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What is safe prescribing? 
Opioids can be safe when carefully prescribed and monitored by a clinician, but they are not 
generally effective in treating long-term chronic pain and they have the potential to become 
addictive and misused. Prescribing guidelines are an important mechanism to align practices 
with evidence and safety. Opioids also have strong interactions with other drugs, including 
prescription sedatives and alcohol. Despite progress in safe opioid prescribing, overdose from 
prescription opioids remains a leading cause of accidental death in California. 

The Centers for Disease Control and Prevention (CDC) recommends that clinicians establish 
treatment goals with all patients, including realistic goals for pain and functioning. They also 
recommend clinicians be judicious in prescribing for new starts: using opioids for fewer 
conditions, lower doses, and shorter durations. Clinicians should identify patients at risk from 
harm (e.g. high doses, or use of opioids and benzodiazepines concurrently), and work with 
them individually to develop the safest treatment program which may include a slow taper to a 
lower dose. Tapering patients to zero after long-term use may increase risk of suicide and illicit 
drug use, and ultimately may cause severe harm. Many hospitals and health plans in California 
have developed safe prescribing guidelines often with input from local doctors. The CDC and 
the Medical Board of California developed aligned guidelines for safe opioid prescribing.1 

Is there resistance among clinicians to adopting safe prescribing guidelines? 
In light of the current epidemic, many hospitals, clinics and individual clinicians have been quick 
to adopt safe prescribing guidelines, resulting in a downward shift in prescribing patterns across 
California. However, others are resistant to changing their prescribing practices. For some 
clinicians their medical training pointed to opioids as an important tool for alleviating pain, a key 
component of providing empathic care. For others, there may be the sense that there are no 
safe (or easily available) alternative therapies. That noted, opioid safety coalitions have been 
instrumental in helping encourage physicians to adopt these guidelines, and there have been 
some positive trends. For example, Monterey has reported that all hospitals in the county 
adopted 
safe-prescribing guidelines, contributing to a 50% decline in opioid prescribing and a 60% 
decline in recurrent emergency department visits related to opioid use.  

Has there been patient resistance to the safe prescribing guidelines? 
Yes. Patients want their pain managed and are legitimately concerned that guidelines may be 
used inappropriately to deny access to opioids when they are legitimately needed. In addition, 
some doctors are stopping opioid prescribing altogether, and patients who have become 
dependent on opioids are suddenly left without options. Abrupt discontinuation of opioids 
causes severe withdrawal and distress, and we are seeing increasing reports of suicides 
1http://www.mbc.ca.gov/licensees/prescribing/pain_guidelines.pdf 
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and use of IV heroin and fentanyl when patients are tapered inappropriately to zero, or tapered 
too fast. As a result, some patients may start getting opioids from friends, family or purchasing 
them illegally. Guidelines should not cause harm in their implementation: each patient deserves 
an individual assessment of risks and benefits, and tapering (if it will benefit the patient) should 
only done slowly and carefully. 

What are alternatives to prescribing opioids for patients with pain? 
In the past, opioids were promoted as the most effective medications for pain relief, which 
contributed to liberal opioid prescribing. Recent evidence shows non-opioid medications, as well 
as complementary therapies, can be just as effective for some types of chronic pain, including 
for patients with persistent back pain or hip or knee osteoarthritis.2 California providers are 
starting to find ways to integrate physical therapy, acupuncture, and other nonopioid 
approaches into their practices. However, insurance barriers and affordability are ongoing 
challenges. 

What about interrupting the flow of prescription opioids to those without the 
prescription? 
Reinforcing safe-disposal and storage habits are also important aspects of safe prescribing, as 
many adults often do not know what to do with leftover opioids which should be disposed of at a 
safe site like a pharmacy or disposal bag. More than half of adults who misused opioids did not 
have a prescription, and many obtained drugs for free from friends or relatives, according to a 
national survey. 

Key facts: 
● Drug overdoses involving opioids killed 42,249 Americans in 2016, including 1,925 in 

California, according to the most recent data from the CDC.
● In 2016, 46 people died every day from overdoses involving prescription opioids 

nationally.
● The majority of opioid overdoses in California involve a prescription opioid, although the 

street drug fentanyl is causing rapidly increasing overdose rates and a shift in the 
epidemic from prescription opioids to street drugs.

● Although opioids are appropriate in some conditions, the CDC has identified alternative 
approaches to avoid or reduce opioid use.3

● Long-term use of opioids is not effective for treating chronic pain and can lead to a 
higher risk of overdose.4

● Pharmacists in California must verify prescriptions if they believe it may not have been 
written for a legitimate medical purpose; a pharmacist has a right and responsibility to 
contact the prescriber, or deny a prescription if it does not seem legitimate.

2https://jamanetwork.com/journals/jama/article-abstract/2673971 
3https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm 
4https://www.geisinger.edu/research/research-connections-2/2017/03/23/21/13/geisinger-study-finds-opioi
ds-not-helpful-in-treating-chronic-pain 
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http://annals.org/aim/article-abstract/2646632/prescription-opioid-use-misuse-use-disorders-u-s-adults-2015
http://annals.org/aim/article-abstract/2646632/prescription-opioid-use-misuse-use-disorders-u-s-adults-2015
https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates


● Surveys have shown that around 80% of Americans using heroin (including those in
treatment) reported misusing prescription opioids first.5

● California’s Prescription Drug Monitoring program (CURES 2.0) was upgraded in 2016,
and as of October 2, 2018, it mandates clinicians to register for and consult CURES 2.0
before prescribing opioids.

Anticipated questions: 

If someone doesn't have risk factors for addiction, shouldn’t they be able to manage their 
level of opioids on their own? 
While some patients may not have risk factors for addiction such as adverse child experiences 
(trauma) or environmental factors, opioid use affects the brain in the same basic way for all 
users. Opioids bind to and activate many areas of the brain, especially those involved in feelings 
of pain relief and pleasure. Opioid use can “hijack” a brain’s ability to experience pain relief and 
pleasure without drugs, and can strongly reinforce the act of taking the drug, making the user 
want to repeat the experience. It has been shown that by using opioids every day for just three 
days increases the chance of long-term use by one percent; opioids carry risks even for “low-
risk” patients. 

Why can’t I get a higher level of opioid medication if my pain is worse than before? 
Opioids cause tolerance, which means steadily increasing amounts of opioids are required to 
achieve the same relief - and higher doses lead to higher risks of injury and overdose death. In 
addition, hyperalgesia - all-over body pain caused by opioids - is more common with long-term, 
high dose use. According to the CDC guidelines, opioids are best used for short-term acute pain 
and not long-term chronic pain.  

What are the best alternatives for opioids? 
Many types of pain can be safely and effectively managed without opioid medications. Physical 
therapy, stretching, walking, mindfulness, acupuncture, chiropractic services, yoga, Tai Chi, or 
behavioral health therapy can all help combat pain in non-pharmacological ways. Non-opioid 
painkillers like ibuprofen and acetaminophen are also effective. Doctors can help find an 
effective treatment method by consulting the CDC recommendations. 

Why aren’t opioids effective for long-term pain? Why are patients tapered from high-level 
opioid prescriptions? 
Over time, opioid medications can lose their effectiveness. A dose must be increased to get the 
same level of pain relief a patient experienced earlier. The risk of overdose death on high-dose 
opioids is nine times as high as low-dose opioids. Slow tapers to a lower dose may actually 
improve function, decrease pain, and increase safety. Patients on long-term opioids often have 
difficulty going off opioids completely. 

5https://www.drugabuse.gov/publications/research-reports/relationship-between-prescription-drug-heroin-
abuse/prescription-opioid-use-risk-factor-heroin-use 
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What can I do to lessen the risk of overdose for myself or someone I know when taking 
opioids? 
Following the dosage instructions, keeping the medications secure and stored out of reach of 
children, and discontinuing use of opioids when pain has subsided are just some of the ways to 
lessen the risk of overdose. Having naloxone available, which should be co-prescribed with 
opioid medications, can save a life if an overdose does occur. 

Resources: 

● CDC Guideline for Prescribing Opioids for Chronic Pain webpage: provides
comprehensive recommendations for the prescribing of opioid pain medication for
patients 18 and older in primary care settings.

● CDC Guidelines at a Glance: fact-sheet on prescribing opioids for chronic pain
containing information from the larger CDC guideline.

● “Introduction to Prescribing Guidelines Comparison” California Department of Public
Health document from 2017 comparing the CDC and Medical Board of California
prescribing guidelines.

● “A Guide for Primary Care Providers” from CHCF: Opioid Stewardship and Chronic Pain
● “Opioid Prescribing Courses for Health Care Providers” SAMHSA webpage with

information on CME courses on prescribing opioids for chronic pain.
● ECHO® Pain Management TeleMentoring UC Davis: peer-to-peer video conference

mentoring program designed to support community-based, primary care clinicians.
● Substance Use Warmline from the UCSF Clinician Consultation Center: free and

confidential clinician-to-clinician telephone consultation focusing on substance use
evaluation and management for primary care clinicians.

● “Corresponding Responsibility” California State Board of Pharmacy handout with
information intended for Pharmacists.

● “Safe Pain Prescribing Toolkits and Other Resources” SafeMed LA webpage – contains
resources for emergency departments, urgent care, dentists, and general medical
practices.

● Coalition Example: “Community Standards for Opioid Prescribing” Alameda County
Safety Net Working Group on Opioid Prescribing.

● Coalition Example: “Opioid Prescribing for Chronic Pain: Guidelines for Marin County
Clinicians” Marin Health and Human Services.
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https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/CDPH%20Document%20Library/Prescription%20Drug%20Overdose%20Program/PrescribingGuidelines4.26.17Compliant.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-OpioidStewardshipChronicPain.pdf
https://www.samhsa.gov/medication-assisted-treatment/training-resources/opioid-courses
https://www.ucdmc.ucdavis.edu/advancingpainrelief/Projects/ECHO.html
http://nccc.ucsf.edu/clinical-resources/substance-use-resources/
https://pharmacy.ca.gov/publications/corresponding_responsibility.pdf
http://www.safemedla.org/safe-prescribing-2.html
https://www.acgov.org/health/documents/7_Interventions.pdf
https://www.marinhhs.org/sites/default/files/files/public-health-updates/phadvisory-rxdrugabuse2-19oct15_0.pdf
https://www.marinhhs.org/sites/default/files/files/public-health-updates/phadvisory-rxdrugabuse2-19oct15_0.pdf



