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Jan. 13, 2016 
 
Veronica Kennedy 
Acting Executive Secretary 
Centers for Disease Control and Prevention 
RE: Docket No. CDC-2015-0112 
 
Dear Ms. Kennedy: 
 
Thank you for the opportunity to comment on the Centers for Disease Control and Prevention’s (CDC) Proposed 
2016 Guideline for Prescribing Opioids for Chronic Pain.  The American Chiropractic Association (ACA) is pleased 
that CDC recommends conservative forms of pain management – such as spinal manipulation -- as a first line of 
defense, given there is “no evidence showing a long-term benefit of opioids in pain and function for chronic pain 
with outcomes examined at least 1 year later.”  
 
On the contrary, volumes of evidence show the potential harm of prescription opioids. 
 
A 2015 report published in the Journal of the American Academy of Orthopaedic Surgeons (JAAOS) found that the 
increased usage of opioids has led to unanticipated consequences, such as a tolerance among some patients to the 
drug hydrocodone and negative treatment outcomes for conditions such as work-related musculoskeletal 
disorders, joint replacements and spine surgery.1 
 
In addition, recent research suggests that the rising prevalence of chronic pain and/or opioid use by combat 
military personnel in the United States is cause for serious concern. The study, published online as a research letter 
in JAMA Internal Medicine, is accompanied by an editorial recommending that the goal should be nothing short of 
a “cultural transformation” in how pain is managed.2 
 
Beyond the risks of overuse and addiction, prescription drugs that numb pain may convince a patient that a 
musculoskeletal condition is less severe than it is, or that it has healed. This misunderstanding can lead to over-
exertion and a delay in the healing process or even to permanent injury. 
 
Chiropractic physicians are well positioned to play a vital role in the conservative management of acute and 
chronic pain. They offer complementary and integrative strategies, as well as guidance on self care, that can 
provide needed relief for many who suffer from pain. More than 33.6 million Americans sought chiropractic 
services in 2014.3 
 

A 2013 study in Spine found that chiropractic manipulative therapy, in conjunction with standard medical care, 
“offers a significant advantage for decreasing pain and improving physical function when compared with only 
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standard care, for men and women between 18 and 35 years of age with acute low back pain.” 4 
 
In addition, a 2013 study in Spine found that “reduced odds of surgery were observed for… those whose first 
provider was a chiropractor. 42.7% of workers [with back injuries] who first saw a surgeon had surgery, in contrast 
to only 1.5% of those who saw a chiropractor.”5 
 
ACA strongly believes that federal government health care policy should encourage the use of -- and provide 
access to -- conservative, non-drug, non-surgical chiropractic services.  Specifically: 
 
• Outdated, statutory language in Medicare should be changed to allow chiropractic physicians to practice and 

be reimbursed to the fullest extent of their licensure, training and competencies. 
• Doctors of Chiropractic should be appointed as officers in the commissioned Regular Corps and the Ready 

Reserve Corps of the Public Health Service.  
• Make clear the intent of Sect. 2706 in the Affordable Care Act, to allow patients to see the provider of their 

choice when seeking treatment for pain and other musculoskeletal conditions. 
• Expand access to chiropractic services in the Department of Veterans Affairs and Department of Defense 

health care systems. 
• Expand access to chiropractic services in all other federal health programs, including research programs 

related to pain management. 

Thank you for this opportunity to provide comment on this extremely important issue affecting the health and 
well-being of all Americans. ACA and its member doctors of chiropractic stand ready to work with you and other 
federal agencies to address this public health crisis. 
 
Sincerely, 

 
Anthony Hamm, DC 
President 
American Chiropractic Association 
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