
Collaborative on Countering the US Opioid Epidemic [8]
has been focusing on comprehensive and collaborative
efforts to fundamentally address the opioid epidemic cri-
sis. All of these major initiatives emphasize pain educa-
tion as a key component in the fight against the dual
crises of chronic pain and the opioid epidemic. I am
honored to represent the AAPM on the HHS Pain
Management Task Force and the NAM Action
Collaborative and contribute to these important initia-
tives of our nation on your behalf.

The AAPM emphasizes pain education as a strategic pri-
ority in its mission. In the coming years, we will focus on
defining competencies and developing educational con-
tent for a spectrum of audiences, including patients, the
public, and clinicians; further elevating the impact of our
journal Pain Medicine; improving the educational pro-
gramming of our annual meetings as long-standing cor-
nerstones of the AAPM’s education efforts; and
promoting integration of educational efforts by various
stakeholders, including the NIH, HHS, and NAM. We will
place special emphasis on pain fellowship education, as
today’s fellows are tomorrow’s leaders. We will also ex-
pand our membership to doctoral-level professionals
specializing in pain medicine, who will not only contribute
to multidisciplinary patient care but also play a key role in
our educational and research efforts. We will identify
major barriers to effective pain education and explore
better and more innovative ways to improve pain educa-
tion. We will need to define outcome metrics to measure
the success or failure of pain education efforts.

Pain medicine is a multidisciplinary specialty that has
been constantly evolving and expanding in the last few
decades and will continue to do so at accelerated rates.
Pain education will inevitably evolve in terms of objec-
tives, content, and delivery. But the purpose of pain
education, to improve patient care, will never change.
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Commentary

International Stakeholder Community of Pain Experts and
Leaders Call for an Urgent Action on Forced Opioid Tapering

We, the undersigned, stand as a unified community of
stakeholders and key opinion leaders deeply concerned

about forced opioid tapering in patients receiving long-
term prescription opioid therapy for chronic pain. This is a
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large-scale humanitarian issue. Our specific concerns
involve:

• rapid, forced opioid tapering among outpatients;
• mandated opioid tapers that require aggressive opioid

dose reductions over a defined period, even when
that period is an extended one.

Opioid tapering guidelines were created, in part, to de-
crease harm to patients resulting from high-dose opi-
oid therapy for chronic pain. However, countless
“legacy patients” with chronic pain who were progres-
sively escalated to high opioid doses, often over many
years, now face additional and very serious risks
resulting from rapid tapering or related policies that
mandate extreme dose reductions that are aggressive
and unrealistic.

Rapid forced tapering can destabilize these patients,
precipitating severe opioid withdrawal accompanied by
worsening pain and profound loss of function. To es-
cape the resultant suffering, some patients may seek re-
lief from illicit (and inherently more dangerous) sources
of opioids, whereas others may become acutely sui-
cidal. Regardless of one’s view on the advisability of
high-dose opioid therapy, every thoughtful clinician rec-
ognizes rapid tapering as a genuine threat to a large
number of patients who are often medically complex
and vulnerable. Indeed, even slower tapers should in-
clude realistic, patient-centered goals that are achiev-
able and account for individual patient factors.

New and grave risks now exist because of forced opioid
tapering: an alarming increase in reports of patient suf-
fering and suicides within and outside of the Veterans
Affairs Healthcare System in the United States.

Reports suggest that forced tapering is also occurring in
patients on opioid doses below the Centers for Disease
Control and Prevention Opioid Guideline threshold of 90
morphine equivalent daily dose. These patients too are
at risk of harm from overly aggressive tapering.

Patients on legacy opioid prescriptions require different
considerations and careful attention to the methods by
which opioid tapers might be considered and imple-
mented. Currently, no data exist to support forced,
community-based opioid tapering to drastically low lev-
els without exposing patients to potentially life-
threatening harms. Existing data that support rapid
reductions of opioid doses—often to zero—were con-
ducted in highly structured, supportive, interdisciplinary,
inpatient settings or “detox” programs in which medica-
tions and other approaches were used to minimize the
symptoms of withdrawal. These data do not inform
community-based opioid tapering. Currently, noncon-
sensual tapering policies are being enacted throughout
the country without careful systems that attend to pa-
tient safety. The methods by which a taper is conducted
matter greatly.

We therefore call for an urgent review of mandated opi-
oid tapering policies for outpatients at every level of
health care—including prescribing, pharmacy, and in-
surance policies—and across borders, to minimize the
iatrogenic harm that ensues from aggressive opioid
tapering policies and practices.

Almost 18 million Americans are currently taking long-
term prescription opioids. We ask the Department of
Health and Human Services to consider the following to
mitigate harms in this special, at-risk population:

• Enact policies that prohibit or minimize rapid, forced
opioid tapering in outpatients taking legacy opioid pre-
scriptions (this includes prescribers and health care
organizations, pharmacies, and insurance payors).

• Provide compassionate systems for opioid tapering, if
indicated; that includes careful selection, patient-
centered methods, close monitoring, triaging of ad-
verse events, and realistic end-dose goals that are
evidence-based and derived from applicable out-
patient tapering data.

• Convene patient advisory boards at all levels of
decision-making to ensure that patient-centered sys-
tems are developed and patient rights are protected
within the context of pain care.

• Require inclusion of pain management specialists at
every level of decision-making about future opioid pol-
icies and guidelines.

In standing as a unified community of concerned scien-
tists, experts, citizens, and leaders of pain organizations
in our respective countries, we call for the development
and implementation of policies that are humane, com-
passionate, patient-centered, and evidence-based in
order to minimize iatrogenic harms and protect patients
taking long-term prescription opioids.
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