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The CDC recommendations outline the following 
considerations when prescribing opioids for chronic 
pain: 

 
 Non-pharmacologic therapy and non-opioid 

pharmacologic therapy are preferred for treatment 
of chronic pain. Prescribers should consider 
opioid therapy only if expected benefits for both 
pain and function outweigh the risks. If used, 
concomitant therapy should also be employed. 

 Before beginning therapy, establish treatment 
goals and how and when medication will be 
discontinued. Medication should be continued 
only when there is meaningful improvement in 
pain and function. 

 Many experts recommend a written contract with 
the patient outlining treatment expectations prior 
to beginning therapy. 

 Prescribers should educate patients on risks and 
realistic benefits of opioid therapy. 

 Untreated substance use disorders, poorly 
controlled psychiatric disease, and erratic 
treatment adherence should be considered as 
contraindications for opioid prescriptions. 

 When starting therapy, prescribe the lowest 
effective dose. Caution should be taken if dosage 
begins to exceed 50 morphine milligram 
equivalents per day. 

 Patients should be evaluated every three months, 
at a minimum, for benefits and harms. 

 Frequent checks of state prescription drug 
monitoring programs can assist prescribers in 
determining if patients are receiving dosages or 
dangerous combinations that put them at risk for 
overdose. 

 Urine drug testing for prescribed medication as 
well as other controlled or illicit drugs should be 
considered. 

The American Academy of Neurology has stated that 
opioids should rarely be used to treat low back pain, 
headaches, or fibromyalgia, as the risks are almost 
always greater than the potential benefit.5 

Overdose 
Individuals who have recently stopped using opioids and 
then return to use have the highest risk of overdose. 
Individuals who mix substances, especially 
benzodiazepines, with opioids are also at an increased 
risk.6 

Opioid overdose can be reversed with the opioid antidote 
naloxone and basic life support. Previously available 
only in medical settings, naloxone use has been become 
more prevalent as awareness of opioid overdose has 
grown. Some college campuses have recently chosen to 
provide campus police and first responders with access 
to naloxone, and federal funding is available to allow 
states to purchase and distribute naloxone and to train 
first responders and others on its use. It can also be 
considered reasonable to prescribe naloxone along with 
prescription opioids, especially 
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include inpatient detoxification with abstinence, 
naloxone depot injections, daily methadone dosage, or 
office-based buprenorphine/naloxone sublingual 
preparation. Buprenorphine, an opioid medication used 
to treat opioid addiction, can be prescribed by a 
physician who has completed a course on addiction 
treatment and applied to the DEA for a waiver. Its use 


