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Office of Epidemiology and Scientific Support 

Recent data reports: 

  

Opioid Use in Montana (January, 2019) 

Meth Use in Montana (January, 2019) 

Alcohol Use in Montana (January, 2019) 

Heroin Use in Montana (January, 2019) 

 

The Office of Epidemiology and Scientific Support (OESS) maintains and distributes public health 
data from the following systems: 

• Montana Behavioral Risk Factor Surveillance System 

• Montana Hospital Data Discharge System 

• Montana Vital Statistics Analysis Unit 

These data systems contain information on a wide variety of health issues and thus support    
Public Health programs in Montana. OESS's main purpose is to provide the most accurate and 
timely data possible to the Public Health and Safety Division Programs, the Department of Public 
Health and Human Services, local health agencies, policy makers, and community groups.  

In doing so, OESS strives to protect both the reliability of data being used to support public health 
functions and policies in Montana and the personal health information that is contained in such 
data. 

 

Learn More > https://dphhs.mt.gov/publichealth/epidemiology 
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Office of Epidemiology and Scientific Support 

Opioid Use in Montana (January, 2019) 

 

Key Points: 

• From 2015 to 2017, 345 Montanans died from a drug overdose. 86 of these drug overdose 

deaths (25%) were due to opioids. 

 

• Unlike national trends, Montana’s death rate for opioid overdose has declined since peaking    

in 2009, from a rate of 9.0 deaths per100,000 people to 2.3 in 2017. 

 

• 43,000 Montanans aged 12 years and older were estimated to misuse opioid medication in  

2015-2016. 

 

• $5 million was charged by Montana hospitals for opioid related hospitalizations and emergency 

department visits in 2017. 

 

 

Community Coalition On Drug Awareness:   

Opioids are a class of drugs that include the illegal drug heroin, synthetic opioids such as fentanyl, 

and pain relievers available legally by prescription, such as oxycodone, hydrocodone, codeine, 

morphine, and many others. These drugs are chemically related and interact with opioid receptors 

on nerve cells in the body and brain.  



  

 

 

 

 

 

 

 

 

Office of Epidemiology and Scientific Support 

Meth Use in Montana (January, 2019) 

 

Key Points: 

• In fiscal year 2018, 65% of children removed from their home due to child abuse and neglect 

had parental drug use or involvement indicated. Methamphetamine was listed as the primary 

drug in 67%of these cases—up from 33% in 2012. 

 

• The number of deaths associated with methamphetamine overdose in Montana has increased 

dramatically in recent years, from an average of 8 deaths per year between 2012-2014, to an 

average of 24 deaths per year between 2015-2017. 

 

• From 2011 to 2017, the number of methamphetamine-related crimes increased by 690%.        

In that same period, the number of people arrested for methamphetamine-related crime         

increased by 881%. 

 

Community Coalition On Drug Awareness:   

Methamphetamine is a stimulant that speeds up body’s system that comes as pill or powder.  

Available in prescription as Desoxyn to treat obesity and ADHD. Crystal meth resembles          

glass fragments and is an illegally altered version of the prescription drug that is cooked with    

over-the-counter drugs in meth labs.  

Those who smoke or inject it report a brief, intense sensation, or rush.  Oral ingestion or          

snorting produces a long-lasting high instead of a rush, which reportedly can continue for as long 

as half a day. Both the rush and the high are believed to result from the very high levels of the 

neurotransmitter dopamine into areas of the brain that regulate feelings of pleasure. Long-term 

meth use   results in many damaging effects, including addiction.  

 



  

 

 

 

 

 

 

 

 

Office of Epidemiology and Scientific Support 

Alcohol Use in Montana (January, 2019) 

 

Key Points: 

• One in three high school students reported alcohol use in the last month; over 50% of students 

who reported alcohol use also engaged in binge drinking behavior. 

 

• From 2012-2016, on average, 475 Montanans died each year due to excessive alcohol use. 

Over two-thirds (67%) of these deaths occurred among Montanans aged 20 to 64 years.  Thus, 

excessive alcohol use accounted for a substantial amount of premature death, with an average 

of 13,236 Years of Potential Life Lost (YPLL) each year. 

 

• In 2017, 30% of all traffic fatalities in Montana were alcohol-related. 

 

• Over $42 million dollars were charged by Montana hospitals for alcohol-related hospitalizations 

and emergency department visits in 2017. 

 

Community Coalition On Drug Awareness:   

Montana has higher prevalence rates of alcohol consumption and substance abuse than most  

other states—a behavioral pattern that has been manifest practically since the Old West. While 

overall substance abuse is down across the country, including in Montana, the state remains in  

the Top 5 for the highest abuse rates in the country for both adults and youth.  

 

 

 

 



  

 

 

 

 

 

 

 

 

Office of Epidemiology and Scientific Support 

Heroin Use in Montana (January, 2019) 

 

Key Points: 

• Between 2010 and 2015, criminal violations involving heroin increased by 1,557% in Montana. 

 

• In 2015-2016, approximately 3,000 Montanans aged 18 years and older reported having used 

heroin within the past year. 

 

• Montana’s percentage of high school students who have ever used heroin has declined since 

peaking at 4% in 2001 to 1.7% in 2017. 

 

• $314,000 were charged by Montana hospitals for heroin-related hospitalizations and          

emergency department visits in 2017. 

 

Community Coalition On Drug Awareness:   

Heroin is a highly addictive drug and the most rapidly acting of the opiates.  It can be injected, 

smoked, or sniffed/snorted.  High purity heroin is usually snorted or smoked. 

One of the most significant effects of heroin use is addiction.  With regular heroin use, tolerance   

to the drug develops.  Once this happens, the abuser 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.  

 

 



  

 

 

 

 

 

 

 

 

The goal of drug abuse treatment is to stop drug use and allow people to lead active lives in the 
family, workplace, and community.  

One continual challenge, however, is keeping patients in treatment long enough for them to 
achieve this goal. That is why finding the right treatment for a person's specific needs is critical.  

Drug abuse treatment is not "one size fits all."  

Family and friends can play important roles in motivating people with drug problems to enter and 
remain in treatment. However, trying to identify the right treatment programs for a loved one can 
be a difficult process. 

To help, the National Institute on Drug Abuse (NIDA) created a guide containing five questions to 
ask when searching for a treatment program. 

 

 

Seeking Drug Abuse Treatment: Know What To Ask 

 

1. Does the program use treatments backed by scientific evidence? 

2. Does the program tailor treatment to the needs of each patient? 

3. Does the program adapt treatment as the patient's needs change? 

4. Is the duration of treatment sufficient? 

5. How do 12-step or similar recovery programs fit into drug addiction treatment? 

 

 

Additional Resources > http://c-coda.org/treatment 

 

 

 

 

 


