
Drug overdoses caused 3 times as many 
deaths as homicides in Philadelphia in 
2019. 80% involved an opioid. 

4 out of 5 new heroin users start with 
prescription opioids.1 

NSAIDs are as effective or more effective 
than opioids for dental pain,2 post-
operative pain,3 low back pain4  
and knee osteoarthritis.5 
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OPIOID PRESCRIBING

Key Recommendations

• Do not prescribe opioids
for chronic pain.

• 3 days or less is usually
sufficient �for acute pain.

• Prescribe the lowest
effective dose and avoid
increasing dose to ≥90
MME/day.

• Avoid concurrent
benzodiazepine and opioid
prescribing.




