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Understanding Opioid 
Prescribing After Surgery

Opioids are commonly 
prescribed after both minor 
and major surgeries for 
pain management, and 
many patients receive their 
first exposure to opioids 
following surgery.

Prescribers have little guidance available on opioids,  
and overprescribing is a widespread problem that 
contributes to the opioid epidemic currently claiming 

130 American lives every day.*

With up to 92% of patients having leftover 
opioids after common operations, millions of pills 
are left vulnerable to diversion into communities.**

Takeaways from our research on opioid prescribing after surgery

1 Becoming a new 
chronic opioid user 
is the most common 
post-surgical 
complication

2 Prescribing 
often far 
exceeds pain 
management 
needs

3 Prescription size 
is the strongest 
predictor of how 
much opioid a 
person will use

Ways to reduce risk associated with 
opioid prescribing after surgery

Our research indicates that hospitals should 
develop protocols for opioid prescribing and 
disposal that include:

• Adopting evidence-based, operation-specific   
 opioid prescribing recommendations. 

• Standardizing the procedure for communication  
 between surgeons and primary care providers to  
 coordinate patients’ pain management and  
 better identify patients at risk for new persistent   
 opioid use.

• Registering with the Drug Enforcement    
 Administration to accept opioids for disposal to  
 provide patients with more accessible methods  
 for disposing of their unused medications.

Evidence-based policies are needed to 
improve opioid prescribing after surgery

Transitions of Care
Improving care coordination 
between surgeons and primary 
care providers could lead to 
earlier identification of patients 
at risk for new chronic use.

Prescribing Recommendations
Implementing evidence-based, 
operation-specific opioid 
prescribing recommendations can 
help to eliminate overprescribing.

Disposal
Having a variety of methods for 
patients to dispose of leftover 
opioids can decrease opportunities 
for diversion and misuse.
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