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Accreditation Statements
CME: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Continuing Medical 

Education (ACCME®) to provide continuing medical education for physicians. The Centers for Disease Control and Prevention 

designates this live activity for a maximum of 1.0 AMA PRA Category 1 CreditÊ. Physicians should only claim credit 

commensurate with the extent of their participation in the activity.

CNE: The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the 

American Nurses Credentialing Center's Commission on Accreditation. This activity provides 1.0 contact hour.

IACET CEU: The Centers for Disease Control and Prevention is authorized by IACET to offer 1.0 CEU's for this program.

CECH: Sponsored by the Centers for Disease Control and Prevention, a designated provider of continuing education contact 

hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This program is 

designed for Certified Health Education Specialists (CHES) and/or Master Certified Health Education Specialists (MCHES) to 

receive up to 1.0 total Category I continuing education contact hours. Maximum advanced level continuing education contact 

hours available are 0. CDC provider number 98614.

CPE: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Pharmacy Education as 

a provider of continuing pharmacy education. This program is a designated event for pharmacists to receive 0.1 CEUs in 

pharmacy education. The Universal Activity Number is 0387-0000-16-151-L04-P and enduring 0387-0000-16-151-H04-P course 

category. Course Category: This activity has been designated as knowledge-based. Once credit is claimed, an unofficial 

statement of credit is immediately available on TCEOnline. Official credit will be uploaded within 60 days on the NABP/CPE 

Monitor

AAVSB/RACE: This program was reviewed and approved by the AAVSB RACE program for 1.0 hours of continuing education 

in the jurisdictions which recognize AAVSB RACE approval. Please contact the AAVSB RACE Program at race@aavsb.org if 

you have any comments/concerns regarding this programôs validity or relevancy to the veterinary profession.

CPH: The Centers for Disease Control and Prevention is a pre-approved provider of Certified in Public Health (CPH) 

recertification credits and is authorized to offer 1 CPH recertification credit for this program.



Continuing Education Disclaimer
CDC, our planners, presenters, and their spouses/partners wish to 

disclose they have no financial interests or other relationships with 

the manufacturers of commercial products, suppliers of commercial 

services, or commercial supporters, with the exception of Dr. Mark 

Sullivan and Dr. Jane Ballantyne. They would like to 

disclose that their employer, the University of Washington, received 

a contract payment from the Centers for Disease Control and 

Prevention. Dr. Sullivan would like to disclose that he is consulting 

with Chrono Therapeutics concerning development and testing of an 

opioid taper device.

Planners have reviewed content to ensure there is no bias. 

This presentation will not include any discussion of the unlabeled

use of a product or products under investigational use.



Objectives
At the conclusion of this session, the participant will be 

able to:

Ç Describe the evidence for the association between opioid 

dosage and opioid therapy benefits and harms.

Ç Compare and contrast immediate release and extended-

release/long-acting opioid formulations.

Ç Identify methods for calculating morphine milligram equivalent 

dosage.

Ç List the steps for titrating opioids to specific dosage 

thresholds.

Ç Identify best practices for opioid tapering and discontinuation.
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Evidence does not support safety of ER/LA 
opioids relative to immediate-release opioids

ÅDid not find evidence that ER/LA opioids are more 
effective or safer than immediate-release opioids

ÅHigher overdose risk initiating treatment with ER/LA 
opioids than with immediate-release opioids

ÅDisproportionate numbers of overdose deaths 
associated with methadone



Use immediate-release opioids
when starting

ÅWhen starting opioid therapy for chronic pain, clinicians 
should prescribe immediate-release opioids instead of 
extended-release/long-acting (ER/LA) opioids.

(Recommendation category A: Evidence type: 4)

Additional cautions for

ÅMethadone

ÅTransdermal fentanyl

Å Immediate-release opioids combined with ER/LA opioids



Higher dosages add risk without clear benefit

ÅBenefits of high-dose opioids for chronic pain not 
established

ÅRCT*: no difference in pain, function between 

ïLiberal dose escalation (average 52 MME)

ïMaintenance of current dosage (average 40 MME)

ÅOpioid use associated with dose-dependent increased 
risk of serious harms, including fatal and nonfatal 
overdose 

*Naliboff BD, Wu SM, Schieffer B, et al. A randomized trial of 2 prescription strategies for 
opioid treatment of chronic nonmalignant pain.J Pain. 2011;12(2):288-296.



Dosages at or above 50 

MME per day increase risks 

for overdose by at least 2 

times the risk at less than 

20 MME per day. 



Overdose risk increases with opioid dosage



Higher opioid dosages associated with opioid 
use disorder

Edlund, MJ et al.Therole of opioid prescription in incident opioid abuse & dependence among 
individuals with chronic noncancerpain. ClinJ Pain 2014; 30: 557-564.



Use caution at any dose and 
avoid increasing to high dosages

ÅWhen opioids are started, clinicians should prescribe the 
lowest effective dosage. 

ÅClinicians should use caution when prescribing opioids at 
any dosage, should carefully reassess evidence of 
individual benefits and risks when increasing dosage to 
җрл ƳƻǊǇƘƛƴŜ ƳƛƭƭƛƎǊŀƳ ŜǉǳƛǾŀƭŜƴǘǎ όaa9ύκŘŀȅΣ ŀƴŘ 
ǎƘƻǳƭŘ ŀǾƻƛŘ ƛƴŎǊŜŀǎƛƴƎ ŘƻǎŀƎŜ ǘƻ җфл aa9κŘŀȅ ƻǊ 
carefully justify a decision to titrate dosage to >90 
MME/day.

(Recommendation category A: Evidence type: 3)



What about patients already taking high 
dosages?

ÅOffer the opportunity to reevaluate continuation of 
high-dosage opioids in light of recent evidence

Å For patients who agree to taper opioids to lower 
dosages, collaborate on a tapering plan



Calculate MME

1. Determine the total daily amount of 
each opioid the patient takes

2. Convert each to MMEsτmultiply the 
dose for each opioid by the conversion 
factor. (see table)

3. Add them together. 



Å Chartlists opioids and 
conversion factors for 
calculating milligram 
equivalents (MME)

Å CAUTION: Do not use to 
convert one opioid to 
another

Calculating morphine milligram equivalents 

(MME)

CAUTION: 
Do not use 
to convert 
one opioid 
to another



Offer a taper if opioids cause 
harm or are not helping

ÅClinicians should evaluate benefits and harms with 
patients within 1 to 4 weeks of starting opioid therapy for 
chronic pain or of dose escalation. 

ÅClinicians should evaluate benefits and harms of 
continued therapy with patients every 3 months or more 
frequently. 

Å If benefits do not outweigh harms of continued opioid 
therapy, clinicians should optimize other therapies and 
work with patients to taper opioids to lower dosages or to 
taper and discontinue opioids.

(Recommendation category A: Evidence type: 4)



Taper slowly enough to minimize withdrawal 

Å 10% per week is a reasonable starting point

Å Some patients do better with slower tapers - 10%/month

Å Consider more rapid taper when needed for safety

Å Access appropriate expertise during pregnancy 

Å Optimize pain management and support

ѐ Anticipate hyperalgesia immediately after tapering

ѐ Over the long term, most patients report improved 
function without worse pain



New Resource

Available under the Clinical Tools section of our Guideline resources:  
http:// www.cdc.gov/drugoverdose/prescribing/resources.html


