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Opioids for Chronic Pain

A new guideline is available from the Centers for Disease Control
and Prevention on opioid prescribing for chronic pain.

Opioids are natural or synthetic chemicals that relieve pain by bind-
ing to receptors in the brain or body to reduce the intensity of pain
signals reaching the brain. Doctors prescribe opioids such as oxyco-
done, hydrocodone, and morphine to treat acute pain or chronic
pain (pain that lasts more than 3 months).

Although opioids can reduce short-term pain and can effec-
tively relieve pain for patients with active cancer or others in hos-
pice or palliative care, studies have not been conducted to deter-
mine if opioids control chronic pain after a few months. Opioids can
have serious risks, and there is evidence that other treatments can
be effective with less harm. Opioids can cause people to stop breath-
ing and die, especially at higher dosages or when combined with
alcohol, medications, or other substances.

Opioid use disorder (addiction) can occur when a patient has
a hard time controlling his or her opioid use, which results in signifi-
cant health or social problems. As many as 1in 4 patients receiving
opioids for chronic pain develops opioid use disorder. There are
effective treatments for opioid use disorder.

Empowering doctors and patients to make informed decisions
can help make sure opioids are used only when they are likely to be
effective and harm can be minimized. Nonopioid medications and
other treatments like physical therapy can help manage pain and
improve function with less risk.

Recommendations for Safer and More Effective
Pain Management
A JAMA article was published online on March 15, 2016, describing
a new Centers for Disease Control and Prevention opioid prescrib-
ing guideline for chronic pain. The guideline provides recommen-
dations based on available science for safer, more effective treat-
ment of chronic pain outside of active cancer, palliative care, and
end-of-life care.
The recommendations ask health care practitioners to

« Use nonopioid medications and other therapies such as physical

therapy instead of or in combination with opioids.
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» Prescribe the lowest effective dosage of opioids to reduce risks
of opioid use disorder and overdose.

« Discuss potential benefits and harms of opioids with patients.

« Assess improvements in pain and function regularly.

« Use tools such as urine drug tests and prescription drug monitor-
ing programs to inform themselves about patients’ other medica-
tions that increase risk.

» Monitor patients for signs of whether opioid use disorder might be
developing and arrange treatment if needed.

What You Can Do

If you have chronic pain, be sure to

« Consider ways to manage your pain that do not include opioids,
such as physical therapy, exercise, nonopioid medications, and
cognitive behavioral therapy.

 Make the most informed decision with your doctor.

» Never take opioids in greater amounts or more often than
prescribed.

« Avoid taking opioids with alcohol and other substances or
medications you have not discussed with your doctor.

If you or someone close to you has an addiction to pain medi-
cation, talk to your doctor or contact the Substance Abuse and
Mental Health Services Administration’s treatment help line at
(800) 662-HELP.

FOR MORE INFORMATION
Centers for Disease Control and Prevention
www.cdc.gov/drugoverdose
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