
Chiropractic : 
Opioid Reduction

& Avoidance

O Jeff King DC, MS 

O Wisconsin Chiropractic 

Association

Alliance Opioid Epidemic Summit



Avoidance is paramount 11
O 5% of patients given opioids will go on 

to long term use

O One refill makes a patient 2.25 times 
more likely to go on to long term use.

O 3-4 days supply decreases likelihood of 
discontinuation by 30%

O 5-7 day supply decreases likelihood by 
52%



Spine Pain & Opioids:
What do we know?



Back pain 84%
lifetime incidence1
O 4.8 mil in Wisconsin will 

experience an episode

O 15% given opioid

O (Optum data)

O 5% use > 365 days

O 36,510 residents using >

365 days

Some Statistical Context



Neck Pain 67% lifetime incidence4

O 3.8 mil in Wisconsin 

will experience an 

episode

O 15% given opioid 

O (Optum data)

O 5% use > 365 days

O 28,989 residents using 

> 365 days



Do Opioids work for 
Chronic Pain?



OOpioids are no 

better than other 

medications9.



Improving Spine Pain 
management 

=
An opportunity to curb opioid 

abuse.



American College of 
Physicians Guidelines15.

O For acute or sub acute low back pain, 

superficial heat, spinal manipulation, 

acupuncture, or massage are recommended 

as first-line therapy.

O (NSAIDs) or skeletal muscle relaxants can be 

offered if patients request pharmacologic 

treatment for acute or sub acute LBP.

O For chronic, a range of nonpharmacological 

therapies should be used initially



Guidelines Cont.
O If nonpharmacologic therapy 

is ineffective for chronic LBP, 
NSAIDs (first line) or tramadol 
or duloxetine (second line) 
should be considered

O Clinicians should consider 

opioids only when the 
aforementioned 
treatments have failed 
and after consideration of 
their risks and benefits 





Lancet treatment 
recommendations6

O Advice to remain active

O Education

O Superficial heat

O Exercise therapy

O Spinal manipulation

O Massage

O Cognitive Behavioral 

Therapy

O Acupuncture

O NSAIDs 



Lancet broader recommendations6
O Improved training and support of primary care doctors and other 

professionals engaged in activity and lifestyle facilitation, such 

as physiotherapists, chiropractors, nurses, and community 

workers’

O could minimize the use of unnecessary medical care. 

O Crucial to changing behavior and improving delivery of effective 

care

O system changes that integrate and support health 

professionals from diverse disciplines and care settings to 

provide patients with consistent messages about 

mechanisms, causes, prognosis and natural history of low 

back pain, as well as the benefits of physical activity and 

exercise.



Chronic low back pain3

O Systematic review and Meta-analysis of 

manipulation and mobilization for chronic 

low back pain. 

O Manipulation significantly reduced pain and 

disability, compared with other active 

comparators including exercise and physical 

therapy. 

O Manipulation continued to provide benefit at 

3 and 6 month follow up. 



Do Patients use fewer opioids when 
patients see these types of providers?



The Following six slides were 
provided by Optum Health.

Should you have questions 
regarding this information you may 

contact:

Dave Elton (952) 205-2865 
david.elton@optum.com
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Patients starting care with 

DCs have the lowest rates of 

opioid Rx

Variability In Practice – Imaging & Opioids



1st Provider Seen for SRD May be most 

Important Decision - National

18

Key

Patients starting care with 

DCs is the most common 

entry point and lowest cost 

per episode



Current Practice

Optum data 

demonstrates: 

O Patients who never 

see a DC have twice 

as great total episode 

cost

O Patients are much 

more likely to receive 

guideline-discordant 

care (opioids and/or 

advanced imaging) 

than patients who 

see a DC as the initial 

provider



Key

1st Provider Seen for SRD May be most 

Important Decision - Wisconsin

Chiropractors are most 

common first provider 

seen, and are associated 

with the lowest total 

episode cost



Opioid Use For Back Pain - Wisconsin

Opioid use is highly variable 

with Chiropractors and 

Physical Therapists having 

the lowest rate of use





Examples of Opioid Avoidance 



Workers compensation in 
Washington State7

Oodds of long-term 

opioid use were 

substantially lower for 

workers who saw a 

chiropractor first 

(11.3%)



General population opioid 
avoidance16

OLikelihood of filling a prescription 

for an opioid analgesic was 55% 

lower for recipients of chiropractic 

care compared with non-recipients.



Younger Medicare 
beneficiaries14

OStrong inverse correlation between 

the per-capita supply of DCs and 

spending on CMT and the 

proportion of younger Medicare 

beneficiaries who filled opioid 

prescriptions.



Low back pain in the general 
population10

O60% less likely to take narcotic drugs 
within 7 days after services compared 
to those without chiropractic services. 

O “Chiropractic care appears to be a 
substitute treatment to pain medication 
and other health care services in 
patients with LBP “



General population neck pain8

OOpioid exposure decreases when 

consulting DC or PT first over the 

following year (~50% reduction)

OSeeing DC first decreases advanced 

imaging and injections. 
O This should lower costs



Summary
O Likelihood of long term opioid use increases after 
very short duration of use. 

O Strong evidence supports chiropractic care is a 
linked with opioid reduction and more importantly 
avoidance

O Chiropractors provide guideline congruent care both 
through treatments provided and avoidance of 
unnecessary imaging

O This type of care is effect in both the acute and 
chronic stages of care. 
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