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Introduction: Real-time prescription drug monitoring programs (PDMPs) identify high-risk 
medicines (e.g. opioids) and medicine combinations via amber and red-flag alerts. Victoria 
implemented its PDMP in April 2019, and mandated use from April 2020. This study 
investigated the impact of PDMP on the number of emergency department (ED) 
presentations due to opioid use disorders. 
 
Method: We analysed the number of opioid use disorders resulting in ED presentations from 
three large hospital networks in Victoria (Monash Health, Eastern Health and Peninsula 
Health), from April 2017 to June 2021. Opioid use disorder was defined based on the ICD-
10-AM codes: (1) F11.0-F11.9 (opioid related disorders), and T40.0-T40.4, T40.6 (poisoning 
by, adverse effect of and underdosing of narcotics and psychodysleptics). Interrupted time 
series analysis was used to quantify the effect of PDMP on the monthly outcomes following 
voluntary (from April 2019) and mandatory implementation (from April 2020).   
 
Key Findings: There was no significant change in the number of opioid use disorder-related 
ED presentations following voluntary PDMP implementation and no immediate change in the 
number of ED presentations due to opioid disorder in was observed in the month of 
mandatory PDMP implementation. However, there was a sustained decrease in the number 
of opioid use disorder-related ED presentations following mandatory PDMP implementation 
(1.8 fewer presentations [95%CI: -3.4, -0.2]).  
 
Conclusions: ED presentations due to opioid use disorders have reduced following 
implementation of mandatory PDMP use in Victoria. Further investigation will be conducted 
to examine the effect of PDMP on other ED presentations due to unintentional harms (e.g. 
suicide and injury).  
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