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Acronyms 

DEA Drug Enforcement Administration 

DOSE Drug Overdose Surveillance and Epidemiology System 

ED Emergency Department 

EMS Emergency Medical Service 

HIDTA High Intensity Drug Trafficking Area 

HIPAA Health Insurance Portability and Accountability Act 

MOUD Medications for Opioid Use Disorder 

NSDUH National Survey on Drug Use and Health 

NSSP CDC’s National Syndromic Surveillance Program 

OD2A CDC’S Overdose Data to Action 

ODMAP Overdose Detection Mapping Application Program 

OUD Opioid Use Disorder Opioid Use Disorder 

PDMP Prescription Drug Monitoring Program 

SAMHSA Substance Abuse and Mental Health Services Administration 

SSP Syringe Services Program Syringe Services Program 

 

 

 

 

 

 

 

 

 

 

 

               

 

 

 



 

 

Definition: 

Opioids are a class of natural, semi-synthetic, and synthetic drugs that include both prescription medications 

and illegal drugs like heroin. Prescription medications such as oxycodone (OxyContin), hydrocodone (Vicodin), 

morphine, codeine, fentanyl, and others are mainly used for the treatment of pain. They can also help treat 

cough or diarrhea. However, like illegal opioids, prescription opioids can be addictive, particularly if they are 

misused. 

Natural opioids, such as morphine, codeine, opium, and thebaine are made from the seed pods of the opium 

poppy plant.  These natural substances are also known as opiates. 

Semi-synthetic opioids, such as heroin and pain relievers oxycodone, hydrocodone, and oxymorphone, are 

made in laboratories by chemically processing natural opioids. 

Synthetic opioids, such as fentanyl are manufactured entirely in laboratories, with no natural ingredients.1 

Opioids differ in their strength, or potency. For example, fentanyl is 50 to 100 times more potent than 

morphine. This means that even small doses of fentanyl can be fatal. Fentanyl can be even more dangerous 

when it is mixed with other drugs. This can happen without the knowledge of the person taking them.3        

Origin: 

The poppy Papaver somniferum is the source for all natural opioids, whereas synthetic opioids are made 

entirely in a lab and include meperidine, fentanyl, and methadone. Semi-synthetic opioids are synthesized from 

naturally occurring opium products, such as morphine and codeine, and include heroin, oxycodone, 

hydrocodone, and hydromorphone. Teens can obtain narcotics from friends, family members, medicine 

cabinets, pharmacies, nursing homes, hospitals, hospices, doctors, and the internet. 

Common street names: 

Street names for various narcotics/opioids include:  

• Smack, Horse, Mud, Brown Sugar, Junk, Black Tat, Big H, Paregoric, Dover’s Powder, MPTP (New Heroin), 

Hillbilly Heroin, Lean or Purple Drank, OC, Ox, Oxy, Oxycotton, Sippin Syrup. 

Use: 

 Narcotics/opioids can be swallowed, smoked, sniffed, or injected.Narcotics/opioids come in various forms, 

including:  

• Tablets, capsules, skin patches, powder, chunks in varying colors (from white to shades of brown and black), 

liquid form for oral use and injection, syrups, suppositories, and lollipops 
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Psychological dependence  

Use can create psychological dependence. Long 

after the physical need for the drug has passed, the 

person may continue to think and talk about using 

drugs and feel overwhelmed coping with daily 

activities. Relapse is common if there are no 

changes to the physical environment or the 

behavioral motivators that prompted the misuse in 

the first place.  

Effect on the body 

Narcotics/opioids are prescribed by doctors to treat 

pain and diarrhea, suppress cough, and help people 

sleep. Effects depend heavily on the dose, how it is 

taken, and previous exposure to the drug. Negative 

effects include:  

• Slowed physical activity, constriction of the 

pupils, flushing of the face and neck, constipation, 

nausea, vomiting, and slowed breathing  

As the dose is increased, both the pain relief and the 

harmful effects become more pronounced. Some of 

these preparations are so potent that a single dose 

can be lethal to an inexperienced user. However, 

except in cases of extreme intoxication, there is no 

loss of motor coordination or slurred speech.  

Physical dependence and withdrawal  

Physical dependence is a consequence of chronic 

opioid use, and withdrawal takes place when drug 

use is discontinued. The intensity and character of 

the physical symptoms experienced during 

withdrawal are directly related to the drug used, the 

total daily dose, the interval between doses, the 

duration of use, and the health and personality of 

the user. These symptoms usually appear shortly 

before the time of the next scheduled dose. 

As the withdrawal worsens, symptoms can 

include:  

• Restlessness, irritability, loss of appetite, nausea, 

tremors, drug craving, severe depression, 

vomiting, increased heart rate and blood pressure, 

and chills alternating with flushing and excessive 

sweating  

However, without intervention, the withdrawal 

usually runs its course, and most physical 

symptoms disappear within days or weeks, 

depending on the particular drug.  

Overdose Effects  

Overdoses of narcotics are not uncommon and can 

be fatal. Physical signs of narcotics/opioid 

overdose include:  

• Constricted (pinpoint) pupils, cold clammy skin, 

confusion, convulsions, extreme drowsiness, and 

slowed breathing  

Drugs that cause similar effects  

With the exception of pain relief and cough 

suppression, most central nervous system 

depressants (like barbiturates, benzodiazepines, 

and alcohol) have similar effects, including slowed 

breathing, tolerance, and dependence.  

Legal status in the United States  

Narcotics/opioids are controlled substances that 

vary from Schedule I to Schedule V, depending on 

their medical usefulness, abuse potential, safety, 

and drug dependence profile. Schedule I narcotics, 

like heroin, have no medical use in the U.S. and 

are illegal to distribute, purchase, or use outside of 

medical research. 

      Opioids 

 



 

 

Figure: Rainbow Fentanyl 

 

Common street names 

Common street names include:  

• Apache, China Girl, China Town, Dance Fever, 

Friend, Goodfellas, Great Bear, He-Man, Jackpot, 

King Ivory, Murder 8, and Tango & Cash.  

Clandestinely produced fentanyl is encountered 

either as a powder or in fake tablets and is sold 

alone or in combination with other drugs such as 

heroin or cocaine.  

Fentanyl pharmaceutical products are currently 

available in the following dosage forms: oral 

transmucosal lozenges commonly referred to as 

fentanyl “lollipops” (Actiq), effervescent buccal 

tablets (Fentora), sublingual tablets (Abstral), 

sublingual sprays (Subsys), nasal sprays (Lazanda), 

transdermal patches (Duragesic), and injectable 

formulations.  

 

Definition 

Fentanyl is a potent synthetic opioid drug approved 

by the FDA for use as an analgesic (pain relief) and 

anesthetic. It is approximately 100 times more 

potent than morphine and 50 times more potent 

than heroin as an analgesic.  

ORIGIN 

Fentanyl was first developed in 1959 and 

introduced in the 1960s as an intravenous 

anesthetic. It is legally manufactured and 

distributed in the United States. Licit fentanyl 

pharmaceutical products are diverted via theft, 

fraudulent prescriptions, and illicit distribution by 

patients, physicians, nurses, physician assistants, 

nurse practitioners, and pharmacists.  

From 2011 through 2021, both fatal overdoses 

associated with use of clandestinely produced 

fentanyl and fentanyl analogs, and law enforcement 

encounters increased markedly.  

According to CDC, overdose deaths involving 

synthetic opioids, excluding methadone were 

involved in roughly 2,600 drug overdose deaths 

each year in 2011 and 2012, but from 2013 through 

2021, the number of drug overdose deaths 

involving synthetic opioids, excluding methadone 

increased dramatically each year, to more than 

71,000 in 2021. The total number of overdose 

deaths for this category was greater than 260,000 

for 2013 through 2021. These overdose deaths 

involving synthetic opioids is primarily driven by 

illicitly manufactured fentanyl, including fentanyl 

analogs.  
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Use 

Fentanyl can be injected, snorted/sniffed, smoked, taken orally by pill or tablet, and spiked onto blotter 

paper. Illicitly produced fentanyl is sold alone or in combination with heroin and other substances and has 

been identified in fake pills, mimicking pharmaceutical drugs such as oxycodone. Fentanyl patches are 

misused by removing its gel contents and then injecting or ingesting these contents. Patches have also been 

frozen, cut into pieces, and placed under the tongue or in the cheek cavity. According to the National 

Forensic Laboratory Information System - National Estimates Based on All Reports estimates, reports on 

fentanyl (both pharmaceutical and clandestinely produced) increased from 4,697 in 2014 to over 163,201 in 

2022, as reported by federal, state, and local forensic laboratories in the United States.  

Effect on the body 

Fentanyl, similar to other commonly used opioid analgesics (e.g., morphine), produces effects such as 

relaxation, euphoria, pain relief, sedation, confusion, drowsiness, dizziness, nausea, vomiting, urinary 

retention, pupillary constriction, and respiratory depression.  

Overdose effects  

Overdose may result in stupor, changes in pupillary size, cold and clammy skin, cyanosis, coma, and 

respiratory failure leading to death. The presence of triad of symptoms such as coma, pinpoint pupils, and 

respiratory depression are strongly suggestive of opioid poisoning.  

Drugs that cause similar effects  

Drugs that cause similar effects include other opioids such as morphine, hydrocodone, oxycodone, 

hydromorphone, methadone, and heroin.  

legal status in the Federal Control Substances Act  

Fentanyl is a Schedule II narcotic under the United States Controlled Substances Act of 1970. 
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Effect on the body  

One of the most significant effects of heroin use is 

addiction. With regular heroin use, tolerance to the 

drug develops. Once this happens, the person must 

use more heroin to achieve the same intensity. As 

higher doses of the drug are used over time, physical 

dependence and addiction to the drug develop.  

Effects of heroin use include:  

• Drowsiness, respiratory depression, constricted 

pupils, nausea, a warm flushing of the skin, dry 

mouth, and heavy extremities  

Overdose effects 

Because heroin users do not know the actual strength 

of the drug or its true contents, they are at a high risk 

of overdose or death.  

The effects of a heroin overdose are:  

• Slow and shallow breathing, blue lips and 

fingernails, clammy skin, convulsions, coma, and 

possible death  

Drugs that cause similar effects  

Other opioids such as OxyContin®, Vicodin®, 

codeine, morphine, methadone, and fentanyl can 

cause similar effects as heroin.  

legal status in the United States  

Heroin is a Schedule I narcotic under the Controlled 

Substances Act meaning that it has a high potential 

for abuse, no currently accepted medical use in 

treatment in the United States, and a lack of accepted 

safety for use under medical supervision. 

Definition 

Heroin is a highly addictive drug and it is a rapidly 

acting opioid.  

ORIGIN 

Heroin is processed from morphine, a naturally 

occurring substance extracted from the seed pod of 

certain varieties of poppy plants grown in:  

• Mexico, South America, Southeast Asia, and 

Southwest Asia Heroin is available in the United 

States in several forms, primarily white powder 

from Mexico, and to a lesser extent, South America 

and Southwest Asia; and “black tar” and brown 

powder from Mexico.  

Common street names 

Common street names for heroin include:  

• Big H, Black Tar, Chiva, Hell Dust, Horse, Negra, 

Smack, and Thunder  

Use 

Heroin is typically sold as a white or brownish 

powder, or as the black sticky substance known on 

the streets as “black tar heroin.” Although purer 

heroin is becoming more common, most street 

heroin is “cut” with other drugs, especially fentanyl, 

or with substances such as sugar, starch, powdered 

milk, or quinine.  

Heroin can be injected, smoked, or sniffed/snorted. 

High purity heroin is usually snorted or smoked.  

Effect on the mind 

Because it enters the brain so rapidly, heroin is 

particularly addictive, both psychologically and 

physically. Heroin users report feeling a surge of 
euphoria or “rush” followed by a twilight state of 

sleep and wakefulness. 
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Definition 

Hydromorphone belongs to a class of drugs called 

“opioids,” which includes morphine. It has an 

analgesic potency approximately two to eight times 

greater than that of morphine and has a rapid onset 

of action.  

ORIGIN 

Hydromorphone is legally manufactured and 

distributed in the United States. However, people 

can obtain hydromorphone from forged 

prescriptions, “doctor-shopping,” theft from 

pharmacies, and from friends and acquaintances.  

Common street names 

Common street names include:  

• D, Dillies, Dust, Footballs, Juice, and Smack 

Hydromorphone comes in:  

• Tablets, capsules, oral solutions, and injectable    

formulations  

Use  

People may use hydromorphone tablets by ingesting 

them. Injectable solutions, as well as tablets that 

have been crushed and dissolved in a solution may 

be injected as a substitute for heroin.  

Effect on the mind 

When not used under a doctor’s supervision, 

hydromorphone is taken to produce feelings of 

euphoria, relaxation, sedation, and reduced anxiety. 

It may also cause mental clouding, changes in mood, 

nervousness, and restlessness. It works centrally (in 

the brain) to reduce pain and suppress cough. 

Hydromorphone use is associated with both 

physiological and psychological dependence. 

Effect on the body  

Hydromorphone may cause:  

• Constipation, pupillary constriction, urinary 

retention, nausea, vomiting, respiratory depression, 

dizziness, impaired coordination, loss of appetite, 

rash, slow or rapid heartbeat, and changes in blood 

pressure  

Overdose Effects  

Acute overdose of hydromorphone can produce: 

Severe respiratory depression, drowsiness 

progressing to stupor or coma, lack of skeletal 

muscle tone, cold and clammy skin, constricted 

pupils, and reduction in blood pressure and heart 

rate.  

Severe overdose may result in death due to 

respiratory depression.  

Drugs that cause similar effects  

Drugs that have similar effects include:  

• Heroin, morphine, hydrocodone, fentanyl, and 

oxycodone  

legal status in the United States  

Hydromorphone is a Schedule II narcotic under the 

Controlled Substances Act with an accepted 

medical use as a pain reliever. Hydromorphone has 

a high potential for abuse and use may lead to 

severe psychological or physical dependence. 



 

 

Definition 

Methadone is a synthetic (man-made) narcotic.  

ORIGIN 

German scientists synthesized methadone during 

World War II because of a shortage of morphine. 

Methadone was introduced into the United States in 

1947 as an analgesic (Dolophine). 

Common street names 

Common street names include:  

• Amidone, Chocolate Chip Cookies, Fizzies with 

MDMA, and WaferUse  

Methadone is available as a tablet, oral solution, or 

injectable liquid. Tablets are available in 5 mg and 

10 mg formulations. As of January 1, 2008, 

manufacturers of methadone hydrochloride tablets 

40 mg (dispersible) have voluntarily agreed to 

restrict distribution of this formulation to only those 

facilities authorized for detoxification and 

maintenance treatment of opioid addiction, and 

hospitals. Manufacturers will instruct their 

wholesale distributors to discontinue supplying this 

formulation to any facility not meeting the above 

criteria. 

Use 

Methadone can be swallowed or injected. 

Effect on the mind 

Misuse of methadone can lead to psychological 

dependence. 

 

Effect on the body 

 When an individual uses methadone, he/she may 

experience physical symptoms like sweating, itchy 

skin, or sleepiness. Individuals who misuse 

methadone risk becoming tolerant of and physically 

dependent on the drug.  

When use is stopped, individuals may experience 

withdrawal symptoms including:  

• Anxiety, muscle tremors, nausea, diarrhea, 

vomiting, and abdominal cramps  

Overdose Effects  

The effects of a methadone overdose are:  

• Slow and shallow breathing, blue fingernails and 

lips, stomach spasms, clammy skin, convulsions, 

weak pulse, coma, and possible death 

Drugs that cause similar effects 

 Although chemically unlike morphine or heroin, 

methadone produces many of the same effects.  

legal status in the United States 

Methadone is a Schedule II narcotic under the 

Controlled Substances Act. While it may legally be 

used under a doctor’s supervision, its nonmedical 

use is illegal. 
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Definition 

Morphine is a non-synthetic narcotic with a high 

potential for misuse and is derived from opium. It is 

used for the treatment of pain.  

Origin 

In the United States, a small percentage of the 

morphine obtained from opium is used directly for 

pharmaceutical products. The remaining morphine is 

processed into codeine and other derivatives. 

Common street names 

Common street names include:  

• Dreamer, Emsel, First Line, God’s Drug, Hows, 

M.S., Mister Blue, Morf, Morpho, and Unkie  

Morphine is marketed under generic and brand 

name products, including:  

• MS-Contin, Oramorph SR, MSIR, Roxanol, 

Kadian, and RMS 

Use 

Traditionally, morphine was almost exclusively used 

by injection, but the variety of pharmaceutical forms 

that it is marketed as today support its use by oral 

and other routes of administration.  

Forms include:  

• Oral solutions, immediate- and extended-release 

tablets and capsules, and injectable preparations 

Those dependent on morphine prefer injection 

because the drug enters the bloodstream more 

quickly. 

Effect on the mind 

Morphine’s effects include euphoria and relief of 

pain. Chronic use of morphine results in tolerance, 

and physical and psychological dependence. 

Effect on the body 

 Morphine use results in relief from physical pain, 

decrease in hunger, and inhibition of the cough 

reflex. 

Overdose Effects  

Overdose effects include: 

 • Cold and clammy skin, lowered blood pressure, 

sleepiness, slowed breathing, slow pulse rate, 

coma, and possible death Drugs that cause similar 

effects 

Drugs that cause similar effects 

 Drugs causing similar effects as morphine 

include:  

• Opium, codeine, heroin, methadone, 

hydrocodone, fentanyl, and oxycodone 

legal status in the United States 

Morphine is a Schedule II narcotic under the 

Controlled Substances Act. 



 
     Opium 

 

 

For example, “Black” is a combination of 

marijuana, opium, and methamphetamine, and 

“Buddha” is potent marijuana spiked with opium. 

Effect on the mind 

The intensity of opium’s euphoric effects on the 

brain depends on the dose and route of 

administration. It works quickly when smoked 

because the opiate chemicals pass into the lungs, 

where they are quickly absorbed and then sent to 

the brain. An opium “high” is very similar to a 

heroin “high”; users experience a euphoric rush, 

followed by relaxation and the relief of physical 

pain. 

Effect on the body 

Opium inhibits muscle movement in the bowels 

leading to constipation. It also can dry out the 

mouth and mucous membranes in the nose. Opium 

use leads to physical and psychological 

dependence, and can lead to overdose.. 

Overdose Effects  

Overdose effects include:  

• Slow breathing, seizures, dizziness, weakness, 

loss of consciousness, coma, and possible death 

Drugs that cause similar effects 

 Drugs that cause similar effects include:                   

• Morphine, codeine, heroin, methadone, 

hydroquinone, fentanyl, and oxycodone  

legal status in the United States 

Opium is a Schedule II narcotic under the 

Controlled Substances Act. Most opioids are 

Schedule II, III, IV, or V drugs. Some drugs that are 

derived from opium, such as heroin, are Schedule I 

drugs 

Definition 

Opium is a highly addictive non-synthetic narcotic 

that is extracted from the poppy plant, Papaver 

somniferum. The opium poppy is the key source for 

many narcotics, including morphine, codeine, and 

heroin.  

Origin 

The poppy plant, Papaver somniferum, is the source 

of opium. It was grown in the Mediterranean region 

as early as 5000 B.C. and has since been cultivated 

in a number of countries throughout the world. The 

milky fluid that seeps from its incisions in the unripe 

seedpod of this poppy has been scraped by hand and 

air-dried to produce what is known as opium. A 

more modern method of harvesting for 

pharmaceutical use is by the industrial poppy straw 

process of extracting alkaloids from the mature 

dried plant (concentrate of poppy straw). All opium 

and poppy straw used for pharmaceutical products 

are imported into the United States from legitimate 

sources in regulated countries. 

Common street names 

Common street names include: 

 • Ah-pen-yen, Aunti, Aunti Emma, Big O, Black 

Pill, Chandoo, Chandu, Chinese Molasses, Chinese 

Tobacco, Dopium, Dover’s Powder, Dream Gun, 

Dream Stick, Dreams, Easing Powder, Fi-donie, 

Gee, God’s Medicine, Gondola, Goric, Great 

Tobacco, Guma, Hop/hops, Joy Plant, Midnight Oil, 

Mira, O, O.P., Ope, Pen Yan, Pin Gon, Pox, Skee, 

Toxy, Toys, When-shee, Ze, and Zero  

Opium can be a liquid, solid, or powder, but most 

poppy straw concentrate is available commercially 

as a fine brownish powder 

Use 

Opium can be smoked, intravenously injected, or 

taken in pill form. Opium is also misused in 

combination with other drugs. 



 

 

 

 

 

 

Definition 

Oxycodone is a semi-synthetic narcotic analgesic 

and historically has been a popular drug of misuse 

among the narcotic using population.  

Origin 

Oxycodone is synthesized from thebaine, a 

constituent of the poppy plant. 

Common street names 

Common street names include:  

• Hillbilly Heroin, Kicker, OC, Ox, Roxy, Perc, and 

Oxy 

Oxycodone is marketed alone as OxyContin in 10, 

20, 40 and 80 mg extended-release tablets and other 

immediate-release capsules like 5 mg OxyIR. It is 

also marketed in combination products with aspirin 

such as Percodan or acetaminophen such as Roxicet. 

Use 

Oxycodone is abused orally or intravenously. The 

tablets are crushed and sniffed or dissolved in water 

and injected. Others heat a tablet that has been 

placed on a piece of foil and then inhale the vapors 

       Oxycodone 
 

Effect on the mind 

Euphoria and feelings of relaxation are the most 

common effects of oxycodone on the brain, which 

explains its high potential for misuse.  

Effect on the body 

Physiological effects of oxycodone include:  

• Pain relief, sedation, respiratory depression, 

constipation, papillary constriction, and cough 

suppression. Extended or chronic use of oxycodone 

containing acetaminophen may cause severe liver 

damage 

Overdose Effects  

Overdose effects include: • Extreme drowsiness, 

muscle weakness, confusion, cold and clammy 

skin, pinpoint pupils, shallow breathing, slow heart 

rate, fainting, coma, and possible death  

Drugs that cause similar effects 

Drugs that cause similar effects to oxycodone 

include: • Opium, codeine, heroin, methadone, 

hydrocodone, fentanyl, and morphine  

legal status in the United States 

Oxycodone products are Schedule II narcotics 

under the Controlled Substances Act. 
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Definition 

Cocaine is an intense, euphoria-producing stimulant 

drug with strong addictive potential.  

Origin 

Cocaine is derived from coca leaves grown in 

Colombia, Peru, and Bolivia. The cocaine 

manufacturing process takes place in remote jungle 

labs where the raw product undergoes a series of 

chemical transformations. Colombia produces about 

90 percent of the cocaine powder reaching the 

United States. Most of the cocaine entering the 

United States comes through Mexico. 

Common street names 

Common street names include: • Blow, Coca, Coke, 

Crack, Flake, Snow, and Soda Cot 

Cocaine hydrochloride is usually distributed as a 

white, crystalline powder. 

Use 

Powdered cocaine (i.e., cocaine hydrochloride) can 

be snorted or injected into the veins after dissolving 

in water. Cocaine base (crack) is smoked, either 

alone or on marijuana or tobacco. Cocaine is also 

used in combination with an opiate, like heroin, a 

practice known as “speedballing.” Although 

injecting into veins or muscles, snorting, and 

smoking are the common ways of using cocaine, all 

mucous membranes readily absorb cocaine. Cocaine 

users often binge on the drug until they are 

exhausted or run out of cocaine. 

Effect on the mind 

Powdered cocaine (i.e., cocaine hydrochloride) can 

be snorted or injected into the veins after dissolving 

in water. Cocaine base (crack) is smoked, either 

alone or on marijuana or tobacco. Cocaine is also 

used in combination with an opiate, like heroin, a 

practice known as “speedballing.” Although 

injecting into veins or muscles, snorting, and 

smoking are the common ways of using cocaine, all 

mucous membranes readily absorb cocaine. 

Cocaine users often binge on the drug until they are 

exhausted or run out of cocaine. 

Effect on the body 

Physiological effects of cocaine include increased 

blood pressure and heart rate, dilated pupils, 

insomnia, and loss of appetite. The widespread use 

of highly pure street cocaine has led to many severe 

adverse health consequences such as: • Irregular 

heartbeat, ischemic heart conditions, sudden 

cardiac arrest, convulsions, strokes, and death In 

some users, the long-term use of inhaled cocaine 

has led to a unique respiratory syndrome, and 

chronic snorting of cocaine has led to the erosion of 

the upper nasal cavity.  

Drugs that cause similar effects 

Other stimulants, such as amphetamine and 

methamphetamine, cause effects similar to cocaine 

that vary mainly in degree. legal status in the 

United States. 

 



 

 

legal status in the United States 

Cocaine is a Schedule II drug under the Controlled Substances Act, meaning it has a high potential for abuse 

and has an accepted medical use for treatment in the United States. Cocaine hydrochloride solution (4 percent 

and 10 percent) is used primarily as a topical local anesthetic for the upper respiratory tract. It also is used to 

reduce bleeding of the mucous membranes in the mouth, throat, and nasal cavities. However, more effective 

products have been developed for these purposes, and cocaine is now rarely used medically in the United States. 
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Definition 

Synthetic opioids are substances that are synthesized 

in a laboratory and that act on the same targets in the 

brain as natural opioids (e.g., morphine and codeine) 

to produce analgesic (pain relief) effects. In contrast, 

natural opioids are naturally occurring substances 

extracted from the seed pod of certain varieties of 

poppy plants. Some synthetic opioids, such as 

fentanyl, methadone, and buprenorphine have been 

approved for medical use.  

Clandestinely produced synthetic opioids structurally 

related to the Schedule II opioid analgesic fentanyl 

were trafficked and used on the West Coast in the late 

1970s and 1980s. In the 1980s, DEA controlled several 

of these illicitly produced synthetic opioids such as 

alpha-methylfentanyl, 3-methylthiofentanyl, acetyl-

alpha-methylfentanyl, beta-hydroxy-3-methylfentanyl, 

alpha-methylthiofentanyl, thiofentanyl, beta-

hydroxyfentanyl, para-fluorofentanyl, and 3-

methylfentanyl.  

Origin 

Synthetic opioids are believed to be synthesized 

abroad and then imported into the United States. 

New Emerging Synthetic OpioidsBenzimidazole-

Opioids (Nitazenes)  

Since 2019, the use of benzimidazole-opioids, 

commonly referred to as “nitazenes” has resulted in 

adverse health effects including deaths. This class of 

synthetic opioids have no approved medical use. The 

population likely to use benzimidazole-opioids appears 

to be the same as those using prescription opioid 

analgesics, heroin, and other synthetic opioid 

substances. Because users of these benzimidazole-

opioids are likely to obtain them through unregulated 

sources, the identity, purity, and quantity are uncertain 

and inconsistent, thus posing significant adverse health 

risks to the users. 

 

 

Use 

Use of clandestinely produced synthetic opioids 

parallels that of heroin and prescription opioid 

analgesics. Many of these illicitly produced synthetic 

opioids are more potent than morphine and heroin and 

thus have the potential to result in a fatal overdose. 

Effects 

Some effects of clandestinely produced synthetic 

opioids, like other commonly used opioid analgesics 

(e.g., morphine), may include relaxation, euphoria, 

pain relief, sedation, confusion, drowsiness, dizziness, 

nausea, vomiting, urinary retention, pupillary 

constriction, and respiratory depression. 

Overdose Effects 

 Overdose effects of clandestinely produced synthetic 

opioids are similar to other opioid analgesics. These 

effects may include stupor, changes in pupillary size, 

cold and clammy skin, cyanosis, coma, and respiratory 

failure leading to death. The presence of triad of 

symptoms such as coma, pinpoint pupils, and 

respiratory depression are strongly suggestive of 

opioid poisoning. 

Drugs that cause similar effects 

Some drugs that cause similar effects include other 

opioids such as morphine, hydrocodone, oxycodone, 

hydromorphone, methadone, and heroin. 

Legal status in the United States 

Many synthetic opioids are currently controlled under 

the Controlled Substances Act. DEA temporarily 

placed U-47700, isotonitazene, and several other 

substances that are structurally related to fentanyl, 

such as acetyl fentanyl, butyryl fentanyl, beta-

hydroxythiofentanyl, and furanyl fentanyl, in Schedule 

I of the Controlled Substances Act. 



 

 

Number 

 

Key Investigation Question 

 

Indicator 

 
1 

 
What is the opioid-related 

overdose death rate? 

 
Number and rates of fatal overdose 

 
2 Where are the deaths happening? 

 
Number of overdose- (or drug-) related EMS dispatches and/or 911 calls 

 
Number and rates of fatal overdose 

 
3 What is the non-fatal overdose 

rate? 

 
Number, rate, and % of syndromic emergency department (ED) visits related to 

suspected overdoses 

 
Number, rate, and % of overdose- (or drug-) related EMS dispatches and/or 911 
calls 

 
Number, rate, and % of naloxone administrations reported by first 

responders during overdose-related dispatches 

 
4 

 
Are we seeing a spike in 

overdoses or a particular type of 

overdose? 

 
Number of syndromic ED visits related to suspected overdoses over time 

 
Number and rates of fatal overdose over time 

 
5 

 
Who is overdosing and in need of 

services? 

 
Number of syndromic ED visits related to suspected overdoses by patient 
demographics 

 
Number and rates of fatal overdose by patient demographics 

 
Number & % of individuals formerly incarcerated who experienced a fatal 

overdose within 90 days following jail release 

 
% of people with opioid use disorder (OUD) in specialty treatment for OUD 

using medications for opioid use disorder (MOUD) 

 
6 

 
What are the limitations in the 

current overdose prevention 

services? 

 
Number of naloxone kits distributed 

 
Number & % of individuals released from jail or prison with OUD who received 

a naloxone kit upon release 

 
Number of prescribers with X-waiver 

 
% of people with OUD in specialty treatment for OUD using MOUD 

 
Number of syringe exchange programs/ syringe service programs 

 
7 

 
What are the local trends in illicit 

drug use? 

 
% of population with OUD 

 
Number & % of individuals currently incarcerated who screened positive for 
opioid use 

 
Number and rate of fatal overdose by drug class 

 
Number, rate, and % of syndromic ED visits related to suspected overdoses by 
drug class 

 
8 

 
What is in the local drug supply? 

 
Emerging trends in local drug supply 

 
9 

 
What are the local opioid 

prescribing practices/trends? 

 
Number of people receiving opioid prescriptions 



 

Overdose Indicators 
 

Indicator Percent of Population with Opioid Use Disorder (OUD) 

 

Key Investigation Question 

 

7 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Demographics (age, race, ethnicity, and sex) 
 

Populations of focus (persons formerly incarcerated, on parole, or on probation; persons experiencing 

homelessness; persons who are pregnant or parenting) 
 

Definition 

 

Prevalence of OUD 
 

Suggested Use 

 

OUD can be used to understand prevention and treatment needs. 
 

Reporting Frequency 

 

Annually 
 

Rationale or Why We Care 
about this Data 

 

This is a basic population health measure and provides a general estimate of the burden of OUD. 

 

Suggestions for Securing 
Data 

 

If local universities have received a grant to perform a local assessment, consider partnering with 

them. 
 

Consider approaching local/regional managed care organizations or the State Medicaid Agency to 

request data for the number of individuals diagnosed with OUD.2 
 

Possible Data Sources 

 

There are models to estimate this based upon local population and the National Survey on Drug 

Use and Health (NSDUH) 

Data lag: Note that NSDUH is available annually but with a 1-year lag (ex: 2024 data is available in 

2025) 

https://nsduhweb.rti.org/respweb/homepage.cfm 
 

Data Owners 

 

City and/or county health department 
 

State Medicaid Agency 
 

Medicaid managed care organization 
 

Suggestions & Limitations 
in Interpreting this Data 

 

It is often difficult to secure data to calculate prevalence in areas smaller than a state. Proxies such 

as Medicaid and other insurance populations can be used to identify claims with opioids or other 

substance use disorder diagnoses. 
 

Examples and References 

  

NSDUH Behavioral Health Barometers by State 

https://www.samhsa.gov/data/report/behavioral-health-barometer-state-barometers-volume-6 

 

 

https://nsduhweb.rti.org/respweb/homepage.cfm
https://nsduhweb.rti.org/respweb/homepage.cfm
https://www.samhsa.gov/data/report/behavioral-health-barometer-state-barometers-volume-6
https://www.samhsa.gov/data/report/behavioral-health-barometer-state-barometers-volume-6
https://www.samhsa.gov/data/report/behavioral-health-barometer-state-barometers-volume-6
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Indicator Number and Rates of Fatal Overdose (potentially include suspected overdoses) 

Key Investigation 
Question 

 

1,2,4,5,7 

 

Stratification 
 

Geography (county, zip code) 
 

Demographics (age, race, ethnicity, and sex) 
 

Populations of focus (persons formerly incarcerated, on parole, or on probation) 
 

Circumstances around overdose deaths 
 

Definition 
 

Number and population specific (i.e., crude) rates of overdose deaths 

See: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm for more information about 

provisional vs. confirmed overdose deaths 
 

For this rate, we are suggesting crude rates (analysts decides to express per 1,000 or 100,000) in order 

to present rates by race, age and sex. 

Denominator or population information could be sourced through local government or US 

Census American Community Survey at https://data.census.gov/ 

 

Suggested Use 
 

Overdose death information can serve as a foundation for targeting interventions towards specific 

populations and geographical areas. 
 

Reporting Frequency 
 

Quarterly, or as needed 
 

Rationale or Why We 
Care about this Data 

 

This can indicate where either higher incidence or rates of overdose events are occurring and where 

there may be high impact potential for interventions. It might also indicate a potential worsening or 

improvement of the crisis during a designated time period. While unlikely to secure data over 

short durations of time (i.e., hours or days), if possible, this indicator can be used to identify the 

potential of overdose “spikes.” 
 

Suggestions for 
Securing Data 

 

Connect with city, county, or state health departments to determine if case-level overdose data 

is already being collected and shared. It may be possible to develop a relationship with local 

medical examiners or coroners and develop data sharing or data use agreements to secure regular 

access to this information. However, these offices may have limited capacity to respond to 

individual data requests so first check with the local or state health department. 

 

Check whether your state participates in the State Unintentional Drug Overdose Reporting 

System (SUDORS) 
 

Possible Data 
Sources 

 

State: Department of Health, Vital Statistics Office; CDC’s Overdose Data to Action (OD2A) program 

reports data from 47 states and the District of Columbia.  

State Unintentional Drug Overdose Reporting System (SUDORS) Fact Sheet 
 

State: SUDORS; if your state participates in SUDORS, it captures detailed information on toxicology, 

death scene investigations, route of administration, and other risk factors that may be associated with a 

fatal overdose 

SUDORS-Dashboard 
 

Federal: CDC WONDER, NCHS 

https://wonder.cdc.gov/ https://www.cdc.gov/nchs/ 

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://data.census.gov/
https://www.cdc.gov/drugoverdose/od2a/index.html
https://www.cdc.gov/overdose-prevention/media/pdfs/2024/04/SUDORS-Fact-Sheet.pdf
https://dphhs.mt.gov/publichealth/EMSTS/SUDORS-Dashboard
https://wonder.cdc.gov/
file:///C:/Users/ehulsey/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/SJ12GSIR/NCHS
https://wonder.cdc.gov/
http://www.cdc.gov/nchs/


 

 

 

Indicator Number and Rates of Fatal Overdose (potentially include suspected overdoses) 

Data Owners Local Medical Examiner or Coroner’s Office 

State Department of Health, Vital Statistics Office 

Suggestions & 
Limitations in 
Interpreting this Data 

Consider using suspected overdose and information and weigh the risks of potential inaccuracies 

against the value it offers for timeliness of death data. Additionally, consider strategies to eliminate 

double-counting suspected overdoses that become confirmed. 

Vital statistics include a standardized mortality reporting system that provides the most complete 

data on deaths in the United States. When a person dies in a suspicious, unusual, or unnatural 

way (such as accidental overdose), death certificates are typically completed by medical 

examiners and coroners at the local level. Data are maintained by state and local health 

departments and are collected by the National Vital Statistics System (NVSS). While vital 

statistics provide the most reliable information, it often takes state departments of health some 

time (often more than one year) to verify death 

certifications for a complete year. Therefore, information may be lagging for local public health 

purposes. Local medical examiners and coroners gather more information about these deaths than 

what is included in death certificates and often determine the causes of those deaths sooner than 

annual statewide death certifications are completed. As 

mentioned above, consider the purposes for the use of death data and whether timeliness or 

completeness is preferred. 

The comprehensiveness of post-mortem toxicology testing varies by jurisdiction. Understanding 

which toxicological tests are typically used can help shape the interpretation of results and 

highlight potential limitations. However, interpreting toxicology results may be difficult due to 

the relationship of parent drugs/substances to drug metabolites that may be present. Generally, 

limitations in toxicology testing may result in an underestimate in the number of deaths involving 

opioids.3,4,5 

Examples and References Montana Overdose Deaths 

  Drug Overdose Deaths in Montana 2014-2023 

Vital Signs: Characteristics of Drug Overdose Deaths 

https://www.cdc.gov/mmwr/volumes/71/wr/mm7129e2.htm 

Montana Opioid Overdose Dashboard 

SUDORS-Dashboard 

https://www.kingcounty.gov/depts/health/examiner/services/reports-data/overdose.aspx
https://dphhs.mt.gov/assets/publichealth/EMSTS/Data/DrugOverdoseDeaths_2014-2023.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6935a1.htm
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/opioid_dashboard/op_dashboard&p=tbl&ind_id=op51
https://dphhs.mt.gov/publichealth/EMSTS/SUDORS-Dashboard


 

 

 

 

Indicator 
  

                   Number of ED visits 

 

Key Investigation 
Question 

 

3,4,5,7 

 

Stratification 

 

Patient zip code 
 

Demographics (age, race, ethnicity, and sex) 
 

Drug class (opioids, heroin, stimulants) 
 

Definition 

 

Number of ED visits within local jurisdictions that meet state’s definition of suspected overdose 

or CDC’s National Syndromic Surveillance Program (NSSP) case definition of suspected “all drug 

overdose” 
 

To calculate a rate, analysts may use the number of ED visits related to suspected overdose as the 

numerator, and the total population in a given time period as the denominator. Analysts may 

decide to calculate this rate by patient geography. In this case, use the number of ED visits 

related to suspected overdose by patient zip code as the numerator and the population in that zip 

code as the denominator. 
 

Suggested Use 

 

Syndromic ED visit data can be used as an early warning system to alert communities to changes in 

the rate of overdoses and allows for timely and focused responses at the local level, including 

targeting of resources and dissemination of emergency health alerts. 
 

Reporting Frequency 

 

Monthly, or as needed 
 

Rationale or Why We 
Care about this Data 

 

Due to the rapid availability of this data, it serves as an early warning system to alert communities of 

changes. 
 

EDs can serve as a point of intervention for persons who experience an overdose by connecting 

patients with needed services (including case management services, peer navigators, and harm 

reduction services) and treatment, educating patients on prescription drug use, or enacting post-

overdose protocols such as providing patients with naloxone. 
 

Suggestions for 
Securing Data 

 

Connect with city, county, or state health departments to determine if these data are being 

collected and/or reported. 
 

Possible Data 
Sources 

 

State department of health syndromic surveillance 
 

State: CDC’s Drug Overdose Surveillance and Epidemiology (DOSE) System captures data from 

47 states and the District of Columbia. If your state is included in this list, you may contact the 

state health department for additional detail on access. 

 
 

Data Owners 

 

State department of health 
 

Suggestions & 
Limitations in 
Interpreting this 
Data 

 

Overestimates or underestimates due to coding differences between hospitals, the availability of 

ICD-10-CM diagnostic codes, and the quality of chief complaint data need to be considered. 

Findings should be verified against other data sources when possible. Some state health departments 

suggest listing this indicator as a rate instead of a number due to these limitations and subsequent 

uncertainty of the estimate. 
 

Often, this data includes unique events, not unique persons, and might reflect multiple visits for 

one person. 

https://www.cdc.gov/drugoverdose/data/nonfatal/drugs-overall.html


 

 

 

 

 

Indicator 
Number of ED Visits 

Examples and 
References 

Montana Emergency visits https://dphhs.mt.gov/publichealth/EMSTS/InjuryandOverdoseIndicators 

 

Wyoming Emergency Visits 

https://health.wyo.gov/publichealth/prevention/substanceabuseandsuicide/opioid-information-

wyoming/drug-overdose-data/ 

 

https://dphhs.mt.gov/publichealth/EMSTS/InjuryandOverdoseIndicators
https://health.wyo.gov/publichealth/prevention/substanceabuseandsuicide/opioid-information-wyoming/drug-overdose-data/
https://health.wyo.gov/publichealth/prevention/substanceabuseandsuicide/opioid-information-wyoming/drug-overdose-data/


 

 

 

 

 

Indicator 
Number of Overdose- (or Drug-) Related Emergency Medical Service (EMS) 

Dispatches and/or 911 Calls 
 

Key Investigation 
Question 

 

2,3 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Demographics (age, race, ethnicity, and sex) 
 

Transport vs. Refusal to transport 
 

Definition 

 

Number of overdose- or drug-related dispatches (can be a percent of all EMS dispatches) 
 

Suggested Use 

 

This can be used as an indicator of where, when, and among whom overdoses have occurred in a 

community. 
 

Reporting Frequency 

 

Weekly or monthly 
 

Rationale or Why We 
Care about this Data 

 

This is an indicator of 1) the worsening or improvement of the crisis during a designated time 

period, and 2) how first responders are engaged in preventing fatal overdoses. 
 

If available, transports to the hospital and the disposition of the individuals in emergency situations 

can also be reported to communicate the number of lives saved. This may assist in the development 

of more timely emergency response interventions. 
 

Suggestions for 
Securing Data 

 

Partner with local first responder agencies (fire department, police department, and EMS) or a 

local or state government agency that manages EMS. 
 

ODMAP (Overdose Detection Mapping Application Program) provides near real- time 

suspected overdose surveillance data for jurisdictions. Go to http://www.odmap. org/#agency to 

see if there is a participating agency in your jurisdiction. 
 

Possible Data 
Sources 

 

Municipal EMS, police, and fire departments 
 

Local state/health departments that may have an existing relationship with EMS agencies or other 

state agencies that have provided this data 
 

Data Owners 

 

Municipal EMS agencies 
 

Local or state health department 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

Not all drug-related EMS dispatches/911 calls will be related to opioid overdoses. However, they 

can be a good approximation of where, when, and among whom overdoses have occurred. 

Sometimes there is available disposition data or notes from the scene that may be useful for 

epidemiological or prevention purposes (i.e., person thought he/she was using cocaine but it was 

laced with fentanyl, person was arrested upon EMS arrival or after transport to the hospital, or 

naloxone was used as a way to rule-out an opioid overdose.) 

 

Certain demographics may not be included, such as race and ethnicity 

http://www.odmap.org/#agency
http://www.odmap.org/#agency


 

 

 

 

 

Indicator 
Number of Overdose- (or Drug-) Related Emergency Medical Service (EMS) 

Dispatches and/or 911 Calls 

Examples and 
References 

Montana EMS data report  

Montana 2024 EMS Data Report: Suspected Opioid Overdose 

 

https://dphhs.mt.gov/assets/publichealth/EMSTS/Data/2024EMSOpioidOverdose.pdf


 

 

 

 

 

Indicator 
Number and Percent of Naloxone Administrations by 

First Responders During Overdose-Related Dispatches 
 

Key Investigation 
Question 

 

3 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Demographics (age, race, ethnicity, and sex) 
 

Transport vs. Refusal to transport 
 

Definition 

 

Number and percent of overdose-related first responder dispatches where naloxone was administered 

  

 

 
  

We advise that the denominator used to calculate this percent would be the number of dispatches 

related to suspected overdoses. There are codes in EMS data to limit these. 

Suggested Use This can be used as an indicator of where, when, and among whom overdoses have occurred in a 

community. 
 

Reporting Frequency 

 

Weekly or monthly 
 

Rationale or Why We 
Care about this Data 

 

This is an indicator of 1) the worsening or improvement of the crisis during a designated time 

period, and 2) how first responders are engaged in preventing fatal overdoses. 
 

If available, transports to the hospital and the disposition of the individuals in emergency situations 

can also be reported to communicate the number of lives saved. This may assist in the development 

of more timely emergency response interventions. 
 

Suggestions for 
Securing Data 

 

Partners with local EMS agencies or a local or state government agency that manages EMS 

 

ODMAP (Overdose Detection Mapping Application Program) provides near real- time 

suspected overdose surveillance data for jurisdictions. Go to http://www.odmap. org/#agency to 

see if there is a participating agency in your jurisdiction. 
 

Possible Data 
Sources 

 

Municipal EMS agencies 
 

Local police and fire departments who administer naloxone as first responders 
 

Local state/health departments that may have an existing relationship with EMS agencies or other 

state agencies that have provided this data 
 

Data Owners 

 

Municipal EMS agencies 
 

Local police and/or fire departments 
 

Local or state health department 

http://www.odmap.org/#agency
http://www.odmap.org/#agency


 

 

 

 

 

Indicator 
Number and Percent of Naloxone Administrations by 

First Responders During Overdose-Related Dispatches 

Suggestions & 
Limitations in 
Interpreting this Data 

Not all naloxone administrations by first responders represent actual opioid overdoses. However, 

they can be a good approximation of where, when, and among whom overdoses have occurred. 

Sometimes there is available disposition data or notes from the scene that may be useful for 

epidemiological or prevention purposes (i.e., person thought he/she was using cocaine but it was 

laced with fentanyl, or person was arrested upon EMS arrival or after transport to the hospital.) 

Naloxone administered by laypersons, fire departments, law enforcement, EMS, and other first 

responders may not be captured in a single dataset. A review of local first responder naloxone 

administration protocols and related data collection policies may reveal gaps and considerations for 

interpretation. 

If multiple doses of naloxone are needed per single event, this may be used as an early indicator of 

high potency opioids, such as fentanyl, emerging in the local drug supply. 

Examples and 
References 

Montana naloxone administration by EMS, 2024                   

https://proddphhs.mt.gov/assets/publichealth/EMSTS/Data/202

4EMSNaloxone.pdf 

https://proddphhs.mt.gov/assets/publichealth/EMSTS/Data/2024EMSNaloxone.pdf
https://proddphhs.mt.gov/assets/publichealth/EMSTS/Data/2024EMSNaloxone.pdf
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Indicator Number of Naloxone Kits Distributed 

Key Investigation 
Question 

 

6 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Distribution type (community event, first responder, jail, treatment facility, etc.) 
 

Recipient demographics (age, race, ethnicity, sex, and specific population group) 
 

Definition 

 

Number of naloxone kits distributed by geography and by recipient (entity or individual, if possible) 

 

Suggested Use 

 

Knowing where and to whom naloxone has been distributed can guide priorities for future 

naloxone distribution efforts to ensure that areas and populations that experience higher incidence or 

rate of overdoses are targeted for naloxone distribution. 

 

Reporting Frequency 

 

Quarterly 
 

Rationale or Why We 
Care about this Data 

 

Naloxone can be distributed universally, or it can be targeted to ensure that regions that are most 

affected by overdoses receive priority consideration in distribution efforts. Calculating where 

naloxone should be distributed based on either geographic or population-specific need as 

measured by opioid-related events can either guide intervention planning efforts or be used to 

evaluate whether previous naloxone distribution was targeted. 

 

Suggestions for 
Securing Data 

 

Partner with local syringe service programs, health care providers, pharmacies, insurers, and health 

departments. 

 

Possible Data 
Sources 

 

State offices such as departments of health that purchase and distribute naloxone using grant funds 

 

Syringe service programs are also a good source and are usually the early adopters in a community for 

this overdose prevention activity 
 

Data Owners 

 

Local or state health department 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

While this can indicate government and other groups’ distribution of naloxone, because the kits are 

not tracked, it is difficult to know who receives naloxone and whether groups in communities that 

are experiencing higher rate of overdoses are using naloxone distributed in their areas or networks. 

 

   Examples and 

   References 

 

Montana DPHHS Naloxone community providers list 
   Naloxone Community Providers 

https://dphhs.mt.gov/assets/BHDD/Naloxone/NaloxoneCommunityProviders.pdf
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Indicator 
Number and Percent of Individuals Currently 

Incarcerated who Screened Positive for Opioid 
Use 

 

Key Investigation 
Question 

 

7 

 

Stratification 

 

Facility 
 

Drug Type 
 

Demographics (age, race, ethnicity, and sex) 
 

Definition 

 

Number and percent of individuals currently incarcerated who screened positive for opioid use, 

drug use, and/or OUD 
 

Suggested Use 

 

Positive drug screens among individuals currently incarcerated in jails can be used to estimate the 

need for treatment in jails, as a surveillance tool for emerging drugs in the community, and as a 

denominator for interventions delivered within jails. 
 

Reporting Frequency 

 

Quarterly, or as needed 
 

Rationale or Why We 
Care about this Data 

 

Individuals are at much higher risk of fatal overdoses in the weeks and months following jail 

release.6,7 Understanding the population at risk may help jurisdictions determine which treatment or 

prevention services offered during incarceration or during release planning are most effective to 

preventing fatal overdoses. 
 

Suggestions for 
Securing Data 

 

Partner with local public health agencies or correctional facilities to secure this data. 

 

Possible Data 
Sources 

 

Local jail healthcare provider or health department overseeing correctional healthcare 

 

Data Owners 

 

Local jail healthcare provider or health department overseeing correctional healthcare 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

Ensure that the screening procedures in the jail include the use of validated screens or some other 

formal protocol. 

 

Examples and 
References 

 

NIDA 2017, December 14 Treating Opioid Addiction in Criminal Justice Settings 

https://www.drugabuse.gov/publications/treating-opioid-addiction-in-criminal-justice-settings 

 

Howell, Benjamin A., Rosemarie A. Martin, Rebecca Lebeau, Ashley Q. Truong, Emily 

A. Wang, Josiah D. Rich, and Jennifer G. Clarke. Changes In Health Services Use After Receipt 

Of Medications For Opioid Use Disorder In A Statewide Correctional System. Health Affairs 40, 

no. 8 (2021): 1304–1311. 
 

Brinkley-Rubinstein, Lauren, Nickolas Zaller, Sarah Martino, David H. Cloud, Erin McCauley, 

Andrew Heise, and David Seal. Criminal justice continuum for opioid users at risk of overdose. 

Addictive behaviors 86 (2018): 104–110. 

https://www.drugabuse.gov/publications/treating-opioid-addiction-in-criminal-justice-settings
https://www.drugabuse.gov/publications/treating-opioid-addiction-in-criminal-justice-settings
https://www.drugabuse.gov/publications/treating-opioid-addiction-in-criminal-justice-settings
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Indicator 
Percent of People with Opioid Use Disorder (OUD) in 

Treatment for OUD Using Medications for Opioid Use 
Disorder (MOUD) 

 

Key Investigation 
Question 

 

5,6 

 

Stratification 

 

Facility 
 

Demographics (age, race, ethnicity, and sex) 
 

Definition 

 

Number and percent of people in specialty treatment for OUD who visited an opioid treatment 

program (OTP) or filled a prescription for buprenorphine during treatment episode 

 

Suggested Use 

 

Knowing who has utilized MOUD can be an indicator of the effectiveness of treatment interventions. 

 

Reporting Frequency 

 

Annually 
 

Rationale or Why We 
Care about this Data 

 

Buprenorphine is considered to be a gold standard of treatment for OUD,13 yet it has been 

underutilized for a variety of reasons including availability or knowledge of the effectiveness of 

this treatment option by local rehabilitation or substance use disorder (SUD) treatment 

providers.14,15 While a lot of state and federal resources have been invested towards increasing 

access to treatment, the gold standard treatment is often not provided.16 Utilization of 

buprenorphine is an indicator of the potential effectiveness of the public investment in 

treatment for OUD. 
 

Suggestions for 
Securing Data 

 

Partner with regional managed care organizations OR state/local government departments that 

are responsible for managing publicly funded SUD treatment including Medicaid and Substance 

Abuse Prevention and Treatment Block Grant (SAPT-BG) program funds. 

 

Possible Data 
Sources 

 

Usually, managed care records are the most comprehensive source of this information, especially 

Medicaid, which often pays for the majority of treatment for OUD. 
 

Data Owners 

 

Single State Authority (often within a department of health or human services) 
 

State Medicaid Agency 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

While Medicaid often pays for the lion’s share of treatment, increases in federal grants to state 

and local organizations to increase access to treatment can make it challenging to understand the 

true rate of medication utilization. However, Medicaid data are often adequate to understand to 

what extent effective treatment is being delivered, which group(s) are receiving something 

approximating effective care, and whether limited tax dollars are being utilized effectively. 

 

The SAPT-BG program funds can be used to pay for methadone maintenance treatment and 

buprenorphine prescription for uninsured populations but data accessibility and quality may 

present challenges 
 

Accessing behavioral health data may be more challenging in some jurisdictions due to data 

suppression policies and practices 
 

Examples and 
References 

 

Montana Prescribing Trends 2021-2023 

Buprenorphine Dispensing Rate Maps | Overdose Prevention | CDC 

https://dphhs.mt.gov/assets/publichealth/EMSTS/Data/PDMP_Report_2024.pdf
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/buprenorphine-dispensing-maps.html


 

 

 

 

 

Indicator Number of Syringe Exchange Programs/Syringe Service Programs (SSP) 

Key Investigation 
Question 

 

6 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Definition 

 

Number of operating syringe exchange programs within local jurisdiction (consider range of 

services provided) 
 

Suggested Use 

 

SSPs can serve as a point of intervention for persons at risk for overdose who may be harder to 

reach through other types of programs. 
 

Reporting Frequency 

 

Quarterly, or as needed 
 

Rationale or Why We 
Care about this Data 

 

This can indicate if services are available in geographic areas that are experiencing a high number of 

overdoses or infections related to injection drug use. As a related indicator, consider monitoring the 

rate of blood-borne infections associated with injection drug use, such as Hepatitis B, Hepatitis C, 

HIV, and bacteria that cause heart infections (endocarditis). 
 

SSPs can provide a range of services including access to and disposal of sterile syringes, 

vaccination, testing, naloxone distribution, wound care, education, and linkages to care. SSPs can 

also play an important role in reducing the transmission of infections such as viral hepatitis and 

HIV. 
 

Suggestions for 
Securing Data 

 

Connect with city, county, or state health departments to determine what data is being collected. 
 

Contacting each SSP in your jurisdiction may be beneficial to increasing knowledge of program 

services, concerns, and current evaluation efforts. 
 

State health departments or State health authorities may maintain a SSP directory for your state.  

 

Consider partnering with a local researcher who may be focused on evaluating local SSP programs. 

 

Data Owners 

 

State or local departments of health 
 

SSPs 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

SSPs are not available in certain states due to legal barriers.17,18 Many programs operating in 

authorized states may be underfunded – thereby limiting the types of services available. If 

available, consider reporting the number of participants in each program. This can be compared with 

information about the population in need of these critical services. 
 

Examples and 
References 

 

Summary of Information on the Safety and Effectiveness of SSPs  

Syringe Services Programs | Syringe Services Programs (SSPs) | CDC 
 

https://safeneedledisposal.org/states/montana/ 

Montana’s Prescription Drug Dropbox locations 

 

https://www.cdc.gov/ssp/syringe-services-programs-summary.html
https://www.cdc.gov/syringe-services-programs/php/index.html
https://safeneedledisposal.org/states/montana/
https://mtdphhs.maps.arcgis.com/apps/instant/basic/index.html?appid=a8a8cd6a72e84327a220e00eb46143ff


 

 

 

Indicator Emerging trends in the local drug supply 

Key Investigation 
Question 

 

8 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Drug type (class or category) 
 

Definition 

 

Percent change in the quantity of drug type seized 
 

Presence of drugs by type in urine screen results 
 

Presence of drugs by type in wastewater 
 

Test results of drug products 
 

Suggested Use 

 

Emerging drug trends can serve as an indicator of the presence of drugs that can inform intervention 

strategies. 
 

Reporting Frequency 

 

Quarterly, or as needed 
 

Rationale or Why We 
Care about this Data 

 

This can indicate the presence and prevalence of emerging drugs to inform the appropriate 

intervention approach. 
 

Suggestions for 
Securing Data 

 

Consider connecting with local jails which may screen inmates upon booking. 
 

Consider partnering with drug epidemiologists for a local university, research institution, or 

health department who may be interested in exploring innovative ways to examine emerging drug 

tends (i.e., wastewater analysis). Note that some of these approaches may take specially targeted 

resources. 
 

Possible Data 
Sources 

 

State and/or local law enforcement 
 

Regional High Intensity Drug Trafficking Area (HIDTA) 
 

Data Owners 

 

State law enforcement 
 

The United States Drug Enforcement Administration (DEA) 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

Drug seizure data may not be accessible in certain states due to legal barriers. Information may be 

restricted if seizure data are being used in active investigations. 
 

Drug screening results from correctional facilities may be able to only test for specific substance 

types due to the screening methods used (urinalysis is most common and only select drugs can be 

identified in urine.) Also consider what processes are used to determine who is being screened. In 

some facilities, only those who are pregnant or appear to be intoxicated at booking are screened. 

 Examples and        

 References 

DrugTrendsToxicology.pdf 

  Drugs of Abuse: A DEA Resource Guide, 2024 Edition 

https://dphhs.mt.gov/assets/publichealth/EMSTS/opioids/DrugTrendsToxicology.pdf
https://www.getsmartaboutdrugs.gov/sites/default/files/2024-12/2024-Drugs-of-Abuse-508.pdf


 

 

 

 

 

Indicator Number of People Receiving Opioid Prescriptions 

Key Investigation 
Question 

 

9 

 

Stratification 

 

Geography (county, zip code, or census tract) 
 

Demographics (age, race, ethnicity, and sex) 
 

Type of medication (opioid analgesics vs treatment medications, i.e., methadone, buprenorphine) 
 

Definition 

 

Number of people who filled a prescription for an opioid, whether to treat pain or an opioid use 

disorder 
 

Suggested Use 

 

Opioid prescription fill data, including the number of people who are receiving a high daily 

dose of opioids (measured in morphine milligram equivalent, or MME) or have multiple provider 

visits within a specified time period, can help to identify key populations that may benefit from 

patient safety education, naloxone, or education about the risks associated with discontinuing 

buprenorphine. 
 

Consider monitoring overlapping opioid prescriptions with stimulant and benzodiazepine 

prescriptions, particularly from multiple prescribers. Overlapping prescriptions have been identified 

as a strong risk factor for overdose. 
 

Reporting Frequency 

 

Quarterly 
 

Rationale or Why We 
Care about this Data 

 

This can indicate patients who may be at risk from an overdose by virtue of receiving an opioid 

medication especially if they were not co-prescribed naloxone.19,20 Additionally, this may indicate 

populations who may be at risk of returning to use and overdosing following the discontinuation of 

treatment with buprenorphine. 
 

Suggestions for 
Securing Data 

 

Connect with state Prescription Drug Monitoring Program (PDMP) office 

 

Possible Data 
Sources 

 

PDMP Training and Technical Assistance Center (PDMP TTAC) https://www.pdmpassist.org/State 

 

Data Owners 

 

State department of health, PDMP 
 

Suggestions & 
Limitations in 
Interpreting this Data 

 

Consider using this data to calculate the number of patients in a geographic area who filled a 

prescription for buprenorphine through a pharmacy or comparing the number of physicians who 

are prescribing buprenorphine against the number of physicians who hold an X-waiver. [Note: HHS 

change to waiver requirement Jan 2021] 
 

If allowed by state and local law, consider relating PDMP with other datasets such as State 

Unintentional Drug Overdose Reporting System (SUDORS), EMS, or ED data to better understand the 

association between local prescribing practices and opioid-related harms. 
 

Examples and 
References 

 

 Montana Prescribing Trends 2021-2023 

 

https://www.pdmpassist.org/State
https://www.pdmpassist.org/State
https://dphhs.mt.gov/assets/publichealth/EMSTS/Data/PDMP_Report_2024.pdf
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