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Background for 2016 CDC guideline

• Need to address prescription opioid prescribing as a public 

health problem given marked increases in overdoses and OUD

• Guidelines developed by several states and agencies but have 

inconsistencies in methods and recommendations

• National guidelines don’t incorporate the most recent evidence

• Clinicians report uncertainty about how to prescribe opioids and 

want clear, consistent guidance

• Primary audience: Primary care providers

• Target population: Adults with chronic pain

• Exclude: Patients undergoing active treatment for cancer, palliative care, end-

of-life care
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2016 CDC guideline recommendations

• 12 recommendations in 3 areas

• When to initiate or continue opioids

• Opioid selection, dosage, duration, follow-up, and discontinuation

• Assessing risk and addressing harms of opioid use

• All recommendations category A (strong) except 1 

recommendation category B (conditional) on urine drug testing

• All evidence for recommendations type 3 (RCTs with notable 

limitations or observational studies) or type 4 (RCTs with major 

limitations or observational studies with notable 

limitations/clinical experience) except 1 category 2 (RCTs with 

limitations or strong observational studies) on treatment for OUD
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2016 CDC guideline principles

• Judicious use of opioids for chronic pain based on individualized 

risk assessment; nonopioid therapies preferred

• Treatment goals including impact on function as well as pain

• Risk mitigation strategies: Initiation, dose, selection of opioids, co-

prescribing, urine drug toxicology, prescription drug monitoring 

programs, naloxone

• Continuation of opioids based on periodic re-assessment

• Taper or discontinue if benefits don’t outweigh harms

• For acute pain, use doses and amount necessary (usually <3 

days; rarely >7 days)

 





7

2016 CDC guideline controversies and challenges

• Guideline applied to populations it was not intended for

• Guideline interpreted as prohibiting opioids for chronic pain

• Application of inflexible dose thresholds
• “…carefully reassess evidence of individual benefits and risks when increasing 

dosage to ≥50 morphine mg equivalents (MME)/day…avoid increasing 

dosage to ≥90 morphine mg equivalents (MME)/day or carefully justify a 

decision to titrate dose to ≥90 MME.”

• “…empathically review benefits and risks of continued high-dosage 

therapy…For patients who agree to taper opioids…clinicians should 

collaborate with the patient on a tapering plan.”

• Harms of “forced” tapering and optimal methods for tapering

• Duration parameters for acute pain may be too short for some 

situations

• Dose and duration thresholds arbitrary
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2022 CDC Guideline Update

• Series of reviews and updates on chronic and acute pain 

commissioned to inform an updated guideline 

• Small short-term benefits of opioids vs. placebo in chronic pain

• One long-term (1-year) trial (SPACE) found similar results for stepped therapy starting 

with opioid vs. non-opioid for chronic LBP/osteoarthritis

• Opioids and non-opioid analgesics similarly effective for chronic and acute pain

• Some non-pharmacological therapies similarly effective as opioids for chronic pain

• Consistent dose-dependent risk of overdose in observational studies

• Association between use of opioids for acute pain and longer-term use

• Some studies reported harms with rapid opioid tapers and abrupt discontinuations, 

but studies had methodological limitations
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Comparison to 2016 Guidelines

• General approach (judicious, individualized used of opioids for 

chronic pain with close monitoring and risk mitigation) unchanged

• Emphasis on general principles in recommendations, rather than 

specific levels/doses, to avoid inflexible application 

• Additional guidance on tapering, including emphasis on slower 

tapers and strategies to mitigate harms and increase success

• Additional guidance on use of opioids for acute pain and need for 

re-assessment in patients receiving opioids for 1 to 3 months 

(subacute pain)

• Addition of guiding principles to facilitate equitable/individualized 

implementation of recommendations
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Guiding Principles

• Appropriately assess and treat pain independent of whether 

opioids are part of a treatment regimen

• Recommendation are voluntary and are intended to support, not 

supplant, individualized, person-centered care

• Utilize a multimodal and multidisciplinary approach to pain 

management

• Do not misapply the guideline beyond its intended use

• Address and reduce health inequities, ensure affordable and 

appropriate access
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Summary

• 2016 CDC guideline provided guidance on a critical public health 

issue

• Concerns of unintended consequences from guideline misapplication

• Updated evidence review primarily reinforced findings used to 

inform 2016 guideline; expanded to address acute pain

• 2022 CDC guideline retains judicious, individualized approach to 

use of opioids but attempts to reduce misapplication by focusing on 

general principles rather than specific levels/parameters

• Additional guidance on acute/subacute pain, tapering

• General principles to manage pain added

• Implementation and evaluation efforts ongoing
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