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WHY IS THIS IMPORTANT? 
According to the Centers for Disease Control and 
Prevention (CDC), drug overdose deaths continue to 
increase in the United States. From 1999 to 2017, 
more than 700,000 peoples died from a drug 
overdose. In 2017, of the more than 70,200 drug 
overdose deaths in 2017 involve an opioid, including 
prescription as well as illegal opioids like heroin and 
illicitly manufactured fentanyl. On average, 130 
Americans die every day from an opioid overdose.¹   

Prescription opioids have contributed significantly to 
the overdose problem. Almost 218,000 Americans 
died from overdoses related to RX opioids from 1999 
to 2017. To compound this is the fact that overdose 
deaths related to prescription opioids were 5 times 
higher in 2017 than in 1999.¹ Additionally, there is 
limited evidence demonstrating the long-term 
beneficial effects of opioid use for chronic pain 
management for non-terminal conditions. 

In patients taking opioids for longer periods of time or 
in high doses, there is an increased risk of addiction, 
overdose, and death. While there is encouraging 
data showing that providers are becoming more 
cautious about prescribing practices - prescribing 
rates for opioids have declined (↓29%) from 2006 to 
2019 ² - challenges remains to curb this epidemic 
further. In 2019, more than 168 million opioid 
prescriptions were dispensed to American patients. ² 

¹Wide-ranging online data for epidemiologic research 
(WONDER). Atlanta, GA: CDC, National Center for Health 
Statistics; 2017. Available at http://wonder.cdc.gov. 

²Annual Surveillance Report of Drug-Related Risks and 
Outcomes, United States, 2019. Centers for Disease Control and 
Prevention, U.S. Department of Health and Human Services, @ 
https://www.cdc.gov/drugoverdose/pdf/pubs/2019-cdc-drug-
surveillance-report.pdf  

  WHAT CAN YOU DO? 

• Identify patients in your practice who are taking
opioids at high dosage (average ≥90 morphine
milligram equivalent dose [MME]) for ≥15 days,
and had at least 2 or more opioid dispensing
events on different dates within a year

• Consider alternative pain management
treatments in place of opioids when appropriate,
such as NSAIDS, massage therapy, biofeedback,
etc.

• Educate your patients on the risk of long term use
of opioids

• Use of opioid treatment agreements may reduce
prescription opioid misuse, as well as informing
patient of the risks

Note: Use of high dosage opioids may be appropriate 
for patients diagnosed with cancer and/or sickle cell 
anemia, as well as patients in Hospice 

ADDITIONAL RESOURCES: 

 CDC Guideline for Prescribing Opioids for Chronic 
Pain – United States 2016 @ 
https://www.cdc.gov/drugoverdose/prescribing/guidel
ine.html  

Calculating Total daily Dose of Opioids for Safer 
Dosage @ 
https://www.cdc.gov/drugoverdose/pdf/calculating_to
tal_daily_dose-a.pdf  

Agreement on Controlled Substances Therapy for 
Chronic Pain 2013 American Academy of Pain 
Medicine @ 
https://painmed.org/uploads/education/agreement-
on-controlled-substances-therapy.pdf  
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