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2016 Guideline: purpose, use, and primary 
audience

• Recommendations for the prescribing of opioid pain 
medications 
– for patients aged 18 and older 
– in outpatient, primary care settings
– in treatment for chronic pain

• Not intended for use in active cancer treatment, palliative 
care, or end-of-life care  

• Primary Audience: Primary Care Providers
– e.g., family practice, internal medicine
– physicians, nurse practitioners, physician assistants



Development process for 2016 Guideline

*

*NCIPC Board of Scientific Counselors



Organization of recommendations 

• The 12 recommendations were grouped into three 
conceptual areas: 
– Determining when to initiate or continue opioids for 

chronic pain 
– Opioid selection, dosage, duration, follow-up, and 

discontinuation
– Assessing risk and addressing harms of opioid use



2016 CDC Guideline – 12 recommendations
1. Opioids not 1st line or routine therapy for chronic pain
2. Set goals for pain and function when starting
3. Discuss expected benefits and risks with patients
4. Start with short-acting opioids 
5. Prescribe lowest effective dose; reassess benefits and risks when increasing 

dose, especially to >50 MME; avoid or justify escalating dosages to >90 MME
6. Prescribe no more than needed for acute pain; 3 days often sufficient; >7 

days rarely needed
7. If benefits of continuing opioids do not outweigh harms, optimize other 

therapies and work with patients to taper
8. Assess risks; consider offering naloxone
9. Check PDMP for other prescriptions, high total dosages
10. Check urine for other controlled substances
11. Avoid concurrent benzodiazepines and opioids whenever possible

12. Arrange medication-assisted treatment for opioid use disorder
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2016 CDC Guideline implementation

Translation and communication

Clinical training

Health system implementation

Insurer/pharmacy benefit manager 
implementation



Overall and high-risk opioid prescribing decreased at 
accelerated rates following 2016 CDC Guideline release

From Bohnert ASB, Guy GP Jr, Losby JL. Opioid Prescribing in the United States Before and After the Centers 
for Disease Control  and Prevention's 2016 Opioid Guideline. Ann Intern Med. 2018 Sep 18;169(6):367-375

https://www.ncbi.nlm.nih.gov/pubmed/30167651


Some policies and practices attributed to the 
2016 Guideline were inconsistent with its 
recommendations

The 2016 Guideline does not support abrupt tapering or 
sudden discontinuation of opioids

Misapplication of recommendations
• to impose hard limits or “cutting off” opioids
• to populations outside of the 2016 Guideline’s scope 

(e.g., to patients with cancer pain or post-surgical pain)
• to patients receiving or starting medication-assisted 

treatment for opioid use disorder



CDC has addressed misapplication of the 
guideline beyond its intended scope
CDC 2/28/19 letter to ASCO,* ASH,* and NCCN*:
• The Guideline provides recommendations for prescribing 

opioids for chronic pain outside of active cancer treatment, 
palliative care, and end-of-life care

• Guidelines addressing pain control in sickle cell disease 
should be used to guide decisions

• Clinical decision-making should be based on 
– an understanding of the patient’s clinical situation, 

functioning, and life context
– careful consideration of the benefits and risks of all 

treatment options, including opioid therapy
*American Society of Clinical Oncology (ASCO), American Society of Hematology (ASH), National 
Comprehensive Cancer Network® (NCCN)



The New England Journal of Medicine

“there are no shortcuts to safer 
opioid prescribing… or to 
appropriate and safe reduction or 
discontinuation of opioid use”



Pocket Guide: 
Tapering Opioids 
for Chronic Pain



October 10, 2019
Patient-centered Reduction or Discontinuation of Long-term Opioid Analgesics
The HHS Guide for Clinicians
Deborah Dowell, MD, MPH; Wilson M. Compton, MD, MPE; Brett P. Giroir, MD

HHS Guide for Clinicians on the Appropriate 
Dosage Reduction or Discontinuation of Long-
Term Opioid Analgesics



Statement from the 2016 Guideline on 
potential future update 

“CDC will revisit this guideline as new 
evidence becomes available to determine 
when evidence gaps have been sufficiently 
closed to warrant an update of the 
guideline.”

Dowell D, Haegerich TM, Chou R. CDC guideline for prescribing opioids for chronic 
pain—United States, 2016. MMWR Recomm Rep. 2016;65(RR-1):1-49.



Requests for CDC to provide recommendations 
on opioid prescribing for acute pain

Requests from

• Professional specialty societies

• U.S. Senators

• Media



CDC is funding the Agency for Healthcare 
Research and Quality to conduct five 
systematic reviews

• Noninvasive nonpharmacological treatments for 
chronic pain: a systematic review update*

• Opioid treatments for chronic pain*

• Nonopioid pharmacologic treatments for chronic pain*

• Treatments for Acute Pain Systematic Review**

• Treatments for Acute Episodic Migraine**

*anticipated publication spring 2020
**anticipated publication fall 2020



Updated guideline scope

Evidence identified in new systematic reviews may allow
• Additional detail on nonpharmacologic and nonopioid

pharmacologic therapies for chronic pain
• Updated information on benefits and risks of 

nonpharmacologic, nonopioid pharmacologic, and 
opioid  therapies for chronic pain

• Expanded guidance on acute pain
• Expanded guidance on opioid tapering



Key steps to facilitate updating the CDC 
Guideline for Prescribing Opioids

• Review of five systematic evidence reviews

• Request establishment of and input from a 
Board of Scientific Counselors expert workgroup 

• Input from patients, providers, and the public 
(e.g., opportunities for public comment posted 
in federal register notices)



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348

www.cdc.gov
The findings and conclusions in this report are those of the authors and do not 
necessarily represent the official position of the Centers for Disease Control and 
Prevention.


	 Background for Updating �the CDC Guideline for Prescribing Opioids	
	CDC Guideline for Prescribing Opioids for Chronic Pain – United States, 2016
	2016 Guideline: purpose, use, and primary audience
	Development process for 2016 Guideline
	Organization of recommendations 
	2016 CDC Guideline – 12 recommendations
	2016 CDC Guideline implementation
	Overall and high-risk opioid prescribing decreased at accelerated rates following 2016 CDC Guideline release
	Some policies and practices attributed to the 2016 Guideline were inconsistent with its recommendations
	CDC has addressed misapplication of the guideline beyond its intended scope
	The New England Journal of Medicine
	Pocket Guide: Tapering Opioids for Chronic Pain
	HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics
	Statement from the 2016 Guideline on potential future update 
	Requests for CDC to provide recommendations on opioid prescribing for acute pain
	CDC is funding the Agency for Healthcare Research and Quality to conduct five systematic reviews
	Updated guideline scope
	Key steps to facilitate updating the CDC Guideline for Prescribing Opioids
	For more information, contact CDC�1-800-CDC-INFO (232-4636)�TTY: 1-888-232-6348	www.cdc.gov�The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.



