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THERE WAS A 15-FOLD increase in the Australian supply of prescription opioids 
from 1992 to 2012,1 with several new, potent opioids and formulations 
marketed.2 In 2019–20, approximately 15.2 million opioid analgesic 
prescriptions were dispensed to 3.1 million patients3 and approximately 
5.5 million benzodiazepine prescriptions were dispensed to 1.5 million 
patients.4 Increased opioid supply is correlated with increased harm.5,6

Those using opioid analgesics for chronic pain may become addicted. With 
more Australians exposed, misuse has become widespread: in 2016 more than 
700,000 Australians used opioid analgesics non-medically.7 Evidence from 
several other sources describe increasing harm.8 The number of Victorian 
overdose deaths in 2021 involving pharmaceutical drugs (n=376) exceeded the 
number involving illegal drugs (n=260) or lives lost on the road (n=232).9 The 
leading medicines contributing to these deaths in 2020 were benzodiazepines 
(53.4%) and opioid analgesics (35.9%).10

In recent years there have been numerous initiatives to mitigate harm 
from opioids and benzodiazepines, including new guidelines for treatment, 
tamper-resistant formulations, the introduction of smaller pack quantities, 
rescheduling of over-the-counter codeine medicines to prescription only,11 

providing the opioid antidote naloxone to people at risk of, or likely to witness, 
an opioid overdose and an opioid stewardship program.12

Developments to improve access for providers to information 
about patient supply of medicines
The Australian Royal Commission of Inquiry into Drugs (1980) recommended 
establishment of state Drugs of Dependence units to receive copies of all 
Schedule 8 prescriptions from pharmacies, and many states and territories 
developed central databases to collate records of opioid prescriptions, with 
some moving from paper-based to electronic communication.13

More recently, misuse of high-risk Pharmaceutical Benefits Scheme 
(PBS) medicines led to the establishment of the Prescription Shopping 
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Program, which provides information about 
PBS-subsidised medicines and requires  
a prescriber to register. 

Several entities have recommended 
establishing monitoring programs to deliver 
providers with real-time information about 
an individual patient’s record of supply of 
high-risk medicines,14–16 as have coroners 
in findings about overdose deaths in 
several states.17

In 2016, the Victorian Government funded 
the development of real-time prescription 
monitoring (RTPM) to provide information 
identifying the patient, prescriber and 
pharmacist, the medicines and the quantity 
prescribed in real time. 

Many psychoactive medicines are subject 
to harmful misuse and are listed  
as controlled drugs (Schedule 8), and others 
are prescription medicines (Schedule 4). 
A commissioned study established the list 
of medicines to be subject to monitoring,18 
including all opioids, prescription stimulants, 
benzodiazepines and Z-drugs and the 
antipsychotic quetiapine. 

High-risk activities addressed
There are several high-risk circumstances 
in the supply of these medicines to which 
prescribers and pharmacists need to be 
alerted at the time of supply. 

The provision of high-risk psychoactive 
medicines by multiple providers (prescribers 
and/or pharmacies) increases the risk of 
uncoordinated care, creating a risk of misuse, 
diversion and overdose.19–23

A systematic review and meta-analysis 
of numerous studies of dose-related risk of 
unintentional opioid overdose concluded 
that the threshold dose for an unintentional 
overdose is 20 mg morphine equivalents 
(MME)/day, with higher risks with larger 
doses.24

A Canadian study found that one in every 
32 (3.1%) patients who escalated to doses of 
more than 200 MME/day were nearly 24-fold 
more likely to die from an opioid-related 
cause than those who did not.25

Risky combinations are also a problem. 
Opioids and benzodiazepines are both 
respiratory depressants, and both are 
commonly involved in overdose deaths, 
so the concurrent use of opioid analgesics 
with benzodiazepines is associated with an 

increased risk of opioid overdose deaths.26–29

In the US, expert panels have defined 
prescription drug monitoring program 
(PDMP) best practice characteristics, 
including mandating registration and use 
prior to supply, timely input of data about 
supply, integration of PDMP data with 
electronic health records and pharmacy 
dispensing systems, interstate data 
sharing, including monitoring psychoactive 
medicines other than opioids and stimulants, 
and providing unsolicited reporting of 
questionable circumstances of supply,30–32 
resulting in fewer overdose deaths involving 
monitored opioids.33

SafeScript development
The team developing SafeScript 
(www.safescript.vic.gov.au) decided to use 
the existing prescription exchange services 
to transmit prescription and dispensing 
data in real time, to be held in a database 
to provide information during interaction 
with the patient. This avoided the need to 
develop separate integration with the more 
than 20 different dispensing and prescribing 
clinical systems to collect the necessary 
data, and significantly reduced the system 
development time.

SafeScript features include those 
recommended by expert panels described 
above and designed to enhance its 
effectiveness: facilitated registration to 
use; mandatory registration of prescribers 
and pharmacists; mandatory use prior 
to prescribing/dispensing a monitored 
medicine; medicines monitored include 
Schedule 8 medicines, but also others 
identified as subject to misuse and harm; 
evidence-based decision about which 
medicines to monitor; proactive warning 
about three categories of potentially 
high-risk circumstances; integration into 
the professionals’ workflow; access in real 
time; the provision of contact details of 
other providers; and developing a national 
data exchange to enable access to patient 
information across other states and 
territories.

Implementation of SafeScript provided 
numerous initiatives and services to support 
an effective response to findings about 
patients, including a public awareness 
campaign, online and face-to-face training, 

enhancement of support for patients and 
clinicians responding to problems with 
benzodiazepines, a general practitioner (GP) 
clinical advisory service with two trained GPs 
distributed in each of the six Primary Health 
Networks, a series of podcasts involving GPs, 
pain and addiction specialists,34 an article in 
Australian Prescriber,35 enhancement of the 
Drug and Alcohol Clinical Advisory Service 
(DACAS), a telephone helpline for the public 
staffed by trained nurses, and information 
material for consumers and professionals.

Concerns about unintended 
consequences 
There has been an increase in the use of 
the stigmatising term ‘doctor shopping’ 
to describe drug seeking for psychoactive 
medicines such as opioid analgesics and 
benzodiazepines. This term prejudges the 
reason for attending multiple providers and 
triggers a policing response and discharge 
from care36 instead of providing professional 
assessment and support.37,38

Other concerns include that patients 
prevented from accessing medicines to which 
they are dependent would be forced onto the 
illicit drug market to use illicit drugs, and that 
drug-seeking individuals would move across 
state/territory borders to obtain medicines.

Does SafeScript reduce the risk  
of serious adverse events?
As of December 2022, analysis of SafeScript 
data by the Department of Health’s SafeScript 
team found that 28,252 (73%) Australian 
Health Practitioner Regulation Agency 
(Ahpra)-registered medical practitioners and 
9062 (93%) Ahpra-registered pharmacists 
were registered to use SafeScript. Registration 
is high in many of the specialities where 
SafeScript patient information may be 
important: addiction medicine (100%),  
pain medicine (96%), general practice (95%), 
emergency medicine (87%) and  
psychiatry (87%).

A study of Victorian general practice 
prescribing found a significant reduction in 
the number of patients per 1000 patients 
prescribed an opioid, and a small but 
significant reduction in the prescribing of 
higher-risk opioid doses in the first month 
following introduction of the mandatory use 
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of SafeScript in April 2020, but this was not 
sustained in the further seven months.39

Another study examined changes in the 
receipt of high-dose opioids (>100 oral 
morphine equivalent (OME)/day) following 
the introduction of the mandatory use of 
SafeScript in April 2020 and found that 
although two-thirds of patients (67.7%) 
continued to receive these doses, 23.9% 
received reduced OME prescriptions and 
8.5% did not receive a prescribed opioid 
following mandatory PDMP use.40

A study of variation in dispensing of 
PBS opioid prescriptions across Australia 
from 2016–17 to 2020–21 found that rates 
fell in all states and territories,41 with the 
largest decrease in Victoria (23%). The 
largest Victorian decrease occurred in the 
2019–20 financial year following the initial 
introduction of SafeScript in April 2019, 
with a reduction from 55,315 dispensings 
per 100,000 population to 50,662 (an 8.1% 
reduction), and in the 2020–21 financial 
year following the introduction of the 
mandatory use of SafeScript in April 2020, 
with a reduction from 50,662 to 45,739 per 
100,000 population (a 9.7% reduction).41

The Coroners Court of Victoria identifies 
that there has been a decreasing number of 
overdose deaths involving benzodiazepines, 
pharmaceutical opioids and quetiapine 
since the introduction of SafeScript in April 
2019,42 without an increase in the number of 
overdose deaths involving heroin to the end 
of 2021.

A recent report on overdose deaths in 
Victoria (2013–22) describes that there has 
been a substantial increase in the number of 
heroin-related overdose deaths, from 173 
in 2021 to 230 in 2022 (Table 1).10 This 
increase might reflect changes in heroin 
purity,43 availability and price in the illicit 
drug market,44 rather than an unintended 
adverse effect of SafeScript, as there was little 
change in the first 33 months of SafeScript 
availability to the end of 2021 after it was 
launched on 1 April 2019.

There is description of a decrease from 
$100 in 2021, to $50 in 2022 in the cost 
of a point of heroin (0.10 grams) in 2022, 
reported by a Victorian sample of people  
who inject drugs.45

The COVID-19 pandemic may have 
provided a confounding effect on many 

healthcare measures, including contributing 
to overdose death trends during the years 
from 2018 to 2021.

Many practitioners find SafeScript 
extremely useful in obtaining a more 
complete assessment of their patients’ 
use of monitored medicines, particularly 
where patients had been accessing them 
from multiple providers. Descriptions from 
prescribers to the SafeScript team include 
reports that patients suspected of misusing 
monitored medicines had not been, and that 
other trusted patients had been obtaining 
them from other practitioners. Others found 
that SafeScript information encouraged them 
to review prescribing for individual patients 
and plan for safer supply. 

One concern about an unintended 
consequence of SafeScript’s introduction 
was that many of those currently misusing 
monitored medicines, including opioid 
analgesics, would be forced to transition 
to heroin. This concern is not supported by 
trends in Victorian heroin overdose deaths in 
the first 33 months of SafeScript operation: 
The number of overdose deaths involving 
heroin decreased from 212 in 2019, the first 
year of SafeScript’s introduction in April, to 
173 in 2021, an 18.4% reduction.

As more Australian states and territories 
introduce RTPM, prescribers and pharmacists 
can feel confident that they can be better 
informed and understand their patients’ use 
of high-risk medicines and identify and more 
closely manage misuse and dependence.

General queries about SafeScript can be 
emailed to safescript@health.vic.gov.au.

Key points 
•	 There has been a substantial increase 

in the number of Australians treated 
with potentially addictive psychoactive 
medicines.

•	 This is associated with increasing numbers 
of individuals experiencing serious harm, 
including non-fatal and fatal overdose.

•	 Existing measures to coordinate treatment 
fail to control the problem.

•	 SafeScript, the Victorian real-time 
prescription monitoring program, provides 
access at the time of consultation to 
information about prescribing and the 
supply of high-risk psychoactive medicines 

Table 1. Change in number of overdose deaths involving selected individual 
drugs or categories of drugs: Victoria, 2018–22

2018 2019 2020 2021 2022

Monitored medicines

Benzodiazepines 304 285 285 266 267

Pharmaceutical opioids 207 207 192 182 183

Quetiapine 53 50 53 44 43

Zopiclone 13 22 18 15 17

Zolpidem 6 8 8 9 9

Medicines not monitored

Antidepressants 196 170 181 159 174

Antipsychotics  
(excluding quetiapine)

56 53 60 55 67

Pregabalin 69 66 69 65 66

Illegal drugs

Illegal drugs (all, 
including heroin)

260 274 276 260 301

Heroin 203 212 187 173 230
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to patients to enable more informed 
decisions about safe prescribing or 
dispensing.

•	 Health practitioners have embraced 
use of SafeScript and report its utility in 
more safely managing the supply of these 
medicines.

Author 
Malcolm Dobbin OAM, MBBS, MPH, PhD, FAFPHM, 
Public Health Physician; Former Senior Medical 
Advisor, Medicines and Poisons Regulation, 
Regulatory, Risk, Integrity and Legal Division, 
Department of Health, Melbourne, Vic
Competing interests: MD declares he was employed 
and received a salary from the Department of Health, 
Victoria, the developers and operators of SafeScript. 
Provenance and peer review: Not commissioned, 
externally peer reviewed.
Correspondence to: 
malcolmdobbin@gmail.com

References
1.	 Blanch B, Pearson SA, Haber PS. An overview of 

the patterns of prescription opioid use, costs and 
related harms in Australia. Br J Clin Pharmacol 
2014;78(5):1159–66. doi: 10.1111/bcp.12446.

2.	 Leong M, Murnion B, Haber PS. Examination of 
opioid prescribing in Australia from 1992 to 2007. 
Intern Med J 2009;39(10):676–81.  
doi: 10.1111/j.1445-5994.2009.01982.x.

3.	 Australian Institute of Health and Welfare (AIHW). 
Alcohol, tobacco and other drugs in Australia: 
Non-medical use of pharmaceutical drugs. AIHW, 
2022. Available at www.aihw.gov.au/reports/
alcohol/alcohol-tobacco-other-drugs-australia/
contents/drug-types/non-medical-use-of-
pharmaceutical-drugs [Accessed 18 December 
2023]. 

4.	 Woods A, Begum M, Gonzalez-Chica D,  
Bernardo C, Hoon E, Stocks N. Long-term 
benzodiazepines and Z-drug prescribing in 
Australian general practice between 2011 and 
2018: A national study. Pharmacol Res Perspect 
2022;10(1):e00896. doi: 10.1002/prp2.896.

5.	 Rintoul AC, Dobbin MD, Drummer OH, 
Ozanne-Smith J. Increasing deaths involving 
oxycodone, Victoria, Australia, 2000–09. Inj Prev 
2011;17(4):254–59. doi: 10.1136/ip.2010.029611.

6.	 Dasgupta N, Kramer ED, Zalman MA,  
et al. Association between non-medical and 
prescriptive usage of opioids. Drug Alcohol 
Depend 2006;82(2):135–42. doi: 10.1016/j.
drugalcdep.2005.08.019.

7.	 Australian Institute of Health and Welfare (AIHW). 
National drug strategy household survey 2016: 
Detailed findings. Data tables: Chapter 6  
Misuse of pharmaceuticals, Table 6.4. AIHW, 2017. 
Available at www.aihw.gov.au/reports/illicit-use-of-
drugs/2016-ndshs-detailed/data [Accessed  
18 December 2023].

8.	 Australian Institute of Health and Welfare (AIHW). 
Opioid harm in Australia: And comparisons 
between Australia and Canada. Cat. no. HSE 
210. AIHW, 2018. Available at www.aihw.gov.
au/reports/illicit-use-of-drugs/opioid-harm-in-
australia/summary [Accessed 4 December 2023].

9.	 Coroners Court of Victoria. Victorian overdose 
deaths, 2011–2020. Coroners Court of Victoria, 
2021. Available at www.coronerscourt.vic.gov.au/

victorian-overdose-deaths-2011-2020 [Accessed  
4 December 2023].

10.	 Coroners Court of Victoria. Victorian overdose 
deaths, 2013–2022. Coroners Court of Victoria, 
2023. Available at https://coronerscourt.vic.gov.au/
victorian-overdose-deaths-2013-2022 [Accessed 
19 December 2023].

11.	 Dobbin M, Nielsen S, Schumann JL. Commentary 
on McCoy et al: More pieces of the mosaic 
describing outcomes of the Australian 
up-scheduling of over-the-counter codeine to 
prescription only. Addiction 2022;117(3):687–89. 
doi: 10.1111/add.15693.

12.	 Australian Commission on Safety and Quality 
in Health Care (ACSQHC). Opioid analgesic 
stewardship in acute pain: Clinical care standard 
– acute care edition. ACSQHC, 2022. Available 
at www.safetyandquality.gov.au/sites/default/
files/2022-04/opioid-analgesic-stewardship-in-
acute-pain-clinical-care-standard.pdf [Accessed  
4 December 2023].

13.	 Hollingworth SA, Symons M, Khatun M, et al. 
Prescribing databases can be used to monitor 
trends in opioid analgesic prescribing in Australia. 
Aust N Z J Public Health 2013;37(2):132–38.  
doi: 10.1111/1753-6405.12030.

14.	 Parliament of Victoria, Drugs and Crime Prevention 
Committee (DCPC). Inquiry into the misuse/
abuse of benzodiazepines and other forms of 
pharmaceutical drugs in Victoria: Final report. 
DCPC, 2007. Available at www.parliament.
vic.gov.au/images/stories/committees/dcpc/
pharmaceuticalmisuse/Benzo_Final_web_web_res.
pdf [Accessed 17 August 2022].

15.	 Royal Australasian College of Physicians (RACP). 
Prescription opioid policy: Improving management 
of chronic non-malignant pain and prevention of 
problems associated with prescription opioid use. 
RACP, 2009. Available at www.racp.edu.au/docs/
default-source/advocacy-library/prescription-
opioid-policy.pdf [Accessed 15 August 2022].

16.	 Australian Government. National pharmaceutical 
drug misuse framework for action (2012–2015): 
A matter of balance. Australian Government, 
2014. Available at https://nceta.flinders.edu.au/
application/files/1016/0156/0315/EN543.pdf 
[Accessed 17 August 2022].

17.	 Coroners Court of Victoria. Redacted finding 
into death with inquest: Inquest into the death 
of JAMES. Court reference 5181/09. Coroners 
Court of Victoria, 2012. Available at www.
coronerscourt.vic.gov.au/sites/default/files/2018-
12/redactedjames_518109.pdf [Accessed  
16 August 2022].

18.	 Liew DF, Joules E, Booth J, Garrett K,  
Frauman AG. Evidence to inform the inclusion 
of Schedule 4 prescription medications on 
a real-time prescription monitoring system. 
Austin Health, 2017. Available at https://ahro.
austin.org.au/austinjspui/bitstream/1/16770/2/
rtpm-report-literature-review-for-real-time-
prescription-monitoring%20(1).pdf [Accessed  
4 December 2023].

19.	 Jones CM, Paulozzi LJ, Mack KA. Sources of 
prescription opioid pain relievers by frequency  
of past-year nonmedical use United States,  
2008–2011. JAMA Intern Med 2014;174(5):802–03. 
doi: 10.1001/jamainternmed.2013.12809.

20.	Martyres RF, Clode D, Burns JM. Seeking drugs  
or seeking help? Escalating ‘doctor shopping’  
by young heroin users before fatal overdose.  
Med J Aust 2004;180(5):211–14. doi: 10.5694/
j.1326-5377.2004.tb05887.x.

21.	 Carey CM, Jena AB, Barnett ML. Patterns of 
potential opioid misuse and subsequent adverse 

outcomes in Medicare, 2008 to 2012. Ann Intern 
Med 2018;168(12):837–45. doi: 10.7326/M17-3065.

22.	Gwira Baumblatt JA, Wiedeman C, Dunn JR, 
Schaffner W, Paulozzi LJ, Jones TF. High-
risk use by patients prescribed opioids for 
pain and its role in overdose deaths. JAMA 
Intern Med 2014;174(5):796–801. doi: 10.1001/
jamainternmed.2013.12711.

23.	Larochelle MR, Bernstein R, Bernson D, et al. 
Touchpoints – opportunities to predict and  
prevent opioid overdose: A cohort study.  
Drug Alcohol Depend 2019;204:107537.  
doi: 10.1016/j.drugalcdep.2019.06.039.

24.	Adewumi AD, Hollingworth SA, Maravilla JC, 
Connor JP, Alati R. Prescribed dose of opioids and 
overdose: A systematic review and meta-analysis 
of unintentional prescription opioid overdose.  
CNS Drugs 2018;32(2):101–16. doi: 10.1007/
s40263-018-0499-3.

25.	Kaplovitch E, Gomes T, Camacho X, Dhalla IA, 
Mamdani MM, Juurlink DN. Sex differences in 
dose escalation and overdose death during chronic 
opioid therapy: A population-based cohort study. 
PLoS One 2015;10(8):e0134550. doi: 10.1371/
journal.pone.0134550.

26.	Dasgupta N, Funk MJ, Proescholdbell S,  
Hirsch A, Ribisl KM, Marshall S. Cohort study  
of the impact of high-dose opioid analgesics on 
overdose mortality. Pain Med 2016;17(1):85–98.  
doi: 10.1111/pme.12907.

27.	 Park TW, Saitz R, Ganoczy D, Ilgen MA,  
Bohnert AS. Benzodiazepine prescribing patterns 
and deaths from drug overdose among US veterans 
receiving opioid analgesics: Case-cohort study. 
BMJ 2015;350:h2698. doi: 10.1136/bmj.h2698.

28.	Sun EC, Dixit A, Humphreys K, Darnall BD,  
Baker LC, Mackey S. Association between 
concurrent use of prescription opioids and 
benzodiazepines and overdose: Retrospective 
analysis. BMJ 2017;356:j760. doi: 10.1136/bmj.j760.

29.	Cho J, Spence MM, Niu F, Hui RL, Gray P, Steinberg 
S. Risk of overdose with exposure to prescription 
opioids, benzodiazepines, and non-benzodiazepine 
sedative-hypnotics in adults: A retrospective cohort 
study. J Gen Intern Med 2020;35(3):696–703. doi: 
10.1007/s11606-019-05545-y.

30.	Gil DG. Tracking PDMP enhancement: The best 
practice checklist. Prescription drug monitoring 
program training and technical assistance center. 
Heller School for Social Policy and Management. 
Brandeis University, 2017. Available at www.ojp.
gov/ncjrs/virtual-library/abstracts/tracking-pdmp-
enhancement-best-practice-checklist [Accessed 
19 December 2023].

31.	 Department of Health and Human Services. 
Prescription drug monitoring program 
interoperability standards: A report to Congress. 
Department of Health and Human Services, 2013. 
Available at www.healthit.gov/sites/default/files/
fdasia1141report_final.pdf [Accessed 4 December 
2023].

32.	Pew Charitable Trusts. Prescription drug 
monitoring programs. Evidence-based practices 
to optimize prescriber use. Pew Charitable Trusts, 
2016. Available at www.pewtrusts.org/~/media/
assets/2016/12/prescription_drug_monitoring_
programs.pdf [Accessed 4 December 2023].

33.	Cerdá M, Ponicki WR, Smith N, et al. Measuring 
relationships between proactive reporting state-
level prescription drug monitoring programs and 
county-level fatal prescription opioid overdoses. 
Epidemiology 2020;31(1):32–42. doi: 10.1097/
EDE.0000000000001123.

34.	Department of Health. SafeScript podcasts: Safer 
patient care in the era of SafeScript. Victoria State 

https://doi.org/10.1111/bcp.12446
https://doi.org/10.1111/j.1445-5994.2009.01982.x
http://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/non-medical-use-of-pharmaceutical-drugs
http://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/non-medical-use-of-pharmaceutical-drugs
http://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/non-medical-use-of-pharmaceutical-drugs
http://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/non-medical-use-of-pharmaceutical-drugs
https://doi.org/10.1002/prp2.896
https://doi.org/10.1136/ip.2010.029611
https://doi.org/10.1016/j.drugalcdep.2005.08.019
https://doi.org/10.1016/j.drugalcdep.2005.08.019
http://www.aihw.gov.au/reports/illicit-use-of-drugs/2016-ndshs-detailed/data
http://www.aihw.gov.au/reports/illicit-use-of-drugs/2016-ndshs-detailed/data
https://www.aihw.gov.au/reports/illicit-use-of-drugs/opioid-harm-in-australia/summary
https://www.aihw.gov.au/reports/illicit-use-of-drugs/opioid-harm-in-australia/summary
https://www.aihw.gov.au/reports/illicit-use-of-drugs/opioid-harm-in-australia/summary
https://www.coronerscourt.vic.gov.au/victorian-overdose-deaths-2011-2020
https://www.coronerscourt.vic.gov.au/victorian-overdose-deaths-2011-2020
https://coronerscourt.vic.gov.au/victorian-overdose-deaths-2013-2022
https://coronerscourt.vic.gov.au/victorian-overdose-deaths-2013-2022
https://doi.org/10.1111/add.15693
http://www.safetyandquality.gov.au/sites/default/files/2022-04/opioid-analgesic-stewardship-in-acute-pain-clinical-care-standard.pdf 
http://www.safetyandquality.gov.au/sites/default/files/2022-04/opioid-analgesic-stewardship-in-acute-pain-clinical-care-standard.pdf 
http://www.safetyandquality.gov.au/sites/default/files/2022-04/opioid-analgesic-stewardship-in-acute-pain-clinical-care-standard.pdf 
https://doi.org/10.1111/1753-6405.12030
http://www.parliament.vic.gov.au/images/stories/committees/dcpc/pharmaceuticalmisuse/Benzo_Final_web_web_res.pdf
http://www.parliament.vic.gov.au/images/stories/committees/dcpc/pharmaceuticalmisuse/Benzo_Final_web_web_res.pdf
http://www.parliament.vic.gov.au/images/stories/committees/dcpc/pharmaceuticalmisuse/Benzo_Final_web_web_res.pdf
http://www.parliament.vic.gov.au/images/stories/committees/dcpc/pharmaceuticalmisuse/Benzo_Final_web_web_res.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/prescription-opioid-policy.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/prescription-opioid-policy.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/prescription-opioid-policy.pdf
https://nceta.flinders.edu.au/application/files/1016/0156/0315/EN543.pdf
https://nceta.flinders.edu.au/application/files/1016/0156/0315/EN543.pdf
https://www.coronerscourt.vic.gov.au/sites/default/files/2018-12/redactedjames_518109.pdf
https://www.coronerscourt.vic.gov.au/sites/default/files/2018-12/redactedjames_518109.pdf
https://www.coronerscourt.vic.gov.au/sites/default/files/2018-12/redactedjames_518109.pdf
https://ahro.austin.org.au/austinjspui/bitstream/1/16770/2/rtpm-report-literature-review-for-real-time-prescription-monitoring%20(1).pdf
https://ahro.austin.org.au/austinjspui/bitstream/1/16770/2/rtpm-report-literature-review-for-real-time-prescription-monitoring%20(1).pdf
https://ahro.austin.org.au/austinjspui/bitstream/1/16770/2/rtpm-report-literature-review-for-real-time-prescription-monitoring%20(1).pdf
https://ahro.austin.org.au/austinjspui/bitstream/1/16770/2/rtpm-report-literature-review-for-real-time-prescription-monitoring%20(1).pdf
https://doi.org/10.1001/jamainternmed.2013.12809
file:https://doi.org/10.5694/%0Dj.1326-5377.2004.tb05887.x
file:https://doi.org/10.5694/%0Dj.1326-5377.2004.tb05887.x
https://doi.org/10.7326/M17-3065
https://doi.org/10.1001/jamainternmed.2013.12711
https://doi.org/10.1001/jamainternmed.2013.12711
https://doi.org/10.1016/j.drugalcdep.2019.06.039
https://doi.org/10.1007/s40263-018-0499-3
https://doi.org/10.1007/s40263-018-0499-3
https://doi.org/10.1371/journal.pone.0134550
https://doi.org/10.1371/journal.pone.0134550
https://doi.org/10.1111/pme.12907
https://doi.org/10.1136/bmj.j760
https://doi.org/10.1007/s11606-019-
05545-y
https://doi.org/10.1007/s11606-019-
05545-y
http://www.ojp.gov/ncjrs/virtual-library/abstracts/tracking-pdmp-enhancement-best-practice-checklist
http://www.ojp.gov/ncjrs/virtual-library/abstracts/tracking-pdmp-enhancement-best-practice-checklist
http://www.ojp.gov/ncjrs/virtual-library/abstracts/tracking-pdmp-enhancement-best-practice-checklist
https://www.healthit.gov/sites/default/files/fdasia1141report_final.pdf
https://www.healthit.gov/sites/default/files/fdasia1141report_final.pdf
https://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf
https://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf
https://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf
https://doi.org/10.1097/EDE.0000000000001123
https://doi.org/10.1097/EDE.0000000000001123


SafeScript: Victoria’s real-time prescription monitoring systemFocus  |  Professional

100      Reprinted from AJGP Vol. 54, No. 3, March 2025 © The Royal Australian College of General Practitioners 2025

Government, 2019. Available at www.health.vic.gov.
au/drugs-and-poisons/safescript-podcasts-safer-
patient-care-in-the-era-of-safescript [Accessed  
4 December 2023].

35.	Dobbin M, Liew DFL. Real-time prescription 
monitoring: Helping people at risk of harm. 
Aust Prescr 2020;43(5):164–67. doi: 10.18773/
austprescr.2020.050.

36.	Allen B, Harocopos A, Chernick R. Substance use  
stigma, primary care, and the New York State  
prescription drug monitoring program. Behav Med  
2020;46(1):52–62. doi:10.1080/08964289.2018. 
1555129.

37.	 Irvine JM, Hallvik SE, Hildebran C, Marino M, 
Beran T, Deyo RA. Who uses a prescription drug 
monitoring program and how? Insights from 
a statewide survey of Oregon clinicians. J Pain 
2014;15(7):747–55. doi: 10.1016/j.jpain.2014.04.003.

38.	Nicolaidis C. Police officer, deal-maker, or health 
care provider? Moving to a patient-centered 
framework for chronic opioid management. 
Pain Med 2011;12(6):890–97. doi: 10.1111/j.1526-
4637.2011.01117.x.

39.	Nielsen S, Picco L, Pearce C, et al. Preliminary 
analyses of opioid prescribing patterns 
following prescription drug monitoring program 
implementation in Victoria: A time series analysis. 
Drug Alcohol Rev 2022;41(S1):S101-S102. 
doi: 10.1111/dar.13537.

40.	Xia T, Picco L, Pearce C, et al. Correlates of high-
dose opioid prescribing pre and post prescription 
drug monitoring program implementation in 
Victoria. Drug Alcohol Rev 2022;41(S1):S151-S152. 
doi: 10.1111/dar.13537.

41.	 Australian Commission on Safety and Quality 
in Health Care (ACSQHC). Opioid medicines 
dispensing, all ages, from 2016–17 to 2020–21. 
In: Atlas of health care variation. ACSQHC, 2022. 
Available at www.safetyandquality.gov.au/
our-work/healthcare-variation/opioid-medicines-
dispensing-all-ages-2016-17-2020-21 [Accessed  
4 December 2023].

42.	Coroners Court of Victoria. Victorian overdose 
deaths, 2012–2021. Coroners Court of Victoria, 
2022. Available at www.coronerscourt.vic.gov.au/
victorian-overdose-deaths-2012-2021 [Accessed 
4 December 2023].

43.	Darke S, Hall W, Weatherburn D, Lind B. 
Fluctuations in heroin purity and the incidence 
of fatal heroin overdose. Drug Alcohol Depend 
1999;54(2):155–61. doi: 10.1016/s0376-
8716(98)00159-8.

44.	Degenhardt L, Day C, Gilmour S, Hall W.  
The ‘lessons’ of the Australian ‘heroin shortage’. 
Subst Abuse Treat Prev Policy 2006;1:11.  
doi: 10.1186/1747-597X-1-11.

45.	Eddy S, Wilson J, Dietze, P. Victorian drug trends 
2022: Key findings from the illicit drug reporting 
system (IDRS) interviews. National Drug and 
Alcohol Research Centre, UNSW Sydney, 2022. 
Available at www.unsw.edu.au/research/ndarc/
resources/victorian-drug-trends-2022--key-
findings-from-the-illicit-drug-r [Accessed  
19 December 2023].

correspondence ajgp@racgp.org.au

https://www.health.vic.gov.au/drugs-and-poisons/safescript-podcasts-safer-patient-care-in-the-era-of-safescript
https://www.health.vic.gov.au/drugs-and-poisons/safescript-podcasts-safer-patient-care-in-the-era-of-safescript
https://www.health.vic.gov.au/drugs-and-poisons/safescript-podcasts-safer-patient-care-in-the-era-of-safescript
https://doi.org/10.18773/austprescr.2020.050
https://doi.org/10.18773/austprescr.2020.050
https://doi.org/10.1111/j.1526-4637.2011.01117.x
https://doi.org/10.1111/j.1526-4637.2011.01117.x
http://doi: 10.1016/j.jpain.2014.04.003
https://doi.org/10.1111/j.1526-4637.2011.01117.x
https://doi.org/10.1111/j.1526-4637.2011.01117.x
https://doi.org/10.1111/dar.13537
https://doi.org/10.1111/dar.13537
https://www.safetyandquality.gov.au/our-work/healthcare-variation/opioid-medicines-dispensing-all-ages-2016-17-2020-21
https://www.safetyandquality.gov.au/our-work/healthcare-variation/opioid-medicines-dispensing-all-ages-2016-17-2020-21
https://www.safetyandquality.gov.au/our-work/healthcare-variation/opioid-medicines-dispensing-all-ages-2016-17-2020-21
http://www.coronerscourt.vic.gov.au/victorian-overdose-deaths-2012-2021
http://www.coronerscourt.vic.gov.au/victorian-overdose-deaths-2012-2021
https://doi.org/10.1016/s0376-8716(98)00159-8
https://doi.org/10.1016/s0376-8716(98)00159-8
https://doi.org/10.1186/1747-597X-1-11
https://www.unsw.edu.au/research/ndarc/resources/victorian-drug-trends-2022--key-findings-from-the-illicit-drug-r
https://www.unsw.edu.au/research/ndarc/resources/victorian-drug-trends-2022--key-findings-from-the-illicit-drug-r
https://www.unsw.edu.au/research/ndarc/resources/victorian-drug-trends-2022--key-findings-from-the-illicit-drug-r

