Acute Pain Management:
Resources for Providers
Acute pain, often defined as pain lasting 4 weeks or less, may be experienced by patients of all ages due to a
variety of different conditions. Decisions regarding pain management should be approached together by a provider
and patient, with the selection of a pain management strategy that optimizes benefits while minimizing risks.
The recommendation statements offered here are intended to serve as
a reference for providers in the management of acute pain. CDC
reviewed and selected these recommendations from larger clinical
practice guidelines based on their relevance to the acute pain
condition of focus and the management of pain specifically in the
acute setting.

Avoid Opioid Therapy When Possible
Long-term opioid use often begins with the treatment of acute
pain. Even just three days of opioid treatment can increase the
likelihood of chronic opioid use.1 However, acute pain can often
be managed without opioids.

Acute Low Back Pain
Low back pain (LBP) is very common, causing more global disability than
any other condition.2 LBP is frequently classified based on several clinical
characteristics, including duration of symptoms. Acute back pain is often
defined as lasting less than 4 weeks. Subacute back pain lasts 4 to 12 weeks.
Most patients with acute or subacute low back pain improve over time
regardless of treatment.3 If a patient seeks treatment, providers and patients
should first consider nonpharmacologic treatments. These include superficial
heat, massage, and spinal manipulation to relieve pain.3
If pharmacologic treatment is desired, providers and patients should select
nonsteroidal anti-inflammatory drugs (NSAIDs) or skeletal muscle relaxants.3

Ankle Sprains
Ankle sprains are a very common musculoskeletal injury, with roughly half
of all patients experiencing this injury seeking medical care.4 Pain related to
most ankle sprains can often lessen within 2 weeks,4 and evidence shows that
nonopioid treatments like acetaminophen or ibuprofen can be more effective
than opioids in managing pain.5
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Acute Migraine
Migraines are a very common condition, with 15.3% of Americans aged 18
years or older reporting a migraine or severe headache in the previous 3 months.6
Migraines can be severely debilitating and are considered one of the main causes
of disability worldwide.7
There are many effective, evidence-based migraine treatments.8 Clinicians must
consider medication efficacy, potential side effects, and potential medication‐
related adverse events when prescribing acute medications for migraine.8

MEDICATIONS FOR TREATING ACUTE MIGRAINES
Specific medications, such as triptans and dihydroergotamine, are effective treatments for acute migraines.8
Effective non-specific medications include acetaminophen, NSAIDs, sumatriptan/naproxen, and the combination
of acetaminophen/aspirin/caffeine.8
Although opioids, such as butorphanol, codeine/acetaminophen, and tramadol (with or without acetaminophen),
are probably effective, they are not recommended for regular use.8
Intravenous metoclopramide and prochlorperazine and subcutaneous sumatriptan should be offered to eligible
adults who present to an emergency department with acute migraine.9
Injectable morphine and hydromorphone are best avoided as first-line therapy because of lack of evidence demonstrating
efficacy and concern about subacute or long-term sequelae.9

To learn more about prescribing patterns for select acute pain conditions, refer to
Indication-Specific Opioid Prescribing for US Patients with Medicaid or Private Insurance. 10

Cited recommendations represent current best practices from professional organizations as evaluated by CDC and should not be considered CDC-authored or CDC-endorsed
content, unless expressly stated. The information provided on this fact sheet is not intended to be a substitute for the medical judgment of a clinician caring for a specific patient
and does not indicate an exclusive course of action or treatment.
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