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Acute pain

Has the person been taking the opioid 
short term (e.g. less than 1 week) or 

infrequently?

Does the person have a severe opioid use disorder?

Engage the person 
(discuss potential 
risks and benefits 
of deprescribing, 

establish a 
deprescribing  

plan O)

Initiate 
deprescribing

Opioid may be 
discontinued

without gradual 
tapering

Yes

Yes

Yes

No

No

No

Chronic noncancer pain Chronic cancer-survivor pain End-of-life pain or dyspnoea

Does the person fulfill one or more of the following criteria? O+* O**
a) A lack of overall and clinically meaningful improvement in function, quality of life or pain
b) A lack of progress towards meeting agreed therapeutic goals
c) Experiencing serious or intolerable opioid-related adverse effects in the physical,

psychological or social domains
OR

Does the person have one or more of the following clinical characteristics? O
a) Comorbidities that may increase risk of opioid-related harms e.g. sleep disordered

breathing or sleep apnoea, chronic obstructive pulmonary disease (COPD)
b) Concomitant use of medicines or substances with sedating effects (e.g. benzodiazepines,

alcohol, gabapentinoids , antipsychotics and sedating antidepressants)
c) High doses of prescribed opioids
* chronic noncancer pain; ** chronic cancer-survivor pain

• Gradually taper opioids. Abrupt cessation without prior dose reduction may increase
risks of harm O++

• Tailor the deprescribing plan based on the person’s clinical characteristics, goals
and preferences O+

• Conduct regular monitoring and review O
• Use interdisciplinary or multidisciplinary care, or a multimodal approach that

emphasises non-pharmacological & self-management strategies O++
• Consider the use of evidence-based co-interventions to support opioid deprescribing O+

(e.g. cognitive behavioural therapy)

KEY

O  Recommendation for

O  Recommendation against

O  Conditional Recommendation for

O  Conditional Recommendation against

O  Consensus Recommendation

Avoid deprescribing 
O+++

Provide evidence- 
based care, such 
as transition to, or 

referral for, medication- 
assisted treatment of 
opioid use disorder Review therapy 

and continue 
opioid 

if appropriate O

+ Very Low Certainty Evidence

++ Low Certainty Evidence

+++ Moderate Certainty Evidence

++++ High Certainty Evidence 

(from systematic evidence review 
and GRADE approach)
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