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Response to “Clarification 
from the College of Physicians 
and Surgeons of BC on 
commentary about limitations 
of the CDC guideline for 
prescribing opioids” 

We appreciate Dr. Oetter’s feedback1 on 
our commentary.2 The announcement by 
the College of Physicians and Surgeons of 
British Columbia regarding their new pre-
scribing standards states:

Many of the principles contained in the new 
standard reflect the US Centers for Disease Con-
trol and Prevention’s (CDC) Guideline for Pre-
scribing Opioids for Chronic Pain — United States 
2016, which the Board endorsed in April 2016.3

The college’s fourth standard (https://
www .cpsbc.ca/files/pdf/PSG-Safe-Prescrib 
ing.pdf), also a recommendation by the CDC 
guideline, directs physicians to prescribe opi-
oids at doses not exceeding 90 mg of mor-
phine or equivalent (MME) per day except in 
cases of “exceptional need and benefit,” 
excluding treatment with methadone.

With no clear definition of what consti-
tutes exceptional need and benefit, a phy-
sician might abruptly reduce prescribed 
doses simply to comply with this regula-
tory standard. A survey conducted by the 
Boston Globe and Inspire, an American 
health care social network of 200 online 
support groups with 800 000 members, 
found that nearly two-thirds of respon-
dents reported that acquiring prescribed 
opioid medication had become more diffi-
cult in the past year. When asked why, 26% 
advised that their doctors had stopped 
prescribing opioids and another 15% 
reported that their physicians had 
decreased their doses.4

Some patients will find withdrawal 
from opioids to be intolerable and one 
option to mitigate symptoms is to seek 

illicit opioids. Maria Hudspith, executive 
director of Pain BC, has reported that her 
organization is hearing from concerned 
pain sufferers who no longer have access 
to opioids, and are turning to the streets 
to acquire them.5

Notwithstanding Dr. Oetter’s point 
regarding the flexibility allowed a physi-
cian based on his or her judgment, we 
believe that more specific guidance is 
needed to guard against harms associ-
ated with opioid reduction and with-
drawal, particularly for patients using 
high-dose opioids. We submit for consid-
eration our ninth draft recommendation 
from the updated Canadian guideline for 
opioids and chronic non-cancer pain (cur-
rently available for public review and 
comment: http://nationalpaincentre.
mcmaster.ca).

Recommendation #9: For patients with chronic 
non-cancer pain currently using 90 mg mor-
phine equivalents of opioids per day or more, 
we suggest tapering opioids to the lowest possi-
ble dose, including discontinuation, rather than 
no change in opioid therapy (Weak recommen-
dation, Low quality evidence).

Associated remark: Some patients are likely 
to experience significant increase in pain or 
decrease in function that persist more than one 
month after a small dose reduction; tapering 
may be paused and potentially abandoned in 
such patients.

Associated rationale: Reduction in opioid 
dose may reduce adverse effects including cog-
nitive impairment and the likelihood of non-
fatal or fatal unintentional overdose. Reduction, 
particularly if not done very slowly, may cause 
increased pain, decreased function, or highly 
aversive symptoms of opioid withdrawal.

We encourage the College of Physicians 
and Surgeons of British Columbia to con-
sider expanding its standards to provide 
explicit guidance of this sort, including the 
option for tapering to be paused or aban-
doned based on a patient’s response.
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