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FIGURE 1. One- and 3-year probabilities of continued opioid use 
among opioid-na'ive patients, by number of days' supply* of the first 
opioid prescription - United States, 2006-2015 
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*Days' supply of the first prescription is expressed in days (1-40) in 1-day 
increments. If a patient had multiple prescriptions on the first day, the 
prescription with the longest days' supply was considered the first prescription. 

data on tramadol for pain management are sparse, with only 
one trial exceeding 12 weeks in duration (6). Despite this, 
among patients initiated with tramadol, >64% of patients who 
continued opioid use beyond 1 year were still on tramadol, 
suggesting that tramadol might be prescribed intentionally 
for chronic pain management. A 2016 study in Oregon (7), 
which did not include tramadol (a predictor oflong-term use 
according to current data), reported similar findings: opioid 
nai've patients aged <45 years who received two prescription 
fills (versus one) or a cumulative dose of 400-799 (versus 
<120) morphine milligram equivalents in their first month of 
therapy were 2.3 and 3.0 times as likely to be chronic opioid 
users, respectively. However, that analysis only examined opi
oid use in the first month after initiation of opioid therapy to 
characterize risks for long-term use and did not account for 
the actual duration of therapy. 

The findings in this report are subject to at least five limita
tions. First, although the cumulative dose of the first episode 
of opioid use is described, the likelihood of long-term use 
when the prescriber was titrating the dose was not determined. 
Rather, the total cumulative dose was calculated, which might 
have been increasing or decreasing over time. Second, the 
extent to which chronic opioid use was intentional versus the 
outgrowth of acute use is not known. Less than 1 % of patients 
in this analysis were prescribed Schedule II long-acting opioids 
at the outset, so intentional chronic opioid prescribing might 
be uncommon; however, approximately 10% of patients were 
prescribed tramadol, which might indicate intentional chronic 

FIGURE 2. One- and 3-year probabilities of continued opioid use 
among opic;>id-na'ive patients, by number of prescriptions* in the 
first episode of opioid use - United States, 2006-2015 
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* Number of prescriptions is expressed as 1-15, in increments of one prescription. 

opioid prescribing. Third, information on pain intensity or 
duration were nor available, and the etiology of pain, which 
might influence the duration of opioid use, was not considered 
in the analysis. Fourth, the frequency of prescriptions having 
certain days' supplied (e.g., prescriptions with a 7-day supply 
would be more frequently observed than those with an 11- or 
13-day supply) was not considered. The variability in the 
relationships between days' supply, the cumulative dose, and 
duration of first episode and the probability of long-term use 
could be affected. Finally, prescriptions that were either paid 
for out-of-pocket or obtained illicitly were not included in 
the analysis. 

Transitions from acute to long-term therapy can begin to 
occur quickly: the chances of chronic use begin to increase after 
the third day supplied and rise rapidly thereafter. Consistent 
with CDC guidelines, treatment of acute pain with opioids 
should be for the shortest durations possible. Prescribing 
<7 days (ideally s3 days) of medication when initiating opioids 
could mitigate the chances of unintentional chronic use. When 
initiating opioids, caution should be exercised when prescribing 
> 1 week of opioids or when authorizing a refill or a second 
opioid prescription because these actions approximately double 
the chances of use 1 year later. In addition, prescribers should 
discuss the long-term plan for pain management with patients 
for whom they are prescribing either Schedule II long-acting 
opioids or tramadol. 
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