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impact health outcomes 
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Introduction to Chronic Pain and SB23-144 

An estimated 50 million adults in the United States experience chronic pain (i.e., pain 

lasting ≥3 months), resulting in substantial health care costs and lost productivity 

(Rikard, et al., 2023). 

 
John Hopkin’s School of Medicine defines chronic pain as, 

“a long-standing pain that persists beyond the usual recovery period or occurs 

along with a chronic health condition. Chronic pain may be "on" and "off" or 

continuous. It may affect people to the point that they can't work, eat properly, 

take part in physical activity, or enjoy life.” 

 
How to treat chronic pain continues to be the subject of study and interest. The action 

outlined in SB23-144 contradicts much of what has been studied and known about 

treating chronic pain with opioids. The details of SB23-244 in its current form will have 

negative impacts and consequences on individual and community health, precipitating 

addictive pain management practices that have been demonstrated to be ineffective for 

treatment of chronic pain. 

 
Opioids have been used in the treatment of pain for centuries, despite limited evidence 

and knowledge about their long-term benefits, but there is a growing body of clear 

evidence regarding their risks (AAPF, 2018). 

 

• SB23-144 directs prescribing drug practices for chronic pain, providing 

supportive guidance on the use of opioids as appropriate treatment for chronic 

pain. 
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• SB23-144 currently expands a prescribing provider’s discretion and autonomy to 

use opioids in a tailored care plan, specific to a patient with chronic pain. 

 
Recommendations of how SB23-144 can be modified to reflect current peer-reviewed 

research on the harmful use of opioids in the treatment of chronic pain are included in 

this brief. 

 
The Harmful History of Opioids and Limited Long-Term Evidence of Efficacy in 

Chronic Pain 

Long-term opiate use for chronic nonmalignant pain is controversial, and current 

treatment practices endorse widely varying philosophies (Chabal, et al., 1997). To date, 

considerable attention has been paid to opioid-related harms, such as opioid use 

disorders and overdose, largely defined from the clinician or service providers’ 

perspective (Larance, et al., 2019). 

 
There is insufficient evidence to demonstrate long-term benefits of prescription opioid 

treatment for chronic pain, and long-term prescription opioid use was found to be 

associated with increased risk for overdose and opioid misuse, among other risks 

(Dowell, et al., 2022). 

 
Opioids are not the right tool to effectively manage chronic pain without producing  

several risk factors and other health complications. 

 
How Chronic Pain and Opioids Disproportionately Impact Individuals and 

Communities: 

Health disparities in morbidity, mortality, and other measures of well-being across the 

United States are increasing (Weindstein, et al., 2017). Chronic pain is overrepresented 

in specific populations, as are concerns with using opioids to treat chronic pain. 
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Pain can be conceptualized as a public health challenge due to prevalence, 

seriousness, disparities, vulnerable populations, the utility of population health 

strategies, and the importance of prevention at both the population and individual levels 

(IOM, 2011). 

 
The percentage of adults who experience chronic pain in the past 3 months increased 

with age and was higher among those aged 45–64 (figure 1). Data from a study 

conducted by Pergolizzi, et al., (2008) illustrates how opioids are not an effective pain 

management tool in older adults with chronic pain, and that the incidence of adverse 

effects associated with opioid use in older adults is greater. 

 
From a study published by Zelaya, et al., (2020) with the National Center for Health 

Statistics (NCHS), the research provided that the percentage of adults who had high- 

impact chronic pain in the past 3 months also increased as place of residence became 

more rural, from 6.1% in large central metropolitan areas to 10.9% in rural areas (figure 

2). 

 
Parallel to rural areas experiencing greater incidence of chronic pain, rural areas also 

experience higher rates of opioid abuse, and opioid poisonings at a rate greater than 

threefold the increase in metropolitan counties, (Paulozzi, et al., 2008). 

 
Figure 1 

Percentage of adults aged 18 and over with chronic pain and high-impact chronic pain 

in the past 3 months, by age group: United States, 2019, (Zelaya, et al., 2020). 
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Figure 2 

Percentage of adults aged 18 and over with chronic pain and high-impact chronic pain 

in the past 3 months, by urbanization level: United States, 2019 (Zelaya, et al., 2020). 

 

 
 

 
The Price of Opioids and Their Adverse Effects 

• Demonstrating how opioids are not a proper tool for chronic pain management, 

The U.S. economic cost of opioid use disorder is ($471 billion) and fatal opioid 

overdose ($550 billion), and during 2017 totaled $1,021 billion (Luo, 2021). 

• At short-term follow-up, evidence showed no differences between opioids versus 

nonopioid medications in improvement in pain, function, mental health status, 

sleep, or depression (Chou, et al., 2020). 
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Proposed Solution 

• Recent clinical guidelines have emphasized non-opioid treatments in lieu of 

prescription opioids for chronic non-cancer pain, exempting cancer patients from 

these recommendations (Bandara, et al., 2022). 

 

• The CDC (2022) relates extensive material on studies that demonstrate how 

chronic pain can be managed with or without prescription opioids, but many of 

the nonopioid options have been shown to work better with fewer side effects. 

Examples include: 

 
1. Over-the-counter medications like acetaminophen (Tylenol®), ibuprofen 

(Advil®, Motrin®), and naproxen (Aleve®) 

2. Physical therapy and exercise 

3. Cognitive behavioral therapy (CBT) 

4. Certain antidepressant and antiseizure medications 

 

• In a study completed by Dusek, et al., (2018) examining alternatives to opioids 

for treatment of pain in the hospital setting, patients receiving alternative 

therapies, reported reduction of pain by an average of 2.05 points, and this pain 

reduction was associated with a cost savings of $898 per hospital admission. 

• It is proposed that SB23-144 be rewritten to reflect the evidence showing that 

opioids are not acceptable options for treatment of chronic pain. 

 
Political Stakeholders and Positions 

At its foundation, SB23-144 establishes ways to lower barriers for medical prescribers to 

treat and navigate patient pain experiences. The bill ensures that patients who are 

receiving opioids from a pharmacy are not refused from pharmacy dispensing because 

of the opioid prescription, or the dosage of opioid being prescribed. 
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SB23-144 prime sponsors include a democratic group with backgrounds in medicine 

and psychology. Senator (D.) Joann Ginal, Representative (D.) Javier Mabrey, and 

Representative (D.) Mary Young are the prime sponsors. 

 
Components of SB23-144 lessen the rigid lines and boundaries that have limited 

prescribing providers from increasing the dosage of opioids. Sponsorship of this bill is 

endorsed by political groups that have experienced barriers to receiving effective pain 

management using opioids for individuals that may need their benefits (like cancer 

patients). 

 
Prescribing providers are interested in the aspects of SB23-144 as they create more 

flexibility in prescribing practices of opioids, allowing for more provider discretion in the 

dosage used for patient care. 

 
Pharmacies and health insurance companies are interested in SB23-144 as this will 

impact organizational policies around dispensing opioids and potentially increasing 

demand and cost of opioids in the health insurance plan. 

 
Patient advocacy groups, specifically aging/elder care groups, may have concern over 

the use of opioids prescribed to the populations with higher incidence of chronic pain, 

where people 65 and older experience higher rates of chronic pain (figure 1). 

 
Public health groups are concerned with the outcome of SB23-144. The Colorado 

Institute of Public Health (2022) writes that, opioids — including prescription painkillers 

and heroin — are a major driver of Colorado’s increase in drug overdose deaths (figure 

3). The passage of SB23-144 creates more opportunities for increased prescription of 

opioids, specifically in the treatment of chronic pain. 

Figure 3 

Number of Drug Poisoning Deaths in Colorado by Drug Type, 2001-2016 (Colorado 

Health Institute, 2023). 
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What to Keep & What to Omit from SB23-144 & Policy Recommendations 

SB23-144 attempts to provide support and resolution to people experiencing pain, 

specifically opioids for chronic pain management. The practice of using opioids to treat 

chronic pain is unacceptable and has been demonstrated to do greater harm than good. 

The act of using opioids to treat chronic pain, included in SB23-144, is recommended to 

be omitted. 

 

• Opioids are a class of drugs that prove to be a poor candidate for the 

improvement and reduction of chronic pain. 

 

• SB23-144, can revise the language of the bill, omitting use of opioid prescribing 

practices that are specific for the treatment of chronic pain. 

 

• The title of bill should be amended from, “Prescription Drugs For Chronic Pain.” 

The majority of the bill’s context that remains after omitting segments on chronic 

pain, should be renamed to reflect the intention of its act, which offers more 

flexibility to prescribers prescribing opioids. 
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• Where the act, “prevents a health-care provider from being required to taper a 

patient’s medication dosage solely to meet a predetermined dosage 

recommendation or threshold if the patient is stable, compliant with treatment, 

and not experiencing serious harm,” increases the provision of individuals using 

opioids for extended periods, which could have long-term health consequences. 

This should be revisited in consultation with public health professionals to 

discuss how providers would measure stability, compliancy, and harm. 
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