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Discussion 
 

Findings from this study suggest that evidence-based guidelines from trusted sources may affect 
clinician behavior. Guideline-concordant care has the potential to improve pain management and 
reduce the risk of harm associated with long-term opioid use. 
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The purpose of this study was to examine how initial opioid prescribing practices among 
opioid naïve patients changed following the release of the 2016 CDC Guideline for Pre-
scribing Opioids for Chronic Pain. 

The CDC released the Guideline for Prescribing Opioids for Chronic Pain in 2016, which 
provides recommendations for primary care clinicians who prescribe opioids for adults 
with chronic, non-cancer pain. The purpose of the guideline is to a) improve patient/
provider communication surrounding the risks and benefits of opioid therapy; b) im-
prove the safety and effectiveness of pain treatment; and c) reduce the risks associated 
with long-term opioid use. However, the effect that this guideline has had on prescribing 
practices for opioid naïve patients is unknown. 

Using commercial claims data from a large national insurer (including data from those cov-
ered by Medicare Advantage by the same insurer), an observational study was conducted 
to determine if trends in initial prescribing to opioid naïve patients differed from their pre-
guideline trends following 
the release of the 2016 CDC 
guideline. Sequential co-
horts were constructed to 
estimate pre-guideline pre-
scribing trends, projected 
forward, and then com-
pared with post-guideline 
prescribing. Opioid initia-
tion, initial prescribing du-
ration, and dose were all 
examined. 

Purpose 

Back- 
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Methods 

Following the release of the 2016 CDC guideline, opioid initiation decreased; however, 
this reduction continued a pre-guideline trend and was smaller than projected. Among 
those receiving prescriptions, initial prescribing duration and dosage were both signifi-
cantly lower than expected based on the pre-guideline trend. 

Findings 


