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Federal lawmakers must immediately direct CDC to withdraw  
2016 opioid prescription guidelines and related physician CME  

for major review and revision.   
 

 We must correct a tidal wave of unintended consequences 
including patient abuse, desertion and death by suicide.  

 
 

•An estimated 100 -120 Million people in America will experience long-lasting 
pain at some point in their lives due to injury, disease, or medical error.  
 

oAbout 18 million people have pain lasting longer than 90 days in any 
given year. 
 
o2.7 to 3.3 million will be prescribed an opioid for longer than 90 days.  
 
oFewer than 10% will continue their prescription longer than one year. 
[Ref 1] 
 

•Faulty public policy on prescription of opioids is damaging hundreds of 
thousands of people whose only offense is that they hurt.  Some are dying.  
Many more are being forced into disability.  [Ref 2] 
 

oPain patients who have been stable and well managed on opioid 
analgesics for years are being forcibly tapered down or outright denied the 
only medicines which make their pain bearable. 

§The widespread result is a wave of agony and disability as patients 
become bed-ridden and lose function. 
§Some patients are forced into unmanaged opioid withdrawal 
because of too-rapid tapering or outright cold-turkey desertion. 
§Some who are unable to bear their agony are dying by suicide.   
 

oScores of doctors are deserting their patients and leaving pain 
management practice for fear of losing their medical licenses. 
 
oIn a larger context, enough medical students commit suicide every year 
to fill a class of medical students.   50% of doctors suffer from burnout 
syndrome. [Ref 2A] 
 

§No one can now predict the future effects of the resulting shortage 
of doctors on chronic pain patients – even before large numbers 

@ The Alliance for the Treatement of Intractable Pain 
https://atipusa.org/copyright/ 

Page 1



have stopped prescribing opioids to patients in pain. [Ref 2B] 
 
•The US Drug Enforcement Administration is using extra-judicial 
persecution to drive pain doctors out of practice. [Ref 3] 

 
oConfiscation of doctor assets and patient records without judicial trial or 
verdict 
 
oPublic announcements intended to destroy doctors practices 
 
oCoercion and suborning of prosecution witnesses using plea bargains 
 
oProlonged delays in court cases to increase financial pressure and force 
consent decrees. 
 

•A key element in denial of pain treatment is the US Centers for Disease Control 
and Prevention 2016 Guidelines on prescription of opioids to adult non-cancer 
chronic pain patients.  [Ref 4] 
 

oAlthough written as voluntary, the Guidelines are widely being used to 
justify mandatory and scientifically unsupported limits on opioid dosing.   
 
oThe US Veterans Administration was directed by Congress in December 
2015 to make adherence to the Guidelines mandatory, not voluntary (four 
months before publication).  Multiple Veteran suicides are a direct result. 
 
oSeveral US States have enacted arbitrary restrictions on opioid 
prescribing, referencing the CDC guidelines as a standard. 
 
oEven where not required by State laws, many medical practices are 
denying renewal of prescriptions or discharging patients without referral. 
 

•The CDC opioid guidelines are fatally flawed by a uncritical anti-opioid bias, 
weak medical evidence, cherry picking of research and dangerously incomplete 
analysis. [Ref 1, 5] 
 

oThe “core experts group” selected by CDC was unduly influenced by anti-
opioid partisans from “Physicians for Responsible Opioid Prescribing 
(PROP). 
 

§PROP had previously lobbied FDA against opioids but major 
elements of their proposals were rejected as ill-founded.  PROP 
then targeted CDC.  [Ref 6] 
§Congress directed CDC to open its deliberations to public review, 
following complaints of violations of transparency laws. [Ref 7] 
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§None of the core experts group had ever worked in community 
pain management outside a hospital. [ibid Ref 7] 
§Although available to CDC, medical ethics experts were not 
invited. [ibid Ref] 
 

oResearch was selected in a manner calculated to disqualify opioid 
analgesics in favor of non-opioid medication or behavioral therapies – 
neither of which were better supported by medical evidence or studied 
longer. [Ref 10] 
 

§Research on opioids is mostly in studies of less than one year 
duration. 
§But Guidelines falsely state that there is no long term benefit from 
opioids.  [ibid Ref 1, Ref 8] 
 

oCDC Guidelines drew “strong” conclusions from “weak” evidence and 
personal opinion, omitting many confounding factors and reservations and 
ignoring contradictions between studies. [ibid Ref 1, 9, 10] 
 
oParticularly disqualifying, the Guidelines make no mention of natural 
genetic variations (polymorphism) between individual patients’ which affect 
ability to metabolize opioids and benefit from their effects. [Ref 11- 13] 
 

§“Hyper”-metabolizers may over-dose on some medications 
(codeine, tramadol) or so rapidly process others that pain is relieved 
only for minutes rather than hours. 
§“Poor” metabolizers need far higher dose levels to get the same 
pain management as “normal” metabolizers. 
§Published case reports ignored by CDC indicate that thousands of 
US patients well managed on ultra doses over 2500 MMED, with 
little risk of addiction.  
 

oGenetic polymorphism means there can be no “one size fits all” threshold 
of risk or maximum safe dose applied to all patients.   
 

§Patients must be evaluated and managed individually.  
§This reality was completely missed or deliberately ignored in the 
CDC guideline writers. 
 

•The US has a real opioid crisis, but it wasn’t created by prescriptions managed 
by doctors -- and it won’t be solved by restricting treatment of patients in agony. 
[Ref 14] 
 

o~90% of all addicts first begin abusing alcohol or drugs in their teens – 
long before they are ever seen by a doctor for any pain condition. [Ref 15] 
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oA second reliable predictor for addiction is a history of sustained 
unemployment or family trauma.  [Ibid Ref 14] 
 
oAlthough some sources assert that 75% of addicts may “begin with 
prescription drugs”, the real source isn’t a doctor’s prescription to a 
genuine pain patient. [Ref 16]  
 

§3/4ths of drugs first abused by addicts are stolen from a family 
medicine cabinet or diverted by a family member who hasn’t used 
up a previous prescription. 
§Millions of doses hit the street every year from pharmacy and 
hospital thefts. [Ref 17] 
§Among deaths which involve an opioid drug of any kind, less than 
a quarter of the victims have a current prescription.  Many deaths 
involve alcohol or an anti-anxiety agent. Some deaths labeled 
“accidental” are likely suicides by under-treated patients. [Ref 18] 
 

oAddiction is not primarily a issue of drug exposure.  It is a “disorder” of 
social disintegration and alienation among people at the margins of failing 
social and family systems. 
 

§Addiction is not deterred by fear of prison or other punishment. 
[Ref 19] 
§Yet we imprison millions of non-violent drug offenders who 
consume tens of billions in resources. 
 

•Finding solutions for addiction and separately for the management of intractable 
pain will not be cheap or easy – but this is not an either/or issue.   
 

oSome pain patients can become dependent on pain killers when used for 
long periods (weeks or longer).  But patients rarely become addicts and 
addiction overall is rare (~2% of US population).  Dependency and 
addiction are different medical entities calling for different medical 
therapies. [Ref 20] 
 
oOpioids should not be prescribed carelessly or casually-- and for the 
most part they aren’t.  
 

§Pain patients are tried on opioids only after other therapies have 
failed. 
§For the most severe pain, behavioral therapy is never a substitute 
for opioid or non-opioid analgesics. 
§Non-opioid analgesics also have risks: ~30,000 hospital 
admissions per year for Tylenol toxicity, with 1500 deaths [Ref 21]. 
§Clearly, additional research is needed on safer medications for 
chronic pain, and cures for many underlying conditions which cause 
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it.  
 

oPill counting and limitations on prescribing opioids will not “solve” a crisis 
created by aggressive marketing of street drugs to kids and compounded 
by adult unemployment and desperation. [Ref 22] 
 

•The purpose of all pain treatment is to relive suffering and promote function.  
Denial of effective treatment for chronic pain is a fundamental abuse of human 
rights and a violation of the principle “First Do No Harm”. 
 
•To correct harms now being done to pain patients, a first step must be 
withdrawal and rewriting of the CDC opioid prescription guidelines to address 
biased policy and implement known best practices of pain management.  
Initiatives are also needed to better educate physicians and patients.  Both must 
be led by physicians qualified in community practice of pain management, 
supported by addiction specialists and pain patients themselves. 
 

oThe central role of physicians and patients in selecting and managing 
care must be restored, with appropriate and prudent oversight of 
prescribers and patients, to detect drug diversion and “pill mills”. 
 
oIncreased medical education and research funding must better define 
acute and chronic pain, opioid therapy and co-therapies, and the risks and 
benefits of both opioids and alternative therapies. 
 
oPatients need to know about risk of stomach ulcer and bleeds, liver 
toxicity or failure, heart attack and stroke from NSAIDs, aspirin and 
acetaminophen.  
 
oState laws fixing maximum dose rate limits must be immediately repealed 
as unscientific, unsupported by evidence and abusive of patients. 
 

•It is time to STOP THE WAR AGAINST PAIN PATIENTS! 
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