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Background: Fentanyl, a synthetic and short-acting opioid analgesic, is 50-100 times more potent than
morphine and approved for managing acute or chronic pain associated with advanced cancer.1 Although
pharmaceutical fentanyl can be diverted for misuse, most cases of fentanyl-related morbidity and mortality
have been linked to illicitly manufactured fentanyl and fentanyl analogs, collectively referred to as nonpharmaceutical fentanyl (NPF).2 NPF is sold via illicit drug markets for its heroin-like effect and often mixed
with heroin and/or cocaine as a combination product—with or without the user’s knowledge—to increase its
euphoric effects. While NPF-related overdoses can be reversed with naloxone, a higher dose or multiple
number of doses per overdose event may be required to revive a patient due to the high potency of NPF. 3,4
Between 1/14/2019 and 1/24/2019, six overdose deaths submitted to the Montana State Crime Lab
Forensic Science Division were associated with heroin or fentanyl. This leads officials to question if
fentanyl is being sold as a substitute for heroin meant for injection drug use. An area of concern regarding
the introduction of possible fentanyl-laced heroin has recently occurred in Yellowstone County.

Recommendations:
Public Health:
•

•

•

Raise awareness among key partners and stakeholders to the widening profile of those at risk for fentanyl
overdose, which increasingly includes persons misusing diverted prescribed oral pain and sedative
medications [2].
Develop or utilize existing public health messaging about fentanyl, including fentanyl-laced counterfeit
pills and fentanyl-related compounds that emphasizes the toxicity and potential lethality of the drug
versus its high “potency.” The messaging should include warnings of the highly variable content of
fentanyl present in illicit products, which further elevates risk of overdose [6,7].
Explore methods for rapidly identifying drug overdose outbreaks through use of existing surveillance
systems such as county coroner/medical examiner data, emergency medical services and emergency
department data [5].

Medical Examiners and Coroners:
•

•

Screen for fentanyl in suspected opioid overdose cases in regions reporting increases in fentanyl
seizures, fentanyl-related overdose fatalities, or unusually high spikes in heroin or unspecified drug
overdose fatalities.
All suspected overdose cases should be submitted for autopsies by a medical examiner.

Law Enforcement:

•
•
•

Prioritize and expedite laboratory testing of drug samples taken from drug overdose scenes, if possible.
Share data on fentanyl and fentanyl analog drug seizures with local health departments, medical
examiners, and coroners.
Carry a supply of naloxone so that it an be administered immediately to mitigate the effects of the
overdose.

Emergency Medical Services, Fire, Law Enforcement & other Emergency Responders:
•

Review the Office of National Drug Control Policy, Fentanyl Safety Recommendations for First
Responders: https://www.whitehouse.gov/ondcp/key-issues/fentanyl/

Other Activities in Montana:
Treatment Services for Substance Abuse: Concerted efforts are actively underway to increase the number
of substance use disorder treatment services across Montana. If you are worried about a patient who may
need substance abuse treatment, you can find a list of providers at this link:
https://dphhs.mt.gov/amdd/SubstanceAbuse/TreatmentProviderInformation
Contact: Bobbi Perkins, Bureau Chief, DPHHS Chemical Dependency Bureau Chief at 444-6981
Syringe Exchange Services (SES): Services providing clean syringes, safe disposal of used syringes and
referrals for other services are established in a few communities and under development in others. More
information on SESs can be found at: https://dphhs.mt.gov/publichealth/hivstd/gettested
Contact: Dana Fejes, DPHHS STD/HIV Manager at 444-2457
Naloxone Master Trainer Courses Available: Under contract with the Emergency Medical Services (EMS)
and Trauma Systems Section, Montana DPHHS, Best Practice Medicine is coordinating a statewide effort
to train Naloxone Master Trainers as part of the strategic plan to combat mortality from opiate overdoses.
Become a Naloxone Master Trainer: Train others in your workplace, school, agency or community.
Complete the hybrid course, two‐step process at: www.bestpracticemedicine.com/narcanmastertrn
Step 1: After creating an account in the Best Practice Medicine training portal, complete the 90‐minute
on‐line course module.
Step 2: Attend a 90‐minute Master Trainer Skills Session. You will need to bring your Certification of
On‐Line Course Module completion from Step 1 to this training.
Students who complete this DPHHS training may be eligible to order Naloxone at no cost from pharmacies
who utilize the Montana Standing Order for Naloxone Opioid Antagonists.
Contact: Dana Geary, Health Education Specialist/Opioid Prevention at 444‐3355 or dgeary@mt.gov if you
have questions or need assistance.

Additional Information: For more information regarding opioid issues in Montana, please refer to these

resources:

DPHHS Opioid Prevention Program
https://dphhs.mt.gov/publichealth/emsts/prevention/opioids
Prescription Opioid Poisoning Deaths in Montana, 2000-2015

https://dphhs.mt.gov/Portals/85/publichealth/documents/Epidemiology/VSU/VSU_Prescription_Opioid_Dea
ths_2000-2015.pdf
Montana Implementation Guide for Access to Naloxone Opioid Antagonists
https://dphhs.mt.gov/Portals/85/publichealth/documents/EMSTS/Opioids/GuideToNaloxoneAccess.pdf?ver
=2018-06-12-074710-783
Opioids Overdose Recognition and Response Guide (Pamphlet)
https://dphhs.mt.gov/Portals/85/publichealth/documents/EMSTS/Opioids/Opiod%20Brochure%202017.pdf
Montana Standing Order for Naloxone Opioid Antagonists
https://dphhs.mt.gov/Portals/85/publichealth/documents/EMSTS/Opioids/NaloxoneStandingOrder.pdf?ver=
2017-10-06-131612-670
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