and the U.S. Border
Patrol to also block northbound immigrants on public roads.

Immigrant Roundups in the North, Renewed Blockade in the South
The new year brought new scenes in big Mexican border cities like Piedras Negras across from the recently swamped Eagle
Pass, Texas, and the city of Juarez, the same ones where jam-packed trains of a month ago reportedly now arrive nearly empty.

“Agents from the National Migration Institute can be seen chasing migrants from the banks of the river who do not give up and are
waiting for the moment to be able to cross to the U.S. side,” The Juarez Herald reported in a January 11 story headlined “Military
Prevents Migrant Families from Crossing to the U.S.”

Mexico’s "Death Train" Contributing to the Biden Border CrisisMexico’s "Death Train" Contributing to the Biden Border Crisis
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Part of the Matamoros migrant camp in May 2023, now mostly
bulldozed. Photo courtesy of John Richey.

Many of those whom authorities manage to catch end up on highly deterring flights to Villahermosa or Tapachula or even all the
way back to home countries, an action that, if a recent history of these is any indication, can significantly retard repeat efforts to
reach the American border. Round-up operations seem ubiquitous in northern Mexico these days — for how long no one can say.

“A convoy of 10 units from the National Migration Institute and the Municipal Public Security Secretariat traveled along the banks
of the Rio Grande, which remained without the presence of migrants,” El Diario explained for a January 10 video report.
“According to the municipal authority, the federal government sent them a letter to request their security support to carry out a tour
of the border limits while the INM reported that the edge of the Rio Grande is a permanent control point.”

In the first 10 days of January, the outlet noted, irregular daily crossings of migrants to the United States have dropped by more
than half, from 1,095 each day in December to 468.

The forced exodus from Piedras Negras (across the river from from Eagle Pass) began just before Christmas on the eve of the
Biden state visit. By December 31, at least 22 flights and as many as 30 flights departed from that city to Mexico's south,
according to the migrant advocacy group Witness to the Border, which tries to track them.

Orders for the flights from Piedras Negras came from on high in Mexico City, Diario de Tabasco reported, and were complemented
by 10 buses of migrants per day from that city.

Illegal traffic into Eagle Pass today continues, but in fractional volumes of what they were in the fall.

“Notably”, Witness at the Border reported in its December release, “Mexico also reinstated deportation flights to Venezuela with
two flights.”

The in-Mexico flights and busing are happening in many other northern Mexican border cities as well. Witness at the Border
reports southbound flights from   towns all along the border, from Tijuana, at the border's most western edge, all the way to
Matamoros near the Gulf of Mexico.

In a story headlined “Truncated American Dream: Learn about Miguel’s Story”, the Tabasco Herald described how Mexican
immigration agents rounded up Guatemalan Don Miguel and his six children from a long-standing migrant camp in Matamoros on
December 31.

They shipped him to Villahermosa, where he has requested a back to Guatemala for lack of food or money to wait in southern
Mexico.

He was far from the only one pulled from the sprawling camp in Matamoros, one that has been in place for at least five years and
which I know well from a chaotic week I spent reporting in and around it in May 2023. (See “Video Updates: Mexican Border in
Chaos as Title 42 Ends”).

Reducing Shelter Space
Drawing little or no U.S. media coverage was the destruction
of the long-standing Matamoros encampment, a staging area
for as many as 5,000 migrants at a time wanting to cross to
Brownsville.

After nearly the entire encampment’s 2,000 migrants splashed
over into Brownsville in December, when the Americans were
overwhelmed nearly everywhere, Mexico sent in heavy
equipment on December 29 to scrape away almost the whole
shantytown, this Telemundo video report shows.

It was done “under U.S. pressure”, one Mexican newspaper
said.

In another move, the Mexicans dug trenches in spots along its
side of the river to deter immigrant crossers. Many other
makeshift camps have formed along the river, drawing non-
governmental organizations that have helped sustain the
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border-crossers in the camp until they can cross. News reporting was insufficient to show how many of these the Mexican
government also demolished.

The decline so far in January also coincides with some other Biden administration moves in countries further south. The
administration, for instance, shuttered short-cutting, $4,000 per one-way flights from Haiti and Cuba to Nicaragua that enabled
tens of thousands to cross the American border, until the U.S. State Department in October imposed visa restrictions on charter
flight operators and threatened to prosecute all involved for human smuggling.

Will Any of This Last?
Biden’s motivating drive in reopening migration-related diplomacy with Mexico amid days of 14,000 apprehensions that ended with
a historic 300,000 in December is to get those giant numbers and terrible visuals out of the headlines ahead of an election many
predict will be won or lost on thin margins.

A source close to U.S. Customs and Border Protection’s foreign operations division in Mexico told me one element of the Biden
proposal is that AMLO slow the flow only until after the November election. That’s uncorroborated, though plausible.

But what would AMLO get in exchange for bearing this so long? The Mexican president has called for $20 billion to be shared
among his country and some others, for starters, according to media reports.

The cash is probably the main “get” for AMLO to grant this political favor, although he tacked on pie-in-the-sky asks like having the
United States legalize millions of Hispanics illegally in the U.S., suspend the blockade of Cuba, and remove sanctions against
Venezuela.

It's unclear if any cash has changed hands yet. If not, AMLO’s moves so far would amount to a demonstration of what he can do
for Biden to jumpstart some cash transfers or other favors later.

Or else.

AMLO’s Affinity for Double-Crossing Biden vs. His Fear of Trump
Feeding carrots to AMLO to slow the flow has proven short-lived compared to when Trump threatened to whack AMLO with
ruinous trade tariffs if he did not help slow the flow. It’s little wonder why AMLO would much prefer Biden.

AMLO has double-crossed Biden on the carrots dating to Biden’s earliest months in office, when fresh-faced administration
officials offered billions in exchange for bottling migrants up in southern border town of Tapachula, keeping a Trump-era strategy.

After taking the cash, AMLO stabbed Biden in the back in September 2021 by ordering the release and northward busing of
15,000 Haitians who were rioting and causing big trouble in Tapachula — so they wouldn’t get in the way of upcoming “El Grito”
street parties. Those Haitians went on to create the infamous “Del Rio” migrant camp crisis that made international headlines for
many days. (See “Why the Huge Illegal Alien Camp Formed in Del Rio” .)

In the years since, AMLO has shown only contempt for his slow-roll commitment to Biden; he just changed the tactics a little after
the Del Rio migrant camp fiasco.

As I have repeatedly reported, AMLO switched to the “ant operation” strategy, which entailed releasing tens of thousands of
troublesome migrants from Tapachula captivity but by spreading them out across a dozen northern provinces so that they were
harder to notice.

The only hope that any horse-trading that only involves Biden carrots will last is AMLO’s fear of a Trump return with his big stick
that weighs on him more than the pain of the domestic turmoil.

“I do think we’ll start to see riots with the Haitians and Africans in Tapachula,” Christopher Landau, Trump’s ambassador to Mexico
told me. “If they’re effective in keeping them bottled up down there in Tapachula, where it’s pretty isolated from the rest of Mexico,
there might not be a lot of political pressure” on AMLO to release them in ant operations.

“So, if Mexico wants to do this, it might not be that hard,” Landau said. “I think it can last through the election.”

But on second thought, Landau added, “I just don’t know.”

Topics: Biden Border Crisis, Mexico
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Charts: Drug Seizures at the U.S.-
Mexico Border
We now have 11 months of data from U.S. Customs and Border Protection (CBP)
about how much illicit drugs the agency seized at the U.S.-Mexico border during the
2023 fiscal year so far (from October 2022 to August 2023). That’s enough to
compare this year’s drug seizures with previous years’.

With one exception—fentanyl—the data show a drop or stagnation in the amount of
drugs being detected crossing the border.

Drugs manufactured from plants are turning up less often. A few years ago,
Americans addicted to prescription opioids were turning to heroin made in Mexico
(from the poppy plant), and heroin seizures were way up. That is no longer true:
fentanyl competes with heroin, and it’s cheaper and easier to make. Heroin seizures
have fallen sharply.

Data table

As is the case with all drugs except marijuana, 90 percent of this year’s border heroin
seizures have taken place at ports of entry (official border crossings), where CBP’s
Office of Field Operations operates—not the areas in between the ports where
Border Patrol operates. 60 percent of all border-wide heroin seizures happened at
California ports of entry (CBP’s San Diego Field Office).

Cocaine seizures are flat, despite evidence of increased production in the Andes
(from the coca plant). 81 percent has been seized at ports of entry this year. 47
percent of all border-wide heroin seizures happened at California ports of entry
(CBP’s San Diego Field Office), and another 23 percent at south Texas ports of entry
(Laredo Field Office).

https://www.cbp.gov/newsroom/stats/drug-seizure-statistics
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Data table

Marijuana seizures have been declining for a while. With so many U.S. states now
allowing some form of legal, regulated sale of cannabis, there’s far less reason to take
the risk of importing it from Mexico.

Data table

Marijuana is the only drug that mostly gets seized between the ports of entry. Only
25 percent was seized at ports of entry in fiscal 2023. Most marijuana gets seized in
Texas (in 2023 so far, Border Patrol’s Rio Grande Valley Sector 31 percent, Border
Patrol’s Big Bend Sector 22 percent, CBP’s Laredo Field Office 19 percent, and
Border Patrol’s Laredo Sector 12 percent)
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Border Patrol s Laredo Sector 12 percent).

I haven’t done the research to understand why, but seizures of a major synthetic
(not plant-based) drug, methamphetamine, have also fallen. 88 percent of meth got
seized at ports of entry this year. Of all border-wide 2023 seizures, 63 percent
happened at California ports of entry (CBP’s San Diego Field Office).

Data table

The one drug that’s being seized in far greater amounts is fentanyl. CBP seized 106
percent more of the highly potent, highly compact synthetic opioid in the first 11
months of fiscal 2023 than it did in the same period of fiscal 2022. (That’s measured
in the weight of pills or other form of seized doses, not the weight of pure fentanyl.)

Data table

89 percent of fentanyl seizures took place at ports of entry during the first 11
months of fiscal 2023. The ports in California (San Diego, blue) and Arizona
(Tucson, green) have accounted for 87 percent of all 2023 fentanyl seizures border-
wide.

Data table

 ASYLUM REQUESTS IN MEXICO BY NATIONALITY THE ADMINISTRATION’S BORDER WALL MESSAGING WILL
MAKE YOUR HEAD HURT 

https://adamisacson.com/author/adamisacson/
https://adamisacson.com/category/charts-and-infographics/
https://adamisacson.com/category/longer-form-posts/
https://adamisacson.com/category/notes-and-comments/
https://adamisacson.com/tag/border-security/
https://adamisacson.com/tag/cannabis/
https://adamisacson.com/tag/charts/
https://adamisacson.com/tag/cocaine/
https://adamisacson.com/tag/drug-policy/
https://adamisacson.com/tag/fentanyl/
https://adamisacson.com/tag/heroin/
https://adamisacson.com/tag/methamphetamine/
https://adamisacson.com/tag/statistics/
https://borderoversight.org/2023/10/04/border-methamphetamine-seizures/
https://borderoversight.org/2023/10/04/border-methamphetamine-seizures/
https://docs.google.com/spreadsheets/d/1hfWv4cGlMDSP-TkBD17Ri9nfUynfWc3SpyS5WXpNJPQ/edit?usp=sharing
https://borderoversight.org/2023/10/04/border-fentanyl-seizures/
https://borderoversight.org/2023/10/04/border-fentanyl-seizures/
https://docs.google.com/spreadsheets/d/1ybenaKQigTAtDE2_Rs06aaDcEXu90-YZ_ToFbtmWBzI/edit?usp=sharing
https://borderoversight.org/2023/10/04/monthly-u-s-mexico-border-fentanyl-seizures-by-sector/
https://borderoversight.org/2023/10/04/monthly-u-s-mexico-border-fentanyl-seizures-by-sector/
https://docs.google.com/spreadsheets/d/1yYZNbAv-4yg2--4ajt4yN9PIMlABWQg5Ij1a52uzSmM/edit?usp=sharing
https://adamisacson.com/asylum-requests-in-mexico-by-nationality/
https://adamisacson.com/the-administrations-border-wall-messaging-will-make-your-head-hurt/


This work is licensed under a Creative Commons Attribution 4.0 International License.

A
Ge

Your e

https://creativecommons.org/licenses/by/4.0/


BLOG

SEPTEMBER 14, 2022 3:46PM

Fentanyl Is Smuggled for U.S.
Citizens By U.S. Citizens, Not
Asylum Seekers

By David J. Bier

Fentanyl overdoses tragically caused tens of thousands of preventable

deaths last year. Many politicians who want to end U.S. asylum law claim

that immigrants crossing the border illegally are responsible. An NPR‐​Ipsos

poll last week found that 39 percent of Americans and 60 percent of

Republicans believe, “Most of the fentanyl entering the U.S. is smuggled in

by unauthorized migrants crossing the border illegally.” A more accurate

summary is that fentanyl is overwhelmingly smuggled by U.S. citizens almost

entirely for U.S. citizen consumers.

Here are facts:

Fentanyl smuggling is ultimately funded by U.S. consumers who pay for

illicit opioids: nearly 99 percent of whom are U.S. citizens.

In 2021, U.S. citizens were 86.3 percent of convicted fentanyl drug

traffickers—ten times greater than convictions of illegal immigrants for

the same offense.

Over 90 percent of fentanyl seizures occur at legal crossing points or

interior vehicle checkpoints, not on illegal migration routes, so U.S.
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https://www.cato.org/people/david-j-bier
https://www.npr.org/2022/08/18/1117953720/a-majority-of-americans-see-an-invasion-at-the-southern-border-npr-poll-finds
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https://www.cbp.gov/newsroom/stats/cbp-enforcement-statistics#anchor4:~:text=Monthly%20U.S.%20Border%20Patrol%20Nationwide%20Checkpoint%20Drug%20Seizures


citizens (who are subject to less scrutiny) when crossing legally are the

best smugglers.

The location of smuggling makes sense because hard drugs at ports of

entry are about 97 percent less likely to be stopped than are people

crossing illegally between them.

Just 0.02 percent of the people arrested by Border Patrol for crossing

illegally possessed any fentanyl whatsoever.

The government exacerbated the problem by banning most legal cross

border traffic in 2020 and 2021, accelerating a switch to fentanyl (the

easiest‐​to‐​conceal drug).

During the travel restrictions, fentanyl seizures at ports quadrupled from

fiscal year 2019 to 2021. Fentanyl went from a third of combined heroin

and fentanyl seizures to over 90 percent.

Annual deaths from fentanyl nearly doubled from 2019 to 2021 after the

government banned most travel (and asylum).

It is monstrous that tens of thousands of people are dying unnecessarily

every year from fentanyl. But banning asylum and limiting travel backfired.

Reducing deaths requires figuring out the cause, not jumping to blame

a group that is not responsible. Instead of attacking immigrants,

policymakers should focus on effective solutions that help people at risk of

a fentanyl overdose.

U.S. Citizen Consumers Fund Fentanyl Smuggling

U.S. consumer payments for illicit opioids ultimately fund fentanyl smuggling.

Consumers pay retail dealers who pay wholesalers, and the cash is then

transferred back in bulk cash form to Mexico. These funds are then used to

pay smugglers to bring drugs back into the United States again. The best

evidence indicates that about 99 percent of U.S. consumers of fentanyl (or

products containing fentanyl) are U.S. citizens.[i] Noncitizens appear to be

about 80 percent less likely to be fentanyl consumers than their share of the

population would predict. Fentanyl smuggling is almost entirely conducted

on behalf of U.S. citizen consumers. Of course, consumers would prefer

much safer and legal opioids over illicit fentanyl, but the government has

unfortunately forced them into the black market with few safe options.

https://www.dhs.gov/sites/default/files/2022-06/2022_0427_plcy_border_security_metrics_report_FY2021_%282020_data%29.pdf
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U.S. Citizens Are Fentanyl Traffickers

Fentanyl is primarily trafficked by U.S. citizens. The U.S. Sentencing

Commission publishes data on all federal convictions, which includes

demographic information on individuals convicted of fentanyl trafficking.

Figure 1 shows the citizenship status of fentanyl traffickers for 2018 to 2021.

Every year, U.S. citizens receive the most convictions by far. In 2021, U.S.

citizens accounted for 86.3 percent of fentanyl trafficking convictions

compared to just 8.9 percent for illegal immigrants.

Note that since trafficking involves movement from Mexico to the United

States, it is unclear how to measure the likelihood of conviction for

a noncitizen without U.S. lawful immigration status or citizenship since the

denominator would include most Mexicans in Mexico as well as anyone who

crosses through Mexico. But regardless, the reality is that people with U.S.

citizenship or residence traffic the vast majority of fentanyl, not illegal

border crossers specifically or illegal immigrants generally.

Indeed, this appears to be the case even for the most high‐​profile cases.

Aaron Reichlin‐​Melnick of the American Immigration Council analyzed every

Customs and Border Protection press release mentioning fentanyl over

a 6‑month period and found just 3 percent involved illegal immigrants. This

https://www.ussc.gov/research/datafiles/commission-datafiles
https://immigrationimpact.com/2022/09/07/fact-check-migrants-smuggling-fentanyl-into-united-states/


means that the agency itself believes the most important smugglers are U.S.

citizens.

U.S. Citizens Bring Fentanyl Through Legal Crossing Points

That U.S. citizens account for most fentanyl trafficking convictions is not

surprising given the location of fentanyl border seizures. Over 90 percent of

fentanyl border seizures occur at legal border crossings and interior vehicle

checkpoints (and 91 percent of drug seizures at checkpoints are from U.S.

citizens—only 4 percent by “potentially removable” immigrants). In 2022, so

far, Border Patrol agents who were not at vehicle checkpoints accounted for

just 9 percent of the fentanyl seizures near the border (Figure 2). Since it is

easier for U.S. citizens to cross legally than noncitizens, it makes sense for

fentanyl producers to hire U.S. citizen smugglers.

The DEA reports that criminal organizations “exploit major highway routes

for transportation, and the most common method employed involves

smuggling illicit drugs through U.S. [ports of entry] in passenger vehicles

with concealed compartments or commingled with legitimate goods on

tractor‐​trailers.” Several agencies including CBP, ICE, and DHS intelligence

told Congress in May 2022 the same thing: hard drugs come through ports

of entry.

https://www.gao.gov/assets/gao-22-104568.pdf
https://www.gao.gov/assets/gao-22-104568.pdf
https://www.dea.gov/sites/default/files/2021-02/DIR-008-21%202020%20National%20Drug%20Threat%20Assessment_WEB.pdf
https://homeland.house.gov/activities/hearings/examining-dhss-efforts-to-combat-the-opioid-epidemic


Some people posit that less fentanyl is interdicted between ports of entry

because it is more difficult to detect there. But the opposite is true: fentanyl

is smuggled through official crossing points specifically because it is easier

to conceal it on a legal traveler or in legal goods than it is to conceal

a person crossing the border illegally. Customs and Border Protection

estimates that it caught 2 percent of cocaine at southwest land ports of

entry in 2020 (the only drug it analyzed), while it estimated that its

interdiction effectiveness rate for illegal crossers was about 83 percent in

2021 (Figure 3).[ii] This means that drugs coming at a port of entry are

about 97 percent less likely to be interdicted than a person coming between

ports of entry, and this massive incentive to smuggle through ports would

remain even if Border Patrol was far less effective at stopping people

crossing illegally than it now estimates that it is.

Closing Ports Increased Fentanyl Smuggling

During the early days of the pandemic, the Trump administration drastically

restricted legal travel to the United States, banning nonessential travel

through land ports of entry from Mexico in particular in late‐​March 2020.

Because there were fewer opportunities to traffic drugs at ports of entry,

traffickers switched to trafficking more fentanyl. Because fentanyl is at least

https://www.dhs.gov/sites/default/files/2022-06/2022_0427_plcy_border_security_metrics_report_FY2021_%282020_data%29.pdf
https://www.dhs.gov/sites/default/files/2022-03/U.S.%20Customs%20and%20Border%20Protection_Remediated.pdf
https://www.federalregister.gov/documents/2020/03/24/2020-06253/notification-of-temporary-travel-restrictions-applicable-to-land-ports-of-entry-and-ferries-service


50 times more potent per pound than heroin and other drugs, smugglers

need fewer trips to supply the same market. The seizure data demonstrate

the change in tactics. From October 2018 to February 2020, about a third of

fentanyl and heroin seizures at southwest ports of entry were fentanyl with

no clear upward trend. By the time the travel restrictions were ended (at

least for vaccinated travelers) in January 2022, over 90 percent of heroin‐​

fentanyl seizures were fentanyl. Unfortunately, the market shift has

continued. The absolute amount of fentanyl being seized quadrupled (Figure

4).

The United Nations Office on Drugs and Crime reported that in mid‐​2020, as

a result of travel restrictions, “Many countries have reported drug shortages

at the retail level, with reports of heroin shortages in Europe, South‐​West

Asia and North America in particular” and that “heroin users may switch to

substances such as fentanyl.” The DEA predicted in 2020 that “additional

restrictions or limits on travel across the U.S.-Mexico border due to

pandemic concerns will likely impact heroin DTOs [drug trafficking

organizations], particularly those using couriers or personal vehicles to

smuggle heroin into the United States,” leading to “mixing fentanyl into

distributed heroin.”

https://www.cdc.gov/stopoverdose/fentanyl/index.html#:~:text=Fentanyl%20is%20a%20synthetic%20opioid,nonfatal%20overdoses%20in%20the%20U.S.&text=There%20are%20two%20types%20of,fentanyl%20and%20illicitly%20manufactured%20fentanyl.
https://www.dhs.gov/news/2021/10/29/frequently-asked-questions-guidance-travelers-enter-us
https://www.unodc.org/documents/data-and-analysis/covid/Covid-19-and-drug-supply-chain-Mai2020.pdf
https://www.dea.gov/sites/default/files/2021-02/DIR-008-21%202020%20National%20Drug%20Threat%20Assessment_WEB.pdf


Unsurprisingly, the increased reliance on fentanyl has increased fentanyl

deaths. Indeed, it appears that the border closures rapidly accelerated the

transition from heroin to fentanyl, leading to tens of thousands of additional

deaths per year (Figure 5). Note that 2021 data undercount the true number

of deaths because not all locations have reported. Nonetheless, the annual

number of fentanyl deaths have nearly doubled between 2019 and 2021.

Banning asylum under Title 42 of the U.S. code probably had no effect on

these trends, but it certainly did not help reduce fentanyl deaths, as some

have claimed.

Asylum Seekers Don’t Aid Fentanyl Smuggling

Fentanyl smuggling is not a reason to end asylum. The people arrested by

Border Patrol are not smuggling fentanyl. Just 279 of 1.8 million arrests by

Border Patrol of illegal border crossers resulted in a fentanyl seizure—too

small of a percentage (0.02 percent) to appear on a graph—and many of

these seizures occurred at vehicle checkpoints of legal travelers in the

interior of the United States.

Nonetheless, some officials have asserted that asylum seekers distract

Border Patrol from drug interdiction efforts. If asylum seekers were indirectly

aiding drug smuggling, however, we would expect the effect to show up in



the seizure trends by changing the locations, times, or amounts of the

seizures in some way. But drug seizure trends simply do not deviate

measurably with greater arrests of asylum seekers. This is true on several

different metrics: across time, between sectors, along mile‐​distance from the

border, or the share of seizures at ports of entry versus between them. If the

administration legalized asylum at ports of entry, even this hypothetical

problem would disappear.

Aggressive Drug Interdiction Exacerbates Fentanyl Smuggling

The fentanyl problem is a direct consequence of drug prohibition and

interdiction. As my colleague Dr. Jeff Singer has written:

Fentanyl’s appearance in the underground drug trade is an excellent

example of the “iron law of prohibition:” when alcohol or drugs are

prohibited they will tend to get produced in more concentrated forms,

because they take up less space and weight in transporting and reap

more money when subdivided for sale.

Fentanyl is at least 50 times more powerful per pound than heroin, which

means you have to smuggle nearly 50 pounds of heroin to supply the market

that a single pound of fentanyl could. This is a massive incentive to smuggle

fentanyl, and the more efforts are made to restrict the drug trade, the more

fentanyl will be the drug that is smuggled. The DEA has even admitted, “The

low cost, high potency, and ease of acquisition of fentanyl may encourage

heroin users to switch to the drug should future heroin supplies be

disrupted.” In other words, heroin interdiction makes the fentanyl problem

worse.

Conclusion

Border enforcement will not stop fentanyl smuggling. Border Patrol’s

experience with marijuana smuggling may provide even clearer evidence for

this fact. Marijuana is the bulkiest and easiest‐​to‐​detect drug, which is why it

was largely trafficked between ports of entry. Despite doubling the Border

Patrol and building a border fence in the 2000s in part to combat the trade,

the only thing that actually reduced marijuana smuggling was U.S. states

legalizing marijuana. It is absurd to believe that interdiction will be more

effective against a drug that is orders of magnitude more difficult to detect.
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The DEA plainly stated in 2020 that fentanyl “will likely continue to contribute

to high numbers of drug overdose deaths in the United States” even with the

ban on asylum and travel restrictions. But ending asylum or banning travel

has been worse than useless. These policies are both directly and indirectly

counterproductive: first directly by incentivizing more fentanyl smuggling

and then indirectly by distracting from the true causes of the crisis.

My colleagues have been warning for many years that doubling down on

these failed prohibition policies will lead to even worse outcomes, and

unfortunately, time has repeatedly proven them correct. The only

appropriate response to the opioid epidemic is treatment of addiction. But

for this to be possible, the government must adopt policies that facilitate

treatment and reduce the harms from addiction—most importantly deaths.

To develop these policies, policymakers need to ignore the calls to blame

foreigners for our problems.

Notes

[i] This is based on overdose statistics, and last year, fentanyl caused 88

percent of opioid overdose deaths.

[ii] The cocaine seizure effectiveness rate includes an estimate of all

cocaine that escaped detection, while the interdiction effectiveness rate for

people only includes detected crossings. Including undetected crossings

would lower the effectiveness rate for people, but because many arrests are

the same person crossing after a prior arrest (27 percent in 2021), the

interdiction effectiveness rate is a better estimate of the likelihood of being

arrested during a first attempt, which would be all that is necessary to

disrupt a drug smuggling attempt. Regardless, in 2020, DHS estimated an

apprehension rate that included undetected crossings of 66.2 percent

compared to 79.4 percent using only detected crossings. This would mean

that drugs were only 96.8 percent rather than 97.4 percent less likely to be

apprehended.
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Abstract

Background

Understanding relationships between individual-level demographic, socioeconomic status

(SES) and U.S. opioid fatalities can inform interventions in response to this crisis.

Methods

The Mortality Disparities in American Community Study (MDAC) links nearly 4 million 2008

American Community Survey responses to the 2008–2015 National Death Index. Univariate

and multivariable models were used to estimate opioid overdose fatality hazard ratios (HR)

and 95% confidence intervals (CI).

Results

Opioid overdose was an overrepresented cause of death among people 10 to 59 years of

age. In multivariable analysis, compared to Hispanics, Whites and American Indians/Alaska

Natives had elevated risk (HR = 2.52, CI:2.21–2.88) and (HR = 1.88, CI:1.35–2.62), respec-

tively. Compared to women, men were at-risk (HR = 1.61, CI:1.50–1.72). People who were

disabled were at higher risk than those who were not (HR = 2.80, CI:2.59–3.03). Risk was

higher among widowed than married (HR = 2.44, CI:2.03–2.95) and unemployed than

employed individuals (HR = 2.46, CI:2.17–2.79). Compared to adults with graduate

degrees, those with high school only were at-risk (HR = 2.48, CI:2.00–3.06). Citizens were

more likely than noncitizens to die from this cause (HR = 4.62, CI:3.48–6.14). Compared to

people who owned homes with mortgages, those who rented had higher HRs (HR = 1.36,

CI:1.25–1.48). Non-rural residents had higher risk than rural residents (HR = 1.46, CI:1.34,

1.59). Compared to respective referent groups, people without health insurance (HR = 1.30,
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CI:1.20–1.41) and people who were incarcerated were more likely to die from opioid over-

doses (HR = 2.70, CI:1.91–3.81). Compared to people living in households at least five-

times above the poverty line, people who lived in poverty were more likely to die from this

cause (HR = 1.36, CI:1.20–1.54). Compared to people living in West North Central states,

HRs were highest among those in South Atlantic (HR = 1.29, CI:1.11, 1.50) and Mountain

states (HR = 1.58, CI:1.33, 1.88).

Discussion

Opioid fatality was associated with indicators of low SES. The findings may help to target

prevention, treatment and rehabilitation efforts to vulnerable groups.

Introduction

In the United States fatal drug overdose rates more than tripled from 1999 to 2017. Opioid

overdoses were by far the largest contributor to the 70,237 fatal drug overdoses in the United

States during 2017. [1] The U.S. opioid epidemic has evolved over time. [2] In the early 1980s,

opioids were primarily prescribed for acute pain, and a substantial fraction of drug-related

deaths were attributed to the diversion to opioids to non-medical uses. A decade later, in

response to perceived undertreatment, the practice of prescribing opioids for chronic pain

management gained increasing favor. By 2000, this trend accelerated after the withdrawal of

popular prescription nonopioid analgesics due to cardiovascular risks and because of concerns

about acetaminophen toxicity. Circa 2010, combined opioid analgesic and heroin use was

reported with increased frequency. By the late 2010s, potent products such as fentanyl and its

analogs were increasingly reported in counterfeit pills and street drugs.

In response to the changing epidemic, increased focus has been recommended not only on

supply chains for prescribed and illicit opioids, but also on root societal causes of opioid

dependence. Rising opioid fatality rates contribute to declining U.S. life expectancy, [3] along

with a few other causes of death, commonly referred to as “deaths of despair.” [4] This term

provides a useful contextual framework for studying socioeconomic risk factors of opioid

overdoses and interventions to prevent associated fatalities. Nationwide, the rising rate of fatal

opioid overdoses has disproportionately [5] but not exclusively [6] affected Whites, men and

middle-aged individuals. The highest opioid overdose death rates are reported in Mountain,

Rust Belt, and New England states as well as the South. [7] In 2017, a shift was seen in the urba-

nicity of the epidemic, with higher opioid overdose death rates in urban than rural areas. [8]

At-risk socioeconomic groups for fatal drug use include middle-aged men and women [9],

people in lower income strata, insecure housing, those who did not graduate from high school,

and recently released prisoners. [10] People who are divorced or separated are also at increased

risk for fatal opioid overdose. [11] Although data on SES attributes including education,

income, and employment are available at the county [12] and census tract-level [13], the gold

standard for analysis is use of individual-level data to examine effects of personal attributes.

There is a paucity of individual-level data on prospective relationships between individual-

level SES measures and risk of fatal opioid overdose, including for critical factors such as health

insurance coverage, employment and marital status, and incarceration. [14]

National surveillance systems for opioid mortality typically do not capture detailed individ-

ual-level SES data. [1, 5, 6, 7, 8] Well-designed studies that include these data are often set in

smaller geographic areas such as states, [11] and are not generalizable to the U.S. population.

Socioeconomic status and fatal opioid overdoses in the United States

PLOS ONE | https://doi.org/10.1371/journal.pone.0227966 January 17, 2020 2 / 16

Hispanic ethnicity, sex, disability, marital status,

employment status, educational attainment,

citizenship, housing tenure, rurality, health

insurance status, incarceration, household poverty,

and Census Division. MDAC data cannot be shared

publically in accordance with U.S. Code Title 13

privacy protection requirements. Data are, however

available on a need to know basis via submission

of a request to the MDAC Steering Committee as

outlined on the MDAC website: www.census.gov/

mdac. Need to know justifications include analysis

for publication, validation of prior publication

findings, or extension of previous research. There

are two principal methods available to access the

full MDAC dataset. The authors of the present

study accessed the MDAC dataset in coordination

with a Census Bureau analyst. The other option is

to independently access the data as a Census

Bureau Special Sworn Status investigator, at a

Federal Statistical Research Data Center (FSRDC).

FSRDC information is found at the website: www.

census.gov/fsrdc. The authors of the present study

had no special access privileges in accessing

MDAC which other interested researchers would

not have.

Funding: The authors received no specific funding

for this work. MDAC is funded by National Heart,

Lung, and Blood Institute and National Institute on

Aging agreements with the Census Bureau. The

National Center for Health Statistics performed the

National Death Index match and the Center for

Medicare and Medicaid Services performed the

CMS match.

Competing interests: The authors have declared

that no competing interests exist.



In this study we analyzed individual-level residential, demographic, and SES data from the

Mortality Disparities in American Community Study (MDAC). [15] The study included

3,934,000 people whose 2008 American Community Survey (ACS) [13] responses were linked

to the National Death Index through 2015 [16] for longitudinal analysis. The MDAC database

supported our aim to estimate hazard ratios for demographic, geospatial, and individual-level

SES risk factors and fatal opioid overdose in the United States.

Methods

The MDAC study [15] is a collaborative project of the U.S. Census Bureau; the Centers for Dis-

ease Control and Prevention (CDC), National Centers for Health Statistics; the Center for

Medicare and Medicaid Services, and the National Institute on Aging and National Heart,

Lung, and Blood Institute of the National Institutes of Health. The 2008 wave of the ACS [13]

was linked to NDI [16] death certificate records from 2008 to 2015 to create the nationally rep-

resentative MDAC database of children and adults. Linkage was based on either social security

number or the dyad of first and last name, and date of birth. Up to 10 possible matches per

ACS record were returned to the Census Bureau. Results were then run through a Census

Bureau algorithm that used address, family member names, and other demographic and SES

characteristics to assess whether a match was a true match.

The sample frame for the ACS is derived from the Master Address File. Sampling is

designed to approximate age, sex, race, Hispanic ethnicity, and state of residence distributions

observed in the Census Bureau’s annual United States population estimates. Whites were over-

sampled by about 2% compared to the 2010 Census, and therefore observations for this group

were assigned weights of slightly less than one. Other racial/ethnic groups were undersampled

by one percent or less, given weights slightly above one. Overall weights were centered on one

observation per respondent i.e., the weighted sample approximates the number of 2008 ACS

responses rather than the U.S. population. Table cell counts were rounded to four significant

digits to prevent disclosure of identity.

The MDAC reference manual [15] describes variables used in this analysis. Minimal data

for analysis required cause of death, age, race, Hispanic ethnicity, sex, disability, marital status,

employment status, educational attainment, citizenship, housing tenure, rurality, health insur-

ance status, incarceration, household poverty, and Census Division. NDI data indicated if

respondents died over 7-year follow-up, from date of ACS 2008 survey to December 31, 2015.

International Classification of Diseases, 10th Revision (ICD–10) [17] mortality codes defined

cause of death. Since non-specific fatal opioid overdoses account for the majority of fatal opi-

oid overdoses on death certificates [7], opioid overdoses were defined in one category, using

ICD–10 multiple-cause-of death codes T40.0-T40.4 and T40.6 (opium, heroin, other opioids,

methadone, synthetic narcotics other than methadone, and unspecified narcotic; respectively).

Poverty status was defined using Census Bureau methods, based on total family income in the

past 12 months, family size, and age composition. If total income of the householder’s family

was less than the 2008 threshold for the family, the person was considered “below the poverty

level,” together with every member of his or her family. Matrix tables for poverty level calcula-

tions do not vary across the 50 states and the District of Columbia.

The initial MDAC dataset included over 4,512,000 participants who resided in over 73,000

census tracts across 3,000 county equivalents located in the 50 states and the District of Colum-

bia. We excluded people younger than 10 because the small number of opioid fatalities in this

age group would require their data to be suppressed to avoid disclosure of identity and 578,000

(12.8%) ACS records without data for NDI linkage (i.e., social security number or name and
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date of birth). Comparisons of age, sex, race, and ethnicity of respondents in MDAC and those

without data needed for inclusion revealed no overt biases.

Cox Proportional Hazard Models [18] were developed (SAS v9.4, Cary, NC) to estimate

hazard ratios (HR) and 95% confidence intervals for variables of interest using weighted,

unrounded cell counts. Person-years-contributed were calculated and time-to-event was deter-

mined for opioid overdoses and other causes of death. Person-years were censored at time of

death for causes other than opioid overdose and on December 31, 2015 for people who were

alive (i.e. no NDI record). Multistage sampling of the ACS were conducted using the PHREG

procedure (SAS v9.4, Cary, NC).

Referent groups were selected based on a priori data on groups with lowest risk of opioid

overdose death, with accommodation to ensure there were sufficient events in the referent

group to yield a stable HR. Thus Hispanics were selected as the referent race/ethnicity group

rather than Asians and Pacific Islanders and continuous age and age squared variables (to

adjust for nonparametric distribution) were used to analyze the effect of age. In addition to

univariate models, partially adjusted models included age, sex, and race/ethnicity. The final

model included demographic, geographic, and SES. This design enabled evaluation of changes

in effects as demographic and SES covariates of interest [19] were added to models. To limit

collinearity among variables, educational attainment and employment status were retained

while occupation was eliminated. Similarly, citizenship status was retained while place of birth

was eliminated. Final model development used a forward stepwise regression process (PROC

PHREG, SAS v9.4) to select one variable at a time based on statistical significance of the Chi-

squared test of regression model parameter estimates. All 15 variables were retained in the

final model, listed in order of selection: disability, marital status, employment, age squared,

continuous age, race/ethnicity, sex, educational attainment, [19] citizenship, housing status,

rural versus nonrural residence, [20] health insurance, incarceration at time of survey, house-

hold poverty, and Census Division [21].

The Office of Management and Budget approved collection and analysis of de-identified

ACS data. To meet Title 13 privacy protection requirements, a research proposal was submit-

ted to the MDAC Steering Committee, with data access by a Census analyst assistance, a pro-

cesses available to all investigators. Output was reviewed by the Census Bureau Disclosure

Review Board to ensure confidentiality.

Results

After exclusion of participants whose ACS responses could not be linked to the NDI, followed

by weighting to age, sex, race, Hispanic ethnicity, and state of residence distributions of the U.

S. population, and rounding weighted results to four significant digits for privacy protection

data on 3,934,000 people were available for analysis. Among them 3800 were classified as hav-

ing died from an opioid overdose. Another 264,000 died of other causes and 3,666,000 were

alive at the end of 2015. A total of 13,620 person-years were contributed by people who died of

opioid overdoses, with 1,165,000 person-years among people who died of other causes, and

27,290,000 person-years for people who were classified as alive on December 31, 2015.

Table 1 presents MDAC counts by vital status at end of follow-up. Differentials in cause of

death were seen across age groups. People who were 10 to 19 years of age accounted for 8.8%

of fatal opioid overdoses and 0.8% of other deaths. People who were 20 to 39 years of age

accounted for 41.1% of opioid overdose deaths and 3.7% of other deaths. People in the 40 to 59

years age group accounted for 43.8% of opioid overdose deaths and 17.4% of other deaths.

People who were 60 to 79 years of age accounted for 5.4% of opioid-related deaths but 41.0%
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Table 1. Opioid overdose deaths, deaths from other causes, and people alive at end of study follow-up period (2008–2015), MDAC Study.

Attribute Opioid Overdose % Other Deaths % Alive %

Age Group (Years)

10 to 19 335 8.8% 2238 0.8% 630500 17.2%

20 to 39 1557 41.1% 9687 3.7% 1218000 33.2%

40 to 59 1660 43.8% 45830 17.4% 1216000 33.2%

60 to 79 203 5.4% 108300 41.0% 532300 14.5%

80+ 36 0.9% 97850 37.1% 69270 1.9%

Race/Ethnicity�

Hispanic 277 7.3% 15690 5.9% 542700 14.8%

Asian and Pacific Islander 29 0.8% 7736 2.9% 173700 4.7%

American Indian Alaskan Native 43 1.1% 1570 0.6% 23870 0.7%

Black 311 8.2% 27870 10.6% 441100 12.0%

White 3057 80.7% 209000 79.2% 2435000 66.4%

Other 73 1.9% 2054 0.8% 49720 1.4%

Sex

Female 1499 39.5% 135000 51.1% 1871000 51.0%

Male 2292 60.5% 129000 48.9% 1795000 49.0%

Disability

Not Disabled 2420 63.9% 116500 44.1% 3257000 88.8%

Disabled 1370 36.1% 147400 55.9% 409400 11.2%

Marital Status

Married 1045 27.6% 114300 43.3% 1696000 46.3%

Never Married 1627 42.9% 28310 10.7% 1406000 38.3%

Widowed 146 3.9% 82040 31.1% 142300 3.9%

Separated 165 4.4% 4846 1.8% 72340 2.0%

Divorced 809 21.3% 34460 13.1% 350100 9.5%

Employment

Employed 1520 40.1% 47870 18.1% 2155000 58.8%

Unemployed 367 9.7% 4205 1.6% 144100 3.9%

Not in labor force 1787 47.1% 210900 79.9% 1000000 27.3%

Age less than 16 years 117 3.1% 984 0.4% 366200 10.0%

Educational Attainment

Master/ Doctorate 99 2.6% 15370 5.8% 292000 8.0%

Bachelor’s Degree 259 6.8% 24940 9.4% 537100 14.7%

Some College/Associate Degree 1192 31.4% 56370 21.4% 997900 27.2%

High School/GED 1341 35.4% 93150 35.3% 899500 24.5%

Less than High School 900 23.7% 74090 28.1% 939600 25.6%

Citizenship

Not a U.S. citizen 53 1.4% 7006 2.7% 306300 8.4%

U.S. Citizen 3738 99.6% 256900 97.3% 3360000 91.6%

Housing tenure

Own with mortgage 1377 36.3% 72250 27.4% 1881000 51.3%

Group quarters 267 7.0% 25650 9.7% 93960 2.6%

Live in house without rent 79 2.1% 5464 2.1% 55270 1.5%

Own, no mortgage 616 16.2% 104600 39.6% 614200 16.8%

Rent 1452 38.3% 55910 21.2% 1022000 27.9%

Rural/Nonrural Residence

Rural 784 20.7% 61660 23.4% 854000 23.3%

(Continued)
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of other deaths, while those and 80+ years of age accounted for 0.9% of opioid-related deaths

but 37.1% of other deaths.

Whites accounted for 80.7% of opioid overdose deaths and 66.4% of people who were alive

at the end of follow-up. American Indians and Alaskan Natives and Asians and Pacific Island-

ers each accounted for approximately 1% of opioid overdose deaths, and Blacks and Hispanics

accounted for 8.2% and 7.3% of these deaths, respectively. Women accounted for 39.5% while

men accounted for 60.5% of fatal opioid overdoses. Disabled people accounted for 36.1% of

opioid deaths and 11.2% of people who were alive at the end of the study period. The propor-

tion of opioid overdose deaths that occurred among those who had never married was 42.9%,

and people who were divorced accounted for 21.3% of fatal opioid overdoses. People who were

not in the labor force accounted for 47.1% and the unemployed accounted for 9.7% of opioid

overdose deaths.

People whose highest level of educational attainment was a High School diploma or GED

only, with no college accounted for 35.4% of opioid overdose deaths, with 23.7% of opioid

overdose deaths among people who did not complete high school. U.S. citizens accounted for

98.6% of opioid overdose deaths. Those who rented accounted for 38.3% of opioid overdose

deaths. People residing in nonrural areas accounted for 79.3% of opioid overdose deaths while

rural residents accounted for 20.7% of opioid overdose deaths. Those who were uninsured

accounted for 29.1% of fatal opioid overdoses. People who were incarcerated at the time of

Table 1. (Continued)

Attribute Opioid Overdose % Other Deaths % Alive %

Nonrural 3007 79.3% 202300 76.6% 2812000 76.7%

Health Insurance

Insured 2686 70.9% 248200 94.1% 3040000 82.9%

Uninsured 1105 29.1% 15700 5.9% 626000 17.1%

Incarceration�

Incarcerated 178 4.7% 1192 0.5% 30660 0.8%

Not incarcerated 3613 95.3% 262760 99.5% 3635310 99.2%

Household Poverty

500%-999% 604 15.9% 47870 18.1% 1049000 28.6%

300%-499% 771 20.3% 54350 20.6% 919300 25.1%

100%-299% 1263 33.3% 105700 40.1% 1184000 32.3%

Less than 100% 931 24.6% 34140 12.9% 428700 11.7%

Other� 223 5.9% 21860 8.3% 84560 2.3%

Census Division

West North Central 214 5.6% 18760 7.1% 242100 6.6%

New England 167 4.4% 12370 4.7% 176100 4.8%

East South Central 246 6.5% 18600 7.0% 214100 5.8%

West South Central 400 10.6% 29230 11.1% 414800 11.3%

Pacific 533 14.1% 35550 13.5% 598700 16.3%

Mid Atlantic 486 12.8% 36200 13.7% 496500 13.5%

East North Central 660 17.4% 42790 16.2% 558300 15.2%

South Atlantic 731 19.3% 53620 20.3% 705900 19.3%

Mountain 352 9.3% 16820 6.4% 259600 7.1%

� Non-Hispanic Race and Hispanic Ethnicity. Incarceration at time of survey

Cell frequencies are weighted to the U.S. population, with rounding according to Census Bureau identity protection rules.

DRB release numbers: CBDRB-FY19-304.

https://doi.org/10.1371/journal.pone.0227966.t001
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their survey accounted for 4.7% of fatal opioid overdoses. People living below the poverty line

accounted for 24.6% of opioid overdose deaths and 11.7% of those who were alive at the end of

the study. The distributions of opioid overdose deaths across Census Division were generally

similar to those for other deaths and people alive at the end of the study period.

Hazard ratios and 95% CIs for univariate, partially adjusted models, and a final propor-

tional hazard model are presented in Table 2. In the final model, results included the follow-

ing: A statistically significant HR and 95% confidence interval (CI) was seen for age, as a

continuous variable (HR = 1.18, CI: 1.16, 1.20), reflecting that 85% of deaths occurred among

adults 20 to 59 years of age at time of ACS survey. The HR for age squared was 1.00. Compared

to Hispanics, several non-Hispanic racial groups had significantly elevated hazard ratios for

fatal opioid overdose including Whites (HR = 2.52, CI: 2.21, 2.88); Others (HR = 2.09, CI: 1.61,

2.72); and American Indians and Alaskan Natives (HR = 1.88, CI: 1.35, 2.62). In univariate

and partially adjusted models Blacks had increased hazard rates (HR = 1.37, CI: 1.16, 1.60) and

(HR = 1.44, CI: 1.22, 1.69), respectively, although those rates became lower than 1 after further

adjusting for SES in the final model (HR = 0.81, CI: 0.68, 0.96). A strong protective effect was

seen in all models for Asian and Pacific Islanders including the final model (HR = 0.55, CI:

0.37, 0.80). Compared to women, men were at greater risk of fatal opioid overdose (HR = 1.61,

CI: 1.50 to 1.72).

Compared to people without disabilities, those who were disabled had a statistically elevated

risk of fatal opioid overdose (HR = 2.80, CI: 2.59, 3.03). Compared to married people, those

who never married had an elevated HR for opioid-related mortality (1.71, CI: 1.55, 1.89) as did

people who were widowed (HR = 2.44, CI: 2.03, 2.95); separated (HR = 2.16, CI: 1.82, 2.56);

and divorced (HR = 2.19, CI: 1.99, 2.42). People who were unemployed had higher HRs than

those who were employed (HR = 2.46, CI: 2.17, 2.79).

In the final model, compared to people with master or doctoral degrees, those with bachelor

degrees only had no statistically significant difference in risk (HR = 1.17, CI: 0.93, 1.47) with sta-

tistically significant elevated HRs among those with attainment of a High School diploma or

GED only (HR = 2.48, CI: 2.00, 3.06), who did not complete High School (HR = 2.26, CI: 1.81,

2.82), and some college or an Associate Degree (HR = 2.63, CI: 1.84, 2.79). Compared to non-citi-

zens, U.S. citizens had elevated risk (HR = 4.62, CI: 3.48, 6.14). Compared to people who owned

a home with a mortgage, HRs for people in other housing were higher including those who

owned a home without a mortgage (HR = 1.20, CI: 1.09, 1.33) or rented (HR = 1.36, CI: 1.25,

1.48). Urban residents were more likely than rural residents to die from opioid overdoses

(HR = 1.46, CI: 1.34, 1.59). Compared to people with health insurance, those who were uninsured

had a significantly higher HR for fatal opioid overdose (HR = 1.30, CI: 1.20, 1.41). Compared to

people who were not incarcerated at the time of their 2008 ACS survey, those who were incarcer-

ated had a statistically elevated HR for opioid-related mortality (HR = 2.70, CI: 1.91, 3.81).

Compared to people who lived in households at 500% above the poverty line or more, those

living in less affluent households had statistically significantly higher opioid mortality HRs,

with the highest HR among people in households below the poverty line (HR = 1.36, CI: 1.20,

1.54). Compared to residents of the West North Central Census division, risk was higher for

those in Mountain (HR = 1.58, CI: 1.33, 1.88); South Atlantic (HR = 1.29, CI: 1.11, 1.50); East

North Central (HR = 1.27, CI: 1.09, 1.48); Mid Atlantic (HR = 1.25, CI: 1.06, 1.47) and Pacific

(HR = 1.19, CI: 1.01, 1.40) Census divisions.

Discussion

This nationally representative MDAC observational study provides new insights into relation-

ships between SES and opioid-related mortality. A principal finding was that the risk of fatal
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Table 2. Hazard ratios and confidence limits, opioid overdose deaths, 2008–2015, Mortality Disparities in American Communities (MDAC) Study.

Attribute Category Univariate Models Partially Adjusted Modelsa Final Modelb

HR 95% CI HR 95% CI HR 95% CI

Age (Years)

Continuous 1.12��� (1.11, 1.14) 1.13��� (1.11, 1.14) 1.18��� (1.16, 1.20)

Age Squared (Years)

Continuous 1.00��� (1.00, 1.00) 1.00��� (1.00, 1.00) 1.00��� (1.00, 1.00)

Race/Ethnicity†

Hispanic Ref Ref Ref

Black 1.37��� (1.16, 1.60) 1.44��� (1.22, 1.69) 0.81� (0.68, 0.96)

Asian and Pacific Islander 0.33��� (0.23, 0.48) 0.34��� (0.23, 0.49) 0.55�� (0.37, 0.80)

American Indian/Alaskan Native 3.44��� (2.50, 4.75) 3.60��� (2.61, 4.97) 1.88��� (1.35, 2.62)

White 2.40��� (2.12, 2.71) 2.62��� (2.31, 2.96) 2.52��� (2.21, 2.88)

Other 2.87��� (2.22, 3.71) 3.17��� (2.45, 4.10) 2.09��� (1.61, 2.72)

Sex

Female Ref Ref Ref

Male 1.59��� (1.49, 1.69) 1.55��� (1.45, 1.65) 1.61��� (1.5, 1.72)

Disability

Not Disabled Ref Ref Ref

Disabled 3.99��� (3.73, 4.26) 5.48��� (5.12, 5.87) 2.80��� (2.59, 3.03)

Marital Status

Married Ref Ref Ref

Never Married 1.92��� (1.78, 2.08) 2.92��� (2.66, 3.21) 1.71��� (1.55, 1.89)

Widowed 1.37��� (1.15, 1.63) 4.34��� (3.59, 5.24) 2.44��� (2.03, 2.95)

Separated 3.70��� (3.14, 4.37) 4.09��� (3.47, 4.83) 2.16��� (1.82, 2.56)

Divorced 3.70��� (3.37, 4.05) 3.63��� (3.31, 3.98) 2.19��� (1.99, 2.42)

Employment

Employed Ref Ref Ref

Unemployed 3.61��� (3.22, 4.04) 4.19��� (3.73, 4.70) 2.46��� (2.17, 2.79)

Not in labor force 2.34��� (2.19, 2.51) 4.66��� (4.31, 5.04) 2.46��� (2.25, 2.68)

Age less than 16 years 0.46��� (0.38, 0.56) 1.62��� (1.28, 2.06) 1.06 (0.83, 1.34)

Educational Attainment

Master/ Doctorate Ref Ref Ref

Bachelor’s Degree 1.43�� (1.13, 1.80) 1.37�� (1.09, 1.73) 1.17 (0.93, 1.47)

Some College/Associate Degree 3.51��� (2.86, 4.30) 3.71��� (3.02, 4.56) 2.26��� (1.84, 2.79)

High School/GED only 4.29��� (3.50, 5.26) 4.84��� (3.95, 5.94) 2.48��� (2.00, 3.06)

Less than High School 2.79��� (2.27, 3.43) 5.78��� (4.65, 7.19) 2.26��� (1.81, 2.82)

Citizenship

Noncitizen Ref Ref Ref

U.S. Citizen 6.31��� (4.81, 8.28) 4.78��� (3.61, 6.32) 4.62��� (3.48, 6.14)

Housing tenure

Own with mortgage Ref Ref Ref

Group quarters 3.66��� (3.21, 4.17) 4.45��� (3.87, 5.10) 0.88 (0.64, 1.20)

Live in house without rent 1.90��� (1.52, 2.39) 2.34��� (2.16, 2.53) 1.21 (0.96, 1.53)

Own, no mortgage 1.29��� (1.17, 1.42) 1.72��� (1.56, 1.90) 1.20��� (1.09, 1.33)

Rent 1.93��� (1.79, 2.08) 2.14��� (1.71, 2.69) 1.36��� (1.25, 1.48)

Urban/Rural Residence

Rural Ref Ref Ref

Urban 1.17��� (1.08, 1.26) 1.39��� (1.28, 1.50) 1.46��� (1.34, 1.59)

(Continued)
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opioid overdose was greater among people in low compared to high SES strata. Economic dep-

rivation is a risk factor for opioid overdoses in the United States and contributes to patterns of

declining life expectancy that differ from most developed countries. [22] As previously

reported, affected demographic groups included adolescent, young and middle-aged adults,

[23] Whites, American Indians and Alaskan Natives, people of unspecified race, and men. [24]

These findings may be of use in developing targeted efforts to prevent fatal opioid overdoses.

[25, 26, 27]

Compared to Hispanics, Whites had the highest HRs for opioid overdose death. This dis-

parity, affecting the largest U.S. racial group, [5] has been attributed to socioeconomic despair

[4] and limited opportunity in distressed U.S. communities [28] Other explanations U.S. pol-

icy priorities for health care, healthy behaviors, and the physical and social environment.

Table 2. (Continued)

Attribute Category Univariate Models Partially Adjusted Modelsa Final Modelb

HR 95% CI HR 95% CI HR 95% CI

Health Insurance

Insured Ref Ref Ref

Uninsured 2.05��� (1.91, 2.20) 2.09��� (1.94, 2.25) 1.30��� (1.20, 1.41)

Incarceration‡

Not incarcerated Ref Ref Ref

Incarcerated 5.95��� (5.12, 6.92) 4.95��� (4.22, 5.80) 2.70��� (1.91, 3.81)

Household Poverty

500%-999% Ref Ref Ref

300%-499% 1.45��� (1.30, 1.61) 1.59��� (1.43, 1.77) 1.13� (1.01, 1.26)

100%-299% 1.82��� (1.65, 2.01) 2.46��� (2.22, 2.72) 1.12� (1.01, 1.25)

Less than 100% 3.73��� (3.37, 4.13) 5.57��� (5.00, 6.21) 1.36��� (1.20, 1.54)

Other 4.37��� (3.74, 5.09) 6.15��� (5.22, 7.24) 0.83 (0.54, 1.29)

Census Division

West North Central Ref Ref Ref

New England 1.08 (0.88, 1.32) 1.12 (0.92, 1.37) 1.10 (0.90, 1.35)

East South Central 1.30�� (1.08, 1.56) 1.36�� (1.13, 1.64) 1.13 (0.94, 1.36)

West South Central 1.10 (0.93, 1.29) 1.33��� (1.13, 1.58) 1.16 (0.98, 1.37)

Pacific 1.02 (0.87, 1.19) 1.34��� (1.14, 1.57) 1.19� (1.01, 1.40)

Mid Atlantic 1.11 (0.95, 1.30) 1.29�� (1.09, 1.51) 1.25�� (1.06, 1.47)

East North Central 1.34��� (1.15, 1.56) 1.40��� (1.2, 1.64) 1.27�� (1.09, 1.48)

South Atlantic 1.17� (1.01, 1.37) 1.35 (1.16, 1.58) 1.29�� (1.11, 1.50)

Mountain 1.54��� (1.30, 1.83) 1.71��� (1.44, 2.03) 1.58��� (1.33, 1.88)

� P < 0.05

�� P < 0.01

��� P<0 .001

† Hispanic ethnicity, non-Hispanic Race.

‡ Incarceration at time of survey
aPartially adjusted models adjusted for age variables, non-Hispanic race/Hispanic ethnicity, and sex.
bFinal model adjusted for age variables, non-Hispanic race/Hispanic ethnicity, sex, disability, marital status, employment, education, citizenship, housing tenure, rural/

nonrural, health insurance, incarceration, household poverty, and census division.

Abbreviations: HR: Hazard Ratio, CI: Confidence Interval

Statistics are based on weighted data.

DRB release numbers: CBDRB-FY19-301, CBDRB-FY19-302, CBDRB-FY19-348, CBDRB-FY19-555

https://doi.org/10.1371/journal.pone.0227966.t002

Socioeconomic status and fatal opioid overdoses in the United States

PLOS ONE | https://doi.org/10.1371/journal.pone.0227966 January 17, 2020 9 / 16



Other countries with higher life expectancy are outperforming the United States with respect

to education, child poverty, and other measures of well-being [9]. American Indians and Alas-

kan Natives were also at risk for opioid fatality. While Asian and Pacific Islander and Black

race were both protective in the most adjusted final model, the latter result should be inter-

preted with cautiously. In contrast to the protective effect in the final model for Black race that

adjusted for 10 SES risk factors, less adjusted models showed significantly elevated HRs of opi-

oid overdose fatality among Blacks. If SES partially mediated the effect of race in the final

model, then interventions that impact SES, such as improving education, may have among

their many advantages, the ability of help decrease opioid overdoses and associated racial dis-

parities. [25–28] Furthermore, although the opioid epidemic has been most acute in some

areas with low percentage Black populations, [7] (e.g., Appalachia, New England, the Midwest,

and Mountain states), the recent shift toward a more urban centered opioid overdose epidemic

[8] and high opioid overdose fatality rates in other areas with sizeable Black populations (e.g.,

Southeastern U.S.) could place Blacks at risk moving forward.

People who were disabled had almost three times higher risk of death from opioid overdose

than those without a disability, likely reflecting use of opioid analgesics to treat chronic pain.

In 2016, CDC published guidelines to assist prescribers in weighing the benefits and risks of

opioid therapy for chronic pain. [29] In 2019, the guidelines were evaluated by a consensus

panel [30] and the CDC published a perspective [31] on measures to prevent misapplications

of the guidelines that can cause harm. Examples include inflexible application of dosage and

duration thresholds, abrupt tapering of opioid dosages, drug discontinuation, or dismissal of

patients from care. Misapplication of the guidelines to other patient populations is another

concern. This includes patients with pain at end-of-life, from cancer, acute surgical recovery,

sickle cell crises. Application of chronic pain dosage guidelines when prescribing opioid ago-

nists to treat opioid use disorder can also cause harm. A consensus report highlights national

gaps in evidence-based care for opioid use disorder that can save lives. [32] A need exists for

empathetic chronic pain management such that non-opioid treatment is provided to the need

for opioids, while taking into consideration the risks associated with each type of treatment.

When patients agree to taper the dose of opioids, it is helpful for the pace to be individualized

and gradual, to minimize withdrawal symptoms. [32] Further research on alternative chronic

pain management strategies could point to interventions that lower opioid overdose mortality

among patients at risk for opioid use disorder because of their medical comorbidities. [33]

Compared to people who were married, those who were divorced, separated or widowed

had higher risk of opioid overdose death, confirming previous associations with fatal opioid

overdose. [10, 34] Although the reason for this finding is unclear, behavioral, physical, and

economic benefits of having a spouse could confer health benefits. [35] Being in a marital rela-

tionship or other domestic partnership may limit time spent alone or social isolation that pre-

disposes to fatal opioid overdose. [35] Research on beneficial effects of interpersonal

connection with respect to opioid use disorder could uncover potential interventions to build

community resilience to the opioid crisis.

As in previous U.S. studies, people who were unemployed were at greater risk of dying

from an opioid overdose compared to the employed [24]. In the U.S., when economic shocks

cause rising unemployment, increased risk of opioid-related mortality is seen [36]. In disad-

vantaged communities, manual labor occupations with higher injury risk are often the most

available employment opportunities. Occupational injuries can lead to chronic painful condi-

tions, disability, unemployment and resulting use of opioid analgesics. [37] In one study, fam-

ily members retrospectively suggested that individual predilection toward unemployment may

have contributed to their decedents fatal opioid overdose. [38]. The effectiveness of outreach
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efforts could be improved with better understanding of the interconnections between unem-

ployment and risk of fatal opioid overdose [6].

People with less than a four-year college degree had elevated HRs for opioid overdose mor-

tality compared to those with graduate degrees. This is consistent with a previous studies of

nonmedical opioid use including nationwide surveys of adolescents and young adults, [39, 40]

and studies in smaller areas [10]. This increase in risk of opioid misuse among people with low

educational attainment may partially reflect downstream consequences such as less access to

stable employment opportunities. [36]

Non-citizens were at lower risk of opioid overdose mortality than citizens. Explanations

may include NDI artifacts related to nativity [41], less intensive marketing, or access to opioids

among non-citizens. [2] Health affirming values placed on social mobility and family cohesion

within traditional [42, 43] or immigrant communities [44] may also mitigate economic stress-

ors that contribute to depression and substance abuse. [42, 43, 44] Cultivating networks of sup-

port and resilience within communities affected by the opioid epidemic could help to prevent

fatal overdoses in the United States.

Compared to people who owned a house with a mortgage, those who rented were at

increased risk of fatal opioid overdose. This finding is consistent with other evidence of health

disparities by housing tenure [45–47]. Injected drug use is more frequently reported among

people living in unstable housing situations. [48] A study of housing relocation in Atlanta sug-

gest that drug use wains when people move from these settings to neighborhoods with more

economic advantage. [49] Authors of the Atlanta study recommended research on barriers

that prevent people who use substances from obtaining housing in less disadvantaged neigh-

borhoods. Campaigns to enhance quality of life in less affluent housing neighborhoods may

also have merit. An unexpected finding of the present study was that homeowners without

mortgages had elevated risk of opioid overdose death compared to those with mortgages. One

plausible explanation is that pressure to make scheduled mortgage payments provides routine

structure in daily life that discourages opioid misuse.

Based on the Census Bureau definition of rural versus nonrural, in which less than one

quarter of the population lived in rural areas, nonrural residents were at 45% greater risk of an

opioid fatality than rural residents. This contrasts with other studies in which more rapid

increases in prescription opioid mortality rates were reported in rural than nonrural areas

early in the opioid epidemic. [50] Higher opioid overdose death rates were also reported in

rural states, using a broad definition of rurality. [8] Our finding is however consistent with

recent national data [51] showing higher opioid poisoning in urban areas, including from her-

oin and synthetic opioids, with higher rates of deaths in rural areas from semisynthetic opioids

(e.g., oxycodone, hydrocodone, and codeine). A recent study in 17 states indicated that eco-

nomic disadvantage was a risk factor for prescription opioid overdose death regardless of urba-

nicity, however economic disadvantage played a larger role in heroin overdose deaths in urban

than rural neighborhoods [52]. A national survey found that urban adults were more likely to

engage in prescription opioid misuse compared to rural adults. [53] Differences in opioid fatal-

ity risk across census divisions in this report were less pronounced than those reported at the

state-level [54]. The dispersed geography of opioid overdose deaths in the United States poses

an intervention challenge, with variation in rates and trends across jurisdictions influenced by

population density, [52] opioids circulating within the community, [53–56] and area-level eco-

nomic distress. [52]

Risk of death from opioid overdose was associated with not having health insurance. Opi-

oid addiction often occurs amid economic and health problems that can lead to un-insurance

[57] Affected U.S. population subgroups are heterogeneous. Tailored responses are therefore

needed to deliver appropriate mental health, substance abuse, and social services. [58] Affected
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groups include childbearing women and prenatally exposed infants, [59] those at-risk for or

with a history of incarceration [60], homeless people, [48] and people living with chronic pain

[55, 56]. As responses to the opioid epidemic scale-up to address effects of lack of insurance,

training of prescribers can help them to distinguish medical needs from situations in which

opioids are likely to be diverted for non-medical use. [24] Provider education can also maxi-

mize harm reduction (e.g. naloxone co-prescribing in the context of pain treatment). [32]

Compared to non-incarcerated people, those who were incarcerated were at increased risk

of opioid mortality. A need exists for medical and behavioral opioid use disorder therapy dur-

ing and after incarceration. [60] Lack of access to opioids during incarceration can cause toler-

ance to diminish, leaving recently incarcerated people susceptible to overdose if they use doses

similar to those prior to their incarceration. In Washington State during the 2000s, for exam-

ple, fatal overdose was the leading cause of death in the 30 days after release. [61] Increased

exposure to fentanyl contributes to an emerging pattern of post-incarceration opioid overdose

fatality, with longer median time from release fatal overdose. [62] This is not due solely to

reduced tolerance but also to increased drug lethality when a previously incarcerated person

does encounter (mostly illicit) fentanyl. [62] Quality transition of care for people with opioid

use disorders before and after prison release could prevent fatal overdoses in this population.

[60]

Consistent with other studies of SES and opioid overdose mortality, [11, 63] compared to

people from the most affluent households, those living under the poverty line had higher risk

of fatal opioid overdose. Some experts [64] recommend interventions that include treatment

of people with opioid use disorder in conjunction with long-term efforts to reduce the opioid

supply. [65] Others recommend using a social determinants of health framework to address

causes of drug demand, such as loss of opportunity. [2]

This study has strengths that include the nationally representative survey of both children

and adults, weighting to adjust for underrepresented groups, the prospective study design, and

detailed self-reported SES data. Limitations include potential misclassification of mortality on

death certificates, [66] absence of data on psychiatric diagnoses and access to naloxone, and

the ascertainment of time-varying measures (e.g., employment, health insurance) only at base-

line, up to 7 years before death. Future studies can build on our findings with novel or more

detailed SES predictors. In summary, this study provides insights into relationships between

SES and U.S. opioid overdose mortality. While opioid fatalities occurred across SES strata,

they were concentrated in lower SES groups. These SES attribute specific findings may facili-

tate the design of opioid overdose prevention, treatment, and rehabilitation programs. [26]
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Introduction 

Chair Rodgers, Ranking Member Pallone, and Members of the Committee, thank you for the 

opportunity to provide this statement for the record.  

I am Regina LaBelle, and I currently direct the Addiction and Public Policy Initiative at the 

O’Neill Institute for National and Global Health Law at Georgetown Law. We use the law and 

policy to promote access to quality addiction treatment, harm reduction, and recovery support 

services. In addition, I direct and teach in Georgetown University’s Master of Science in 

Addiction Policy & Practice program, a program training future addiction policy professionals. 

 

In 2021, at the beginning of the Biden-Harris Administration, I was appointed Acting Director of 

the White House Office of National Drug Control Policy (ONDCP). I oversaw the development 

of this Administration’s first-year drug policy priorities.1 During the Obama Administration, I 

served at ONDCP as Chief of Staff.  

 

The Overdose Crisis 

 

Our nation is amidst an unprecedented drug overdose crisis. In the 12-month period ending in 

July 2023, the Centers for Disease Control and Prevention (CDC) reported that 106,661 people 

died of a drug overdose.2 This number does not begin to reflect the family members and 

communities left behind; each death is an unspeakable tragedy for our nation. Much more needs 

to be done to save lives and end this crisis.  

                                                           
1 Executive Office of the President, The Biden-Harris Administration’s Statement of Drug Policy Priorities for Year 

One (2021) https://www.whitehouse.gov/wp-content/uploads/2021/03/BidenHarris-Statement-of-Drug-Policy-

Priorities-April-1.pdf.  
2 FB Ahmad et al., Provisional Drug Overdose Death Counts, National Center for Health Statistics (2023), 

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.  

https://www.whitehouse.gov/wp-content/uploads/2021/03/BidenHarris-Statement-of-Drug-Policy-Priorities-April-1.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/03/BidenHarris-Statement-of-Drug-Policy-Priorities-April-1.pdf
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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I support Congressional action to create an orderly, humane immigration system; however, the 

migrant issues we see at the border today are not what is driving the overdose epidemic. 

Regardless of what Congress does to reform the nation’s immigration laws, additional 

Congressional action is necessary to solve the overdose epidemic. Our nation desperately needs 

bipartisan action to address the underlying issues driving this crisis: the profits of transnational 

criminal organizations and untreated addiction.  

 

Going After the Profits of Transnational Criminal Organizations 

 

To solve this problem, it is critical that we look to the facts and the evidence, rather than the 

rhetoric. Illicit fentanyl in America today is manufactured largely from precursor chemicals 

sourced from the People’s Republic of China; these chemicals are shipped to Mexico where drug 

cartels manufacture the illegal fentanyl that we see in America.3 Contrary to the rhetoric, the vast 

majority of illegal fentanyl is brought into the country by U.S. citizens,4 5 not undocumented 

immigrants. Additionally, the vast majority of illegal fentanyl is brought into the country through 

ports of entry—not between them. In fact, according to the Cato Institute6, just 0.02% of people 

arrested by Border Patrol for crossing the border illegally possessed any fentanyl at all.  

Transnational criminal organizations operate across borders with sophisticated, international 

business operations. To promote the rule of law and reduce the profit flow from drug trafficking, 

the United States, together with its international partners, must follow the money.  

This means targeting illicit financial transactions that support fentanyl trafficking. This includes 

investigating, prosecuting, and convicting money launderers who make the illicit drug trade and 

transnational criminal enterprises financially viable.  

Ending Untreated Addiction 

Promoting the rule of law and reducing profits from international drug trafficking is a piece of 

the solution, but building a public health infrastructure in the U.S. must be the centerpiece of our 

efforts. If every American with a substance use disorder received the care they need, there would 

be a dramatically smaller market for their illegal fentanyl. Yet according to a 2022 study, fewer 

than 28% of individuals with an opioid use disorder received treatment with medications for 

opioid use disorder (MOUD) within the last year.7 

                                                           
3 DEA Intelligence Report, Fentanyl Flow in the United States, January 2020, 
https://www.dea.gov/sites/default/files/2020-03/DEA_GOV_DIR-008-

20%20Fentanyl%20Flow%20in%20the%20United%20States_0.pdf 
4 United States Sentencing Commission Report, Quick Facts on Fentanyl Trafficking Offenses, (2021), 

https://www.ussc.gov/sites/default/files/pdf/research-and-publications/quick-facts/Fentanyl_FY21.pdf 
5 Socioeconomic risk factors for fatal opioid overdoses in the United States: Findings from the Mortality Disparities 

in American Communities Study (MDAC), January 2020, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6968850/ 
6 Bier, David J., Fentanyl Is Smuggled For U.S. Citizens by U.S. Citizens, Not Asylum Seekers, (2022), 

https://www.cato.org/blog/fentanyl-smuggled-us-citizens-us-citizens-not-asylum-seekers 
7 Use of Medication for Opioid Use Disorder Among US Adolescents and Adults With Need for Opioid Treatment, 

(2019), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8943638/ 
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At the O’Neill Institute for National and Global Health Law at Georgetown Law, we advocate 

for a public health approach to addressing substance use, one that spans the continuum of care. 

The continuum of care includes enhancing evidence-based prevention, improving harm reduction 

services to prevent risky substance use and reduce overdose deaths, increasing access to quality, 

evidence-based treatment by reducing barriers to treatment, and increasing access to recovery 

support services to sustain long-term recovery. 

 

Congress can take action today across the continuum of care to save lives.  

 

Prevention 

 

One area requiring urgent attention is increasing rates of youth overdose deaths. Tragically, at a 

time of reduced youth substance use, we are seeing increasing mortality rates among 

adolescents.8 This same study also noted that, in 2022, 22 young people aged 14 to 18 died each 

week of a drug overdose. We must treat this issue as the urgent problem it is. 

 

Congress should build on efforts by the Administration to educate young people about the 

consequences of purchasing what they think are prescription pills online, but are actually pressed 

pills containing fentanyl. We must also address untreated mental health conditions among 

adolescents, conditions that often cause young people to seek out pills online. 

 

However, education alone is not enough.  

 

Congress can finally take action to regulate the safety of online platforms. Reform to Section 230 

is long overdue. While any reform must protect the First Amendment rights of individuals 

online, it is time for accountability.  

 

Treatment 

 

I applaud Congress for eliminating the “X-waiver” requirement for buprenorphine prescribing in 

the FY 2023 omnibus funding measure.  This action will, over the long term, be a game changer 

for treatment access. Nevertheless, eliminating the X-waiver by itself is not enough to close the 

treatment gap, and buprenorphine is not the only medication for opioid use disorder.    

 

We need broad access to addiction treatment immediately. Arbitrary federal barriers to care are 

costing American lives. Congress has the ability to take action in three areas: 

 

First, improve access to all forms of medications for opioid use disorder, including methadone.  

At a time when upwards of 70% of all overdose deaths involve illicit fentanyl9 increased access 

                                                           
8 Friedman, Joseph, The Overdose Crisis Among U.S. Adolescents, 2024, 

https://www.nejm.org/doi/full/10.1056/NEJMp2312084?query=featured_secondary 
9 Center for Disease Control and Prevention, Drug Overdose Deaths,  2021, 

https://www.cdc.gov/drugoverdose/deaths/index.html 
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to methadone treatment has become an urgent issue.  Administrative actions were taken to ease 

access to methadone treatment during the COVID-19 public health emergency.  These actions 

did not result in increased diversion of methadone, but did provide easier access for individuals 

with opioid use disorder.10 Fortunately, the Substance Abuse and Mental Health Services 

Administration (SAMHSA) has extended these flexibilities.11 However, more can be done to 

improve access. For example, Congress is currently considering legislation (Modernizing Opioid 

Treatment Access Act (MOTAA)12 that would allow doctors who are board certified in addiction 

medicine, to prescribe methadone and pharmacies to dispense it. Currently, methadone can only 

be dispensed at an opioid treatment program.  It follows logically that access would improve 

given the limited number of opioid treatment programs nationwide, and the large number of 

pharmacies in the U.S.13 

Second, more should be done to increase access to evidence-based treatment for people who are 

incarcerated, and upon reentry to the community.  Congress is currently considering the Due 

Process Continuity of Care Act (DPCCA) and the Medicaid Re-Entry Act (MRA).14 15 The 

DPCCA would ensure that incarcerated people held pretrial do not lose Medicaid coverage 

because of an arrest. The MRA would allow Medicaid coverage for incarcerated individuals in 

the last 30 days prior to their release, thereby improving their access to evidence-based care 

leading up to and upon reentry. Improving access to evidence-based care in corrections and upon 

reentry is important given the heightened risk of overdose for individuals who leave jail. 

Research has shown that overdose is the leading cause of death among people leaving prison16, 

yet MOUD makes recently incarcerated individuals 85%17 less likely to die.  By providing 

MOUD in corrections and upon reentry, we can help bend the curve of overdose deaths. 

Third, Congress can take additional steps to ensure access to buprenorphine. As mentioned 

previously, removing the X-waiver requirement for buprenorphine prescribing was an important 

first step. More can be done now by making sure that pharmacies stock buprenorphine. 

Currently, only 57.9% of pharmacies even stock buprenorphine. 18 

                                                           
10 Pew Charitable Trusts, Study Shows Easing Access to Methadone Helps Patients with Opioid Use Disorder, 2023,   
11 Substance Abuse and Mental Health Services Administration, Methadone Take-Home Flexibilities Extension 

Guidance, 2020, https://www.samhsa.gov/medications-substance-use-disorders/statutes-regulations-
guidelines/methadone-guidance 
12 Modernizing Opioid Treatment Access Act of 2023, S.644, 118th Congress (2023).  
13 Modernizing Opioid Treatment Access Act of 2023, S.644, 118th Congress (2023). 
14 Due Process Continuity of Care Act of 2023, H.R. 3074, 118th Congress (2023). 
15 Medicaid Reentry Act of 2023, H.R. 2400, 118th Congress (2023). 
16 National Library of Medicine, Clinical risk factors for death after release from prison in Washington State: A 

nested case control study, 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4834273/ 
17 National Library of Medicine, Does exposure to opioid substitution treatment in prison reduce the risk of death 

after release? A national prospective observational study in England, 2017, 
https://pubmed.ncbi.nlm.nih.gov/28160345/ 
18 National Library of Medicine, Pharmacy Availability of Buprenorphine for Opioid Use Disorder Treatment in the 

US, 2023, 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10220511/#:~:text=Only%2057.9%25%20of%20pharmacies%20re
ported,pharmacy%20chains%20in%20the%20US. 
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Congress should clarify the DEA’s Suspicious Orders Reports System (SORS). Too many 

distributors and pharmacies fear adverse law enforcement action if they dispense too much 

buprenorphine, and if MOTAA passes, the same will be true for methadone. Distributors and 

pharmacies should be incentivized to get this critical medication into the hands of patients who 

have been prescribed it. 

 Closing 

By taking an all of the above approach, geared at enhancing the rule of law, tackling illicit 

finance, and building out a robust public health system, Congress can bend the curve of overdose 

deaths. These are not easy issues with simple answers. With record numbers of overdose deaths, 

the public is demanding action. We can continue to build on some of the important policy 

changes that have occurred and tackle both the international aspects of the issue, along with the 

domestic and community-based approaches that are necessary. 

I, like many of you, know people who have been directly affected by this issue. They are calling 

out for all of us to work together so no one else has to suffer a loss. 

Thank you for the opportunity to provide this statement for the record. 

                                                           
 



December 11, 2023

The Honorable Joseph Biden
President of the United States 
The White House 
1600 Pennsylvania Ave NW 
Washington, DC 20500

Dear President Biden: 

As you are aware, Mexican cartels pose a deadly threat to the United States. As the greatest 
criminal drug threat to the U.S., the Mexican cartels are also involved in several other criminal 
activities, including but not limited to human trafficking, money laundering, and extortion.1 In 
recent years, the Mexican cartels are believed to be responsible for a large portion of synthetic 
opioid trafficking in the U.S., where overdose deaths due to synthetic opioids like fentanyl have 
skyrocketed. We are very concerned about the Mexican cartels and their presence in the United 
States and urge you to take action that would limit the cartels’ funding and ability to operate 
within our borders. 

Specifically, it has come to our attention that the Cártel de Jalisco Nueva Generación (CJNG) has
gained power in Mexico and expanded its operations to the U.S. The Department of Justice 
considers CJNG “to be one of the five most dangerous transnational criminal organizations in the
world”.2 The Drug Enforcement Administration (DEA) also believes CJNG is the best-armed 
criminal organization in Mexico and to be a significant threat to the United States.3 With a 
reputation for extreme violence, CJNG is a significant target for the United States government. 

CJNG has reportedly expanded its recent operations to include cigarette smuggling and sales in 
an effort to diversify their operations.4 We are concerned they could be using the profits from 
their cigarette smuggling to fund their fentanyl operation in the U.S. This concern is particularly 
timely given that there is a Food and Drug Administration (FDA) proposed rule in the final 
stages of agency review that concerns menthol in cigarettes as well as flavored cigars. While it 
may be well-intentioned, this menthol ban would amount to prohibition and the consequences 

1 Congressional Research Service, “Mexico: Organized Crime and Drug Trafficking Organizations”, 06/22, 
https://crsreports.congress.gov/product/pdf/R/R41576 
2 U.S. Drug Enforcement Agency, CJNG & Los Cuinis Foreign Narcotics Kingpin Designation Act, 05/19, 
https://www.dea.gov/sites/default/files/2019-05/CJNG%20CUINIS%20X%20Chart%20for%20May%202019.pdf
3 Congressional Research Service 
4 Milenio, “Cártel del Tabaco incursiona con cigarros hechos en México”, 05/22, Cártel del Tabaco incursiona con 
cigarros hechos en México - Grupo Milenio

https://www.milenio.com/politica/cartel-tabaco-incursiona-cigarros-hechos-mexico
https://www.milenio.com/politica/cartel-tabaco-incursiona-cigarros-hechos-mexico
https://www.dea.gov/sites/default/files/2019-05/CJNG%20CUINIS%20X%20Chart%20for%20May%202019.pdf
https://crsreports.congress.gov/product/pdf/R/R41576


could be more severe than the FDA realizes. It could open huge opportunity for CJNG and other 
criminal organizations to expand their smuggling of tobacco products within U.S. borders, 
especially considering the regulated U.S. menthol market is worth approximately $30 billion. 
Considering CJNG already has a sophisticated narcotics distribution network across major U.S. 
cities, it would be relatively easy for them to transition to new illicit cigarette sales if given the 
opportunity and financial incentive.  

This issue has also garnered the attention of several Senators, who have penned multiple letters 
to your Administration raising concerns about CJNG’s foray into tobacco. Recently, a bipartisan 
Senate letter to the U.S. Department of State warned that CJNG’s involvement in tobacco sales 
was a threat to our national security and the public health and requested more information about 
interagency coordination on this specific matter.5

While we are aware of broad interagency efforts between the Department of Justice, Department 
of Treasury and State Department to take enforcement actions against CJNG, we urge you to 
look closely at this new source of funding. The emergence of new funding sources via tobacco 
sales makes it necessary to reconsider the effects that a menthol ban would have on criminal 
cartel financing.  Federal rules, such as the proposed menthol and flavored cigar ban, could 
provide further financial resources to CJNG and other criminal organizations that would fuel 
their already brutal war against the United States. The American people can’t afford for the 
cartels to grow more powerful. We’ve already lost too much. 

Sincerely,

Carol D. Miller
Member of Congress

Dan Crenshaw
Member of Congress

Brian Babin, D.D.S. 
Member of Congress

5 Senator Bill Cassidy, “Cassidy, Colleagues Raise Concerns About the National Security Threat of Illicit Tobacco 
Trafficking”, 8/23, https://www.cassidy.senate.gov/imo/media/doc/illicit_tobacco_trafficking_letter.pdf 

https://www.cassidy.senate.gov/imo/media/doc/illicit_tobacco_trafficking_letter.pdf


Andy Biggs
Member of Congress

Lori Chavez-DeRemer
Member of Congress

Juan Ciscomani
Member of Congress

Anthony D'Esposito
Member of Congress

August Pfluger
Member of Congress

Michael Waltz
Member of Congress

cc: The Honorable Shalanda Young, Director, Office of Management and Budget
      The Honorable Robert Califf, Commissioner, Food and Drug Administration 
      The Honorable Alejandro Mayorkas, Secretary, Department of State
      The Honorable Janet Yellen, Secretary, Department of Treasury
      The Honorable Merrick Garland, Attorney General, Department of Justice 
      The Honorable Xavier Becerra, Secretary, Department of Health and Human Services 



By Kevin Sieff

Dec. 13 at 6:10 a.m.

A DEA agent tracked the source of
fentanyl in Mormon country — a
Mexican cartel

Vehicles in Arizona head in the direction of St. George, Utah, on Interstate 15. (Salwan Georges/The Washington Post)

ST. GEORGE, Utah — The meth was expensive. The federal agents were running

https://www.washingtonpost.com/people/kevin-sieff/


out of money.

They had been buying loads of drugs in undercover operations, trying to trace

the pipeline of methamphetamine and fentanyl into this sleepy city of retirees,
out-of-town hikers and Mormon churches.

Brady Wilson, one of just two Drug Enforcement Administration agents in

southern Utah, begged his bosses for more cash. The case felt big — a window

into how Mexican organized crime had penetrated even suburban America.

“It was a gut feeling,” Wilson said. A Mexican cartel, he suspected, had set up
shop in St. George.

Wilson, a bald, trim 42-year-old, operated out of an unmarked building, across

the street from a car wash. He looked around St. George, a city of about 100,000

surrounded by jagged red-rock cliffs and waves of cookie-cutter suburbs. Few

places in America would make a more incongruous outpost for Mexican drug
traffickers.

And yet synthetic drugs had arrived here much as they had in other small cities

and rural areas across the United States — abruptly and with immediate,

devastating impact. In Utah, fentanyl overdose deaths had increased 300

percent over a three-year period, killing 170 people in 2021, according to the

state health department.

Brady Wilson, a former Drug Enforcement Administration agent, looks out over the valley in St. George.

(Ronda Churchill for The Washington Post)



Mexican criminal groups had become experts in producing fentanyl and meth

across the border. Now, Wilson knew, they were honing their role in retail

distribution in the United States, where synthetics had reshaped the geography
of drug demand. There was money to be made in places like St. George.

In early 2020, Wilson got his first tip. Someone walked up to the FBI field office

in St. George with a claim that appeared to leap from Wilson’s subconscious.

“The message was: ‘You’ve got a major player in your area who has significant

ties to Mexico.’”

According to the informant, a Mexican man was running a drug distribution ring

from a small ranch on the edge of St. George. Wilson and other federal law

enforcement officials launched an investigation. They were about to learn how

deeply Mexican cartels have penetrated the heartland of America. What follows

is based on court documents and information Wilson and several other federal
officials shared with The Washington Post.

At first, the work was tedious. They conducted stakeouts in strip-mall parking

lots. They interviewed detained drug dealers. They weren’t getting enough

evidence to advance the case.

Then, in 2021, the agents made a breakthrough. They traced a shipment of drugs
to Ángel Rubio Quintana, a 41-year-old from Michoacán, Mexico. Deported

years earlier, he had returned to southern Utah, where his relatives had a

popular fast-food restaurant known for its burritos and carne asada.

The Washington Post followed the fentanyl epidemic from Mexican labs to U.S. streets.

Overview: From Mexican labs to U.S. streets, a lethal pipeline

Washington faltered as fentanyl gripped America

View all stories

He was a short, chubby man with a goatee. He shepherded his four children

around St. George in a used SUV. They posed for photos in front of the mall; in
front of their Christmas tree; in front of a flower shop, wearing matching plaid

shirts. The agents didn’t need to work hard to get his contact information. Rubio

sold used cars in front of his in-laws’ Mexican restaurant, scrawling his phone

number on the windshields.

When agents found out where Rubio was living, Wilson shook his head in
disbelief. The man suspected of importing drugs into St. George had moved his

family into one of the city’s immaculate suburbs, on a street lined with American

flags and pickups. It wasn’t far from Wilson’s own home.

https://www.washingtonpost.com/investigations/interactive/2022/fentanyl-crisis-mexico-cartel/?itid=co_cartel_enhanced_1
https://www.washingtonpost.com/investigations/interactive/2022/dea-fentanyl-failure/?itid=co_cartel_enhanced_2


What Wilson needed to learn was how Rubio ran the operation. Could agents

build a strong enough case against him to cast a net over the entire trafficking

ring?

The evidence trickled in. The first time agents purchased a large load of meth

from Rubio, they said, it arrived in a five-pound tub of sour cream called La

Crema Mexicana. The agents wondered whether there was a connection between

the extended family’s restaurant and Rubio’s drug trade.

The tub solved one of Wilson’s problems — what to call the investigation:
Operation Sour Cream.

Post Reports: Operation Sour Cream

Since 2019, the number of Americans killed by fentanyl has jumped 94 percent. Today
on “Post Reports,” we go inside Operation Sour Cream — and inside the pipeline
bringing the deadly drug from Mexican labs to U.S. streets.

Tuesday, December 13, 2022

31 min
Options



A view of St. George that includes its Mormon temple. (Salwan Georges/The Washington Post)



As a young DEA agent, Wilson had studied the architecture of America’s drug

war.

Drug trafficking routes through Mexico, he learned, are the product of years of
turf wars, shifting alliances and continually refined smuggling techniques.

Nearly a century after early opium smugglers lugged their loads across the Rio

Grande, Mexico has been carved into criminal fiefdoms. Different cartels own

different stretches of the border.

How the U.S. lost a key ally in Mexico as fentanyl took off

The Sinaloa cartel has risen to become the world’s premier fentanyl producer.
The group manufactures fentanyl and meth throughout northwestern Mexico, in

labs that span the mountains of Culiacán and dot the residential streets of

downtown Tijuana. Those drugs are loaded into hidden compartments in cars

and trucks and sent across the border into California and Arizona.

What happens once those drugs enter the United States — the pipeline from the
border to the user — has been less clear. How involved are cartels in the

distribution and sale of their own products? Historically, most dealers don’t

know whose drugs they’re selling.

But with the explosion of fentanyl, which can be pressed into tiny counterfeit

pills or mixed into other drugs like cocaine and heroin, the question of how the
products arrive at their final destination is of urgent importance. More

Americans are dying of drug overdoses than ever before. The tentacles of

Mexican criminal organizations are lengthening in the United States, their

distribution methods becoming more efficient as their drugs become more

dangerous.

Pounds of fentanyl
seized since 2015

In U.S. counties and
Mexican municipalities

Interstate 15Interstate 15Interstate 15Interstate 15Interstate 15

https://www.washingtonpost.com/investigations/interactive/2022/the-eagle-mexico-drug-cartels/?itid=lk_interstitial_enhanced_keybox
https://www.washingtonpost.com/outlook/2019/11/07/what-are-mexican-drug-cartels-fighting-over-chance-sell-fentanyl-here/?itid=lk_inline_enhanced-template
https://www.washingtonpost.com/investigations/interactive/2022/fentanyl-crisis-mexico-cartel/?itid=lk_inline_enhanced-template


Wilson had seen the outlet of that pipeline in Seattle, where he got his first job

with the DEA in 2009. Mexico’s two biggest criminal organizations, the Sinaloa

cartel and the Jalisco New Generation cartel, both operated in the city, ordering

up drug shipments directly from their counterparts in Mexico. That

phenomenon has continued: From May 23 through Sept. 8 of this year, the
Justice Department investigated 35 fentanyl cases with direct links to those two

groups.

Wilson noted how both cartels established outposts in Seattle as if they were

inaugurating a shadow consulate. The cartels recruited from within immigrant

communities, exploiting recently arrived Hondurans, for example, who were
pressured to pay back human smugglers by dealing drugs.

As Wilson settled into St. George, Sinaloa-linked busts were being made in

unlikely places, away from major American cities. Trafficking rings were

uncovered in western Pennsylvania and Battle Creek, Mich. Authorities found
one Sinaloa affiliate using a bootleg phone to operate out of a federal prison in

Henderson, N.C.

But Wilson felt good about the St. George assignment. He was a Utah native,

looking for a quiet place to live with his young family.

“This is going to be a much slower pace,” he remembers thinking.

Throughout the 2010s, the closest drug cartel outpost to St. George was Las

Vegas, about a two-hour drive away. Small-time drug dealers transported

modest loads — sometimes just a few ounces — from there to southern Utah.

“Most of our cases were just these local people going to Vegas to pick up an

ounce or two, or 100 pills, maybe 200 pills,” Wilson said.
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Washington faltered as fentanyl gripped America

In 2015, the DEA published a map of “Areas of Influence of Major Mexican

Transnational Criminal Organizations.” St. George wasn’t mentioned — a

market not big enough to warrant recognition by the cartels.

But demand for synthetic drugs had increased in southern Utah just as supply

had surged in Mexico. St. George had itself boomed; it is now the nation’s

fastest-growing metropolitan area. Not long after Wilson arrived in Utah, he and

his colleagues were finding fentanyl everywhere — in pillowcases and glove

compartments during routine traffic stops, next to the bodies of overdose
victims, once in a plastic bag in a Panda Express bathroom.

The drugs that arrived here from Las Vegas were no longer enough. St. George

had apparently gotten its first hookup directly to Mexico.

https://www.washingtonpost.com/investigations/interactive/2022/dea-fentanyl-failure/?itid=lk_interstitial_enhanced_keybox
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Tyler West, left, and J. Banks of the Utah Highway Patrol look under a car Nov. 1 after making a stop in Sevier, a few hours north of St. George. (Salwan Georges/The
Washington Post)



Ángel Rubio was no one’s idea of a cartel kingpin. He was illiterate. He was

constantly in debt. His drug business was perpetually short-staffed, so he

enlisted his teenage son. Even the front for his operation — a 10-acre ranch on
the edge of town — gave the appearance of an amateur. The cows kept escaping,

wandering into the suburbs.

And yet his ability to order up drugs from Mexico was impressive to the agents

watching him. At some point in his early middle age, Rubio had connected with

the Sinaloa cartel.

To build their case, federal agents began purchasing larger and larger quantities

of drugs from Rubio, using an undercover buyer to determine the scale of his

operation.

“We were buying meth at $4,000 a pound,” said Jay Tinkler, then the top DEA

agent in Utah and Wilson’s boss.

Tinkler pleaded for more government funds to buy more drugs, partly at

Wilson’s insistence.

“I’m calling my boss and telling him: ‘It’s a really good case, I’m telling you,’”

Tinkler said.

Those purchases eventually helped the agents get a court-ordered wiretap on
Rubio’s phone. That’s how they got a glimpse into the life of St. George’s cartel

connection. The surveillance was 24/7; a team of interpreters was employed.

Rubio repeatedly called the same two men in Sinaloa state, sometimes multiple

times a day.

I need buttons, they heard him say, which meant fentanyl pills.

I need glass, he said, which meant meth.

Fentanyl’s deadly surge

Fentanyl is the leading cause of death for Americans ages 18 to 49. The synthetic opioid is

50 times more potent than heroin, and its compactness makes it far easier to smuggle. The

Washington Post followed the fentanyl epidemic from Mexican labs to U.S. streets.

https://www.washingtonpost.com/investigations/interactive/2022/fentanyl-crisis-mexico-cartel/?itid=cb_box_E5CNOVZXMVAWDHR6UH5E4AUEC4_1


Rubio also referred to drugs as goats and sheep, according to court documents

in the case, “hoping it would go undetected because he literally sold goats and

sheep from his corral.” The small-town nature of the investigation complicated
things. Several times agents ran into an unsuspecting Rubio or his associates at

the grocery store.

“You’ll never guess who I saw at the store,” one of the agents told Wilson after

returning to the office one day.

It became clear over time that the two men in Mexico were affiliated with the
Sinaloa cartel. Federal agents and prosecutors referred to them jointly as “the

Mexican supply,” but their names, which would later appear in a federal

indictment, were Ramon Higuera-Cota and Presciliano Galax-Felix. They could

dispatch drugs to St. George rapidly, responding immediately to demand.

It wasn’t that Rubio worked as an underling for the Sinaloa men. He negotiated
his own prices — often ruthlessly lowballing Higuera-Cota and Galax-Felix. The

federal agents began to realize that the cartel wasn’t operating in St. George

under a corporate hierarchy. Rubio hadn’t been sent here with orders from

Sinaloa. He was the semiautonomous leader of his own mini-fiefdom, able to

order fentanyl, meth and cocaine like a pizza delivery.

The drugs would arrive a day or two after his orders were placed, crossing the

border near San Diego and then moving on to stash houses, often on the

outskirts of Los Angeles. Then Rubio would arrange transport to St. George. He

would sometimes lecture the drivers himself, federal agents said.

“He’d tell them: ‘Bring your kid so it’s less obvious. Always get your vehicle
serviced so you don’t break down,’” Wilson recalled.

Those cars would travel along what has increasingly become America’s main

fentanyl artery, Interstate 15, which connects Los Angeles to much of the

country. It passes directly through St. George, where signs for available real

estate continue to spring up. “A new standard of life is beginning,” reads one
billboard.
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The ranch where Ángel Rubio Quintana ran a drug distribution ring connected to the Sinaloa cartel. (Salwan Georges/The Washington Post)



When the drugs arrived in St. George, Rubio stashed some of them on the ranch

he rented. He hid other loads in storage units. Others he left in the homes of

friends or buried in the horse corral. His neighbors, mostly White retirees, grew
suspicious. DEA agents installed a camera in the backyard of one neighbor’s

home. Another neighbor, Mark Correll, a retiree from Texas, bought night-vision

goggles to keep an eye on the ranch.

“There was a lot of traffic late at night,” Correll said. “A lot of fancy cars. We

knew something was up. We just weren’t sure what.”

Rubio and his colleagues, court documents said, “pocketed some revenue as

profits and wired payments to Mexican sources of supply.”

“This cycle — ordering from Mexico, picking up from California, distributing in

Southern Utah, wiring payments back to Mexico — resulted in large quantities of

narcotics flowing into the local community,” the documents said.

Inside the daunting hunt for the ingredients of fentanyl and meth

Rubio’s fentanyl usually arrived in the form of counterfeit oxycodone pills called

M-30s, about a thousand in a bag, worth some $40,000 on the street. Those

pills have become increasingly popular — and lethal — as cartels have tried to

cater to drug users with rising tolerance. Rubio, agents estimate, was selling

20,000 to 30,000 pills a month.

An agent recalled one conversation in which Rubio tried to place a fentanyl

order and was rebuffed:

“We already moved over 25,000 pills yesterday,” one of the men in Sinaloa said.

“You should have given me an order. It’s already all gone.”

But more frequently, the Sinaloans appeared to have an endless supply.
Sometimes, Rubio’s connection would send him thousands more fentanyl pills

than he had ordered.

https://www.washingtonpost.com/investigations/interactive/2022/precursor-chemicals-fentanyl-meth/?itid=lk_interstitial_enhanced_keybox


When Rubio asked why traffickers had sent so many pills, he was told not to

worry about it, said one federal official, who spoke on the condition of

anonymity because he wasn’t authorized to discuss the case.

“He was told he could pay them back once it was sold,” the official said. “They’re

literally pushing drugs because the quantity on the Mexico side is so high.”

At least twice, Rubio’s debt to the Sinaloa men grew to dangerous levels. The

men in Mexico began threatening him.

“They were like, ‘We’re going to come up there and we’re going to hunt you guys

down,’” one agent recalled.

Remarkably, Rubio called their bluff.

“He said, ‘Hey, this is America. You guys can’t come here and just be running

around with guns.’”

But when people didn’t pay Rubio on time, he was the one who threatened

violence. The federal agents, monitoring those threats in real time, sent police

on what appeared to be routine patrols, meant to deter Rubio from hurting
anyone. There was no indication that he did.

Rubio had originally moved to the United States more than two decades earlier.

One of his first stops was Salt Lake City, where he worked construction. One

day, he was buying food at a drive-through. A young Mexican woman named

María de los Ángeles Acosta took his order.

Eventually the two got married. They had three kids. When people asked her, de

los Ángeles described their lives in St. George as peaceful and happy. The city

wasn’t as crime-ridden as some of the other American cities where Mexican
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migrants ended up, she said. “Thankful and blessed,” she posted on Facebook

under photos of the family.

Her husband’s clients in St. George came from a range of backgrounds. Some

were the service workers who catered to the tourists passing through the city.

Others were locals who thought they were purchasing oxycodone, a prescription

drug used to treat severe pain.

Dmytro Luke, 22, who worked for a flooring company, died after taking a
counterfeit M-30 pill in February 2021. His case drew public attention after his

mother began alerting local journalists to the wave of fentanyl in southern Utah

that had led to her son’s death. She’s still not sure whether the pill that killed

Luke was trafficked by Rubio.

The agents faced a particular dilemma with Rubio’s fentanyl business. If they
knew deadly pills were circulating during their investigation, agents said, they

couldn’t sit idly by. So they frequently intervened by buying them through

informants.

It was a complicated decision. The more pills they purchased, the higher

demand could appear to Rubio, giving him an incentive to import more.

People walk in downtown St. George, a city of about 100,000. (Ronda Churchill for The Washington Post)





The agents knew that some of their most valuable evidence was against Rubio’s

suppliers in Sinaloa. Arresting Higuera-Cota and Galax-Felix was a crucial part

of the case.

Those men appeared to be on the front line of the explosion of fentanyl. Aside
from the M-30 pills, they offered Rubio cocaine and meth laced with fentanyl.

“They talked about that like, ‘Hey, this is some new hot stuff like you should

get,’” one agent said.

Later, Rubio would tell people that he was merely working for the two men in

Sinaloa. He was a small fish, he said.

Visual story: To live and die in Tijuana

Because Higuera-Cota and Galax-Felix were in Mexico, the U.S. agents in Utah

couldn’t arrest them. It was a source of deep frustration. Agents believed they

were exporting fentanyl and meth across much of the southwestern United

States, potentially pushing millions of M-30s across the border every year.

“You have this great material and there’s nothing you can do with it,” said one

A customer sits in a booth at Alvaro’s Mexican Food, the St. George restaurant owned by Rubio's in-laws. (Salwan Georges/The Washington Post)

https://www.washingtonpost.com/investigations/interactive/2022/tijuana-mexico-fentanyl-crime/?itid=lk_interstitial_enhanced_keybox


official who worked on the case.

The agents in Utah shared their evidence with Justice Department officials in

Washington, according to a former U.S. official who spoke on the condition of
anonymity because he wasn’t authorized to comment. They hoped the case they

had built against two men in Mexico would lead to their arrest. But that has not

happened.

Mexican officials have not pursued either Higuera-Cota or Galax-Felix,

according to the country’s attorney general’s office. That office would not
comment on why it had not issued arrest warrants.

Neither man could be reached for comment.

In St. George, federal agents decided they needed to move forward alone. By

early this year, agents believed they had enough to build a case against Rubio
and his associates in the United States. On a bulletin board in Wilson’s office,

they had mapped the dense web that connected Rubio to his team of dealers and

suppliers in Mexico. They were ready to make the arrests. “Takedown day,” they

called it.

On Feb. 15, dozens of officers from several SWAT teams along with federal

agents prepared for raids against Rubio and his accomplices. Some were low-

level drug dealers selling fentanyl to pay for their own drug habits. Others were

Rubio’s friends and relatives to whom he paid a fraction of his proceeds.

Interstate 15 passes directly through St. George. (Salwan Georges/The Washington Post)



Five down in Apt. 307: Mass fentanyl deaths test a Colorado prosecutor

Agents planned to conduct more than nine raids across Utah, many of them

simultaneous. The DEA flew several aircraft overhead. The agents discussed

what would happen if Rubio tried to shoot his way out, or if he tried to flee into
the suburbs.

They arrived at Rubio’s beige-stucco suburban home just before sunrise. It was a

clear, crisp morning. They fired a stun grenade upon entering the house. They

dragged Rubio, pajama-clad, from his bedroom without a fight.

He was charged with conspiracy to distribute fentanyl and methamphetamine
and conspiracy to launder money. He was also charged with unlawful reentry

into the United States.

Neighbors in the neatly kept suburb were alarmed. Many were armed. One

young woman, living in the property next to Rubio’s, loaded her handgun and

sat in a lawn chair in case anyone tried to jump over her fence.

Agents also raided the 10-acre ranch, a few miles from Rubio’s home. By the end

of the day, they had arrested 12 people — including Rubio’s 19-year-old son,

Carlos Rubio-Acosta. Agents seized thousands of fentanyl pills, as well as

cocaine and meth.

Rubio was taken to jail in Cedar City, just north of St. George. In July, he
pleaded guilty to trafficking fentanyl, methamphetamine and marijuana, and to

laundering the proceeds. He is awaiting sentencing.

It’s possible that he could be deported after his prison sentence, probably a more

dangerous consequence than prison, given the money he owes to the Sinaloa

cartel.

“He left a lot of debts on the table,” said one agent, who spoke on the condition

of anonymity because he was not authorized to talk about the case.

“A lot,” said another agent, who also spoke on the condition of anonymity. “I can

only speculate how much, but he owes a lot of money.”

https://www.washingtonpost.com/investigations/interactive/2022/fentanyl-poisoning-colorado/?itid=lk_interstitial_enhanced_keybox


Several months after Rubio’s arrest, a Post reporter walked into Alvaro’s

Mexican Food, the family’s fast-food restaurant, located in a St. George mall

parking lot, next to a tuxedo rental.

A middle-aged woman was standing behind the counter. She stood next to a

painting of the pre-Columbian city of Teotihuacán. She was on the phone.

It was Rubio’s wife, María de los Ángeles Acosta. She was talking to her husband

in prison.

“Do you want to talk to him?” she asked.

Rubio’s voice then boomed through the speaker.

“Of what they are saying about me, 99 percent is false,” he said.

“I was living a quiet life with my wife and my family,” he said.

He didn’t want to talk in detail about the accusations over the phone. He said he
wanted to meet in person.

When Rubio hung up, de los Ángeles sighed.

She was torn. She knew nothing of Rubio’s drug business, she said. She had

been diagnosed with breast cancer in 2021, and the family had scrambled to pay

Wilson walks on a path with views of the city’s signature red mesas. (Ronda Churchill for The Washington Post)



for her medical care. She didn’t think her husband would resort to drug

trafficking to pay those bills. But she said she believed U.S. law enforcement.

“The authorities cannot be wrong,” she said. “If I trust anyone 100 percent, it is
the U.S. authorities.”

As far as she knew, she said, Rubio had been a struggling livestock trader. But he

had been acting strange lately, she admitted.

He had created a policy for the family of turning all cellphones off at home. He

seemed anxious all the time.

“I just assumed he was having an affair,” she said. “One day I’d like to know the

truth.”

Later, she said she was planning to divorce Rubio.

His lawyer, Trinity Jordan, said his client did not want to speak to The Post.

“I talked to my client about your story and at this time he prefers to not
participate,” Jordan wrote in an email.

Rubio’s son Carlos Rubio-Acosta pleaded guilty to conspiracy to distribute

fentanyl, conspiracy to distribute marijuana and conspiracy to launder money.

He was sentenced in August to 15 months in prison.

“He followed his father’s lead and instructions while participating in the
organization,” the sentencing document said.

Rubio’s own sentencing hearing is scheduled for later this month. Agents found

no evidence of a connection between his extended family’s restaurant and the

drug business.

Wilson left the DEA this year for a job at the U.S. attorney’s office. He’s still
working on the Rubio case, as well as other drug-related cases in St. George.

Rubio’s arrest appeared to have an immediate impact, Wilson said. The flow of

drugs arriving here appeared to diminish — mostly smaller loads arriving from

Las Vegas at higher prices.

But Wilson knew that wouldn’t last.

In recent months, the sizes of drug seizures in St. George have increased once

again. In October, local police stopped a 19-year-old Mexican man with 62,000

counterfeit M-30 pills near the St. George exit of I-15. The load was twice as big

as those Rubio had handled.

There was no confirmation yet, but Wilson recognized the signs. Soon, it would
be time to start again.
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By Kevin Sieff

Five down in Apt. 307: Mass fentanyl deaths
test a Colorado prosecutor
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