April 11, 2022
Rochelle Walensky, MD, MPH
Department of Health and Human Services
Centers for Disease Control and Prevention
1600 Clifton Road NE
Atlanta, Georgia 30329
Re: Proposed 2022 CDC Clinical Practice Guideline for Prescribing Opioids
Dear Dr. Walensky:
The American Society of Acupuncturists (ASA) and National Certification Commission for
Acupuncture and Oriental Medicine (NCCAOM)® appreciate the opportunity to respond to the
Centers for Disease Control and Prevention’s (CDC) February 2022 request for comments on
its proposed clinical practice guideline, Clinical Practice Guideline for Prescribing Opioids –
2022 [87 FR 7838].1 Together, the ASA and the NCCAOM represent over 40,000 professional
acupuncturists across the United States and seek to ensure that practitioners, patients, and
payers are aware of, and have access to, evidence-based non-pharmaceutical painmanagement treatments.
The CDC’s 2016 clinical practice guideline for prescribing opioids for pain management
dramatically undervalues evidence-based, non-pharmacologic pain-management alternatives.
While entities within Health and Human Services (HHS) have acknowledged the detrimental
effect that opioid misuse has had across the country, the national conversation continues to
undervalue the role non-pharmacologic treatments could have in mitigating this crisis.2
For far too long, pain-management clinical practice guidelines look to opioids as the primary
remedy for pain management. It is critical that entities such as the CDC update
recommendations to align with the evidence base presented below, and firmly support nonpharmacologic strategies for pain care.
The ASA and the NCCAOM respectfully provide the following responses to the CDC’s proposed
recommendations as part of its 2022 practice guideline revision.
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Recommendation One
Nonopioid therapies are effective for many common types of acute pain. Clinicians
should only consider opioid therapy for acute pain if benefits are anticipated to outweigh
risks to the patient (recommendation category: B, evidence type: 3).
The ASA and the NCCAOM strongly agree with this recommendation. The CDC’s 2016
guidelines related to opioids and chronic pain dramatically undervalue evidence-based, nonpharmacologic, pain-management alternatives. Research shows that acupuncture can
effectively stimulate the production of the body’s own “endogenous opioids” as well as natural
anti-inflammatory compounds.3 4 5 Acupuncture can facilitate the body’s natural chemistry to
create the potential for similar—or sometimes better—benefits than synthetic drugs, without the
risks of addiction or side effects. A 2016 study demonstrated that acupuncture was more
effective than morphine in reducing overall pain levels quicker and with fewer adverse effects in
the emergency department.6
According to a large observational study with more than 216,500 patient encounters published
in the BMJ, patients who initially sought care from a licensed acupuncturist were 91-percent less
likely to use opioids in the short- and long-term. This finding was similar to reductions seen in
those receiving chiropractic care (90 percent), and physical therapy (85 percent).7
Recommendation Two
Nonopioid therapies are preferred for subacute and chronic pain. Clinicians should only
consider initiating opioid therapy if expected benefits for pain and function are
anticipated to outweigh risks to the patient. Before starting opioid therapy for subacute
or chronic pain, clinicians should discuss with patients the known risks and realistic
benefits of opioid therapy, should work with patients to establish treatment goals for
pain and function, and should consider how opioid therapy will be discontinued if
benefits do not outweigh risks (recommendation category: A, evidence type: 2).
The ASA and the NCCAOM agree with this recommendation. The national conversation has
identified overprescribing and overreliance on opioids for acute and chronic pain-management
as the main pathway to opioid addiction. It is critical that entities such as the CDC update
recommendations to align with the evidence base, and firmly support non-pharmacologic
strategies for pain care.
There is a strong evidence base for many non-pharmaceutical pain-management treatments
that are both accessible and non-invasive such as acupuncture. Numerous studies show how
acupuncture is effective for both acute and chronic care. A 2017 study showed that when
members of the U.S. Air Force received acupuncture treatments for acute pain, opioid
prescriptions decreased by 45 percent and patients experienced fewer symptoms, a greater
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ability to function, and a larger sense of wellbeing.8 A systematic review and network metaanalyses of 21 different interventions for sciatica found that acupuncture produced better
outcomes for global effect and pain-reduction than all other therapies except a cytokinemodulating procedure still in experimental stages.9 Acupuncture not only relieves pain, but also
offers patients improved quality of life with a greater ability to function, as well as overall health.
The existing evidence base shows that non-opioid alternative approaches to managing acute
and chronic pain are safer, while of equal or superior clinical effectiveness to opioids. In light of
the magnitude of the opioid crisis, the CDC should not merely categorize acupuncture as a
“possible option,” but as an important, recommended, and viable mainstream treatment option
for acute and chronic pain.
Recommendation Three
When starting opioid therapy for acute, subacute, or chronic pain, clinicians should
prescribe immediate-release opioids instead of extended-release/long-acting (ER/LA)
opioids (recommendation category: A, evidence type: 4).
No ASA/NCCAOM Comment.
Recommendation Four
When opioids are initiated for opioid-naïve patients with acute, subacute, or chronic pain,
clinicians should prescribe the lowest dosage to achieve expected effects. If opioids are
continued for subacute or chronic pain, clinicians should use caution when prescribing
opioids at any dosage, should carefully evaluate individual benefits and risks when
considering increasing dosage, and should avoid increasing dosage above levels likely
to yield diminishing returns in benefits relative to risks to patients (recommendation
category: A, evidence type: 3).
No ASA/NCCAOM Comment.
Recommendation Five
For patients already receiving higher opioid dosages, clinicians should carefully weigh
benefits and risks and exercise care when reducing or continuing opioid dosage. If risks
outweigh benefits of continued opioid therapy, clinicians should optimize other therapies
and work closely with patients to gradually taper to lower dosages or, if warranted based
on the individual clinical circumstances of the patient, to appropriately taper and
discontinue opioids. Unless there are indications of a life-threatening issue, such as
warning signs of impending overdose, e.g., confusion, sedation, or slurred speech,
opioid therapy should not be discontinued abruptly, and clinicians should not abruptly or
rapidly reduce opioid dosages from higher dosages (recommendation category: B,
evidence type: 4).
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The ASA and the NCCAOM strongly agree with this recommendation. Research demonstrates
that acupuncture has the potential to reduce, or even in some cases, eliminate the need for
opioids and non-opioid drugs while also helping to treat opioid addiction.10 11 12 13
Studies shows that acupuncture is effective on its own and when integrated into a broad-based
therapeutic strategy. Acupuncture is an effective intervention that is safe, accessible, and costeffective. The Veterans Health Administration integrated acupuncture into its pain-management
protocol and found that acupuncture both managed pain and significantly reduced opioid use
among Veterans.14
The existing evidence effectively demonstrates that acupuncture is a valuable component to the
universal efforts to reduce opioid reliance and overuse. It is one of the—if not the most—
evidence-based methods of non-pharmacologic pain control available. Acupuncture also offers
promising secondary benefits that may further boost health and well-being, quality of life, as well
as potentially increase patient satisfaction with the medical encounter. Acupuncture has been
well documented to improve symptoms of anxiety, depression, and insomnia–all health
challenges common.
The ASA and the NCCAOM appreciate the CDC’s efforts to revise its guidance for prescribing
opioids for pain-management. As the CDC revises its 2016 practice guideline recommendations
for prescribing opioids, the ASA and the NCCAOM encourage the CDC to acknowledge,
incorporate, and provide more information on non-pharmacologic, pain-management
alternatives and their associated evidence.
The ASA and the NCCAOM commend the CDC for revising current recommendations for
prescribing opioids for acute and chronic pain and look forward to opportunities to enhance the
current research protocol for acupuncture.
Sincerely,

Olivia Hsu Friedman, DACM, Lac
Chair, American Society of Acupuncturists

Iman Majd, MD, Lac
Chair, The National Certification Commission for Acupuncture and Oriental Medicine
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