California Chiropractic Association 2018 OPIOID Crisis Talking Points
Doctors of Chiropractic are highly trained healthcare providers that are in nearly every
community.
● We provide non-pharmaceutical care and rehabilitation to individuals suffering from
acute and chronic pain like low back pain, headaches, musculoskeletal conditions and
other related neurological conditions.
● As portal-of-entry practitioners, Doctors of Chiropractic provide diagnosis, management
and patient-centered care of neuromusculoskeletal conditions. This care is focused on
many chronic pain conditions like low back pain and headaches.
● As drugless, non-surgical practitioners, Doctors of Chiropractic are well-equipped to
successfully care for a wide range of conditions utilizing a scope of practice that
includes manual care, rehabilitation, wellness strategies and behavioral interventions.
(3,4,5,6,7,8)
The opioid crisis is taking a huge toll on society.
●

The misuse of and addiction to opioids—including prescription pain relievers, heroin and
synthetic opioids such as fentanyl—is a serious national crisis that affects public health
as well as social and economic welfare. (20) Senate Concurrent Resolution 68).
●

According to the National Institute on Drug Abuse (21):
o Roughly 21 to 29 percent of patients prescribed opioids for chronic pain misuse
them.
o Every day, more than 115 Americans die after overdosing on opioids.
o California’s Opioid Death Toll: 11 deaths per 100,000 residents.
o About 80 percent of people who use heroin initially misused prescription opioids.
● The Centers for Disease Control and Prevention estimates that the total "economic
● burden" of prescription opioid misuse alone in the United States is $78.5 billion a year,
including the costs of healthcare, lost productivity, addiction treatment, and criminal
justice involvement.
●

Chiropractic care is a proven non-drug solution to pain that reduces or eliminates the
need for opioids.
● In spite of the well-published opioid epidemic, there is little evidence that opioids
improve chronic pain, function, or quality of life. (9,10)

● Recently issued guidelines on the management of both acute and chronic low back pain
issued by the American College of Physicians recommend clinicians and patients
initially select non-pharmacologic treatment for pain, including spinal manipulation,
exercise, acupuncture, tai chi, yoga, exercise and similar therapies. (15)
● A diverse collection of organizations including the National Association of Attorneys
General, Joint Commission, Food and Drug Administration, Centers for Disease Control
and Prevention and Institute of Medicine, have formally stated that non-opioid,
non-pharmacologic approaches to the management of pain are warranted.
(11,12,13,14)
● Guidelines jointly produced by the Veterans Administration and Department of Defense
for low back pain recommend alternative treatments, such as spinal manipulation, rather
than medications like opioids. (16)
● 2016 and 2018 studies concluded that patients who received care by Doctors of
Chiropractic have a lower likelihood of filling a prescription for an opioid analgesic.
(1,2,18)
o By analyzing health insurance claims data from 26 private and public third-party
payers (including PPOs, HMOs and indemnity insurance plans), adults with
chiropractic office visits for non-cancer low-back pain were 55% less likely to
receive an opioid prescription compared to those who did not have chiropractic
care for the same complaint. (1)
Doctors of Chiropractic are ready to team up with policymakers to help address the
opioid crisis.
●

Patients need to be better informed that Doctors of Chiropractic provide safe, effective,
drug-fee care for pain.

●

Health care providers should, when appropriate, advocate for non-opioid forms of pain
management before moving to opioids.

●

Access and reimbursement to providers of non-pharmacologic therapies must be
improved. (19)
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