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Emergency departments (EDs) are a major
source of opioid prescriptions for acute pain and
play a critical role in shaping community opioid
exposure. Although Israel has not experienced
an opioid crisis comparable to North America,
ED opioid prescribing has steadily increased. 

Intorduction 

Evalute temporal trends in opioid prescribing,
high-dose exposure, and associated patient
characteristics in a large tertiary ED

Aim 

Study design: Retrospective EHR-based cohort
(2017–2024). Population: 39,534 adult ED
discharges with opioid prescriptions.  Variables:
Demographics, clinical characteristics, MME,
prescription duration. High-dose definition:
>100 mg MME Analysis: Multivariable
regression for temporal trends

Methods 

Results  
Opioid prescribing increased from 3.2% of ED
visits in 2017 to 4–5% thereafter. Tramadol
represented 80.9% of prescriptions. High-dose
prescribing peaked in 2019 (8.8%) and declined
to 3.7% in 2024. Male sex and increasing age
were independently associated with high-dose
prescribing, whereas prior opioid exposure was
not. High-dose prescribing was mainly
associated with musculoskeletal and trauma-
related diagnoses, especially back pain,
fractures, and limb trauma

Conclusions  

ED opioid prescribing in Israel
showed declining high-dose
exposure and shorter prescription
durations. Further work is needed to
determine whether this reflects
improved stewardship or potential
undertreatment of pain, emphasizing
the role of ED-led opioid
stewardship.
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