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 Pain is one of the most common reasons adults seek medical care 
in the U.S.² 

 Pain, in particular chronic pain, can lead to impaired physical 
functioning, poor mental health, reduced quality of life, and 
contributes to substantial morbidity each year.³ 

 Chronic pain is the leading cause of disability in the world.

Pain is a public health concern

Pain is a complex phenomenon that is influenced by multiple factors, including biological, 
psychological, and social factors.¹

Optimizing function and improving activities of daily living 
are key aims of patient-centered pain management. 

¹ Chou R, Hartung D, Turner J, et al. Opioid treatments for chronic pain. Comparative Effectiveness Review No. 229. (Prepared by the Pacific Northwest Evidence-based Practice Center under Contract No. 290-2015-00009-I). AHRQ Publication No. 20-EHC011. Rockville, MD: Agency for Healthcare Research and Quality; 2020 Apr. PMID: 32338848.
² Schappert SM, Burt CW. Ambulatory care visits to physician offices, hospital outpatient departments, and emergency departments: United States, 2001-02. Vital and Health Statistics Series 13. 2006(159):1-66. PMID: 16471269
³US Department of Health and Human Services. Pain management best practices inter-agency task force report: updates, gaps, inconsistencies, and recommendations. Washington, DC: US Department of Health and Human Services; 2019.



• Since 2016, new evidence has become available on:

• Risks and benefits of prescription opioids for 
acute, subacute, and chronic pain

• Comparisons with nonopioid pain treatments
• Dosing strategies
• Opioid dose-response relationships
• Risk mitigation strategies
• Opioid tapering and discontinuation

• Harms from misapplication and the human story 
of pain and pain care challenges 

• Opioids continue to be commonly used to treat 
pain and other treatments underused

• Many patients can’t access the full range of 
potentially helpful therapies

• Pain management disparities exist



Development & Review
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+ GRADE framework
- Systematic reviews of scientific evidence
- Benefits vs. harms
- Values, preferences of patients, caregivers and 

clinicians
- Resource allocationDevelopment 

components
+ CDC sought and considered input 

from
- Public comment
- NCIPC’s Board of Scientific Counselors (BSC)
- Federal partners
- Peer reviewers with scientific and clinical 

expertise



+ Barriers persist in access to
- Pain care
- Evidence-based treatment

+ Shared decision-making is critical
+ Discontinuing opioids after extended 

use can be challenging and harmful
+ Communication of recommendation 

statements requires care:
- Referencing specific opioid dosages and durations 

facilitates misapplication
- Clinicians need specific information

Federal Advisory 
Committee, peer 
reviewer, public input



What it is, what it’s not
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What it is…

+A clinical tool to improve 
communication between clinicians 
and patients

+ Intended for primary care and 
other clinicians providing pain care 
for outpatients over age 18

+ Intended to be flexible and enable 
person-centered decision making



…What it’s NOT

+ A replacement for clinical judgement or 
individualized, person-centered care

+ An inflexible standard to be applied across 
patients and/or populations by:
- Healthcare professionals
- Health systems
- Pharmacies
- 3rd party payers
- Government jurisdictions

+ Intended to lead to the rapid tapering or 
abrupt discontinuation of opioids for patients

+ A law, regulation and/or policy that dictates 
clinical practice or a substitute for FDA-
approved labeling

+ Applicable to:
- Management of sickle-cell disease related pain
- Management of cancer-related pain
- Palliative care or end-of-life care
- Opioids prescribed for opioid use disorder



Scope and What’s new
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Scope of the  
2022 Guideline

• Provides recommendations for clinicians 
treating acute, subacute, and chronic 
pain for outpatients aged ≥18 years 

• Applies to outpatient settings like 
clinician offices, clinics and urgent care 
centers

• Includes prescribing for pain 
management upon discharge from 
hospitals, EDs etc.

• Designed to be flexible to enable 
patient-centered decision-making, 
taking into account an individual’s 
expected health outcomes and well-
being



Recommendation areas
1. Determining whether to 
initiate opioids for pain

2. Selecting opioids and 
determining opioid dosages

4. Assessing risk and 
addressing potential harms 
of opioid use

3. Deciding duration of 
initial opioid prescription 
and conducting follow-up



Wh a t ’s  New High ligh t s
Acute Pain*

Subacute Pain*

Health Equity and Disparities 
in the Treatment of Pain

Clinical Audience

*The recommendations for treating acute pain are expanded and there is an additional focus on subacute pain.  

Nonopioid Therapies 

Initial and Ongoing Opioid 
Therapy

Opioid Tapering

Considerations for Opioid 
Dosages



Resources
CDC’s Clinical Practice Guideline for Prescribing Opioids for Pain | Guidelines | Healthcare Professionals | Opioids | CDC

https://www.cdc.gov/opioids/healthcare-professionals/prescribing/guideline/index.html


CDC’s Overdose 
Prevention Efforts
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30th Anniversary 
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