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In 2018, 45% of adults received an opioid following tooth extraction.1

Preventing a first exposure to opioids can reduce the risk of 
misuse and opioid use disorder for patients and communities.
•	 Less than 50% of  opioids prescribed by dentists are consumed.3

•	 Dental patients who fill an opioid prescription have more than 2.5 times the rate  
of  subsequent overdose compared to those who do not fill an opioid prescription.4

•	 More overdoses occurred in families in which an opioid prescription was filled.4

•	 Patients are 3 times more likely to have persistent opioid use  
if  they fill a dental opioid prescription.5

In young adults, dentists are the leading prescribers of opioids. 

80% of young adult patients are opioid naïve at the time of 
their tooth extraction, and half are prescribed opioids.1,2

FIGURE 1. In 2019, dentists wrote more opioid prescriptions for children and young adults 
aged 0 to 21 than any other prescribers.2
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An NSAID with acetaminophen works best
NSAIDs address inflammation, a key aspect of post-procedural  
pain, while opioids do not.

An NSAID with acetaminophen also causes fewer side effects 
than opioids alone or in combination with other analgesics.

•	 Patients given opioids have more nausea, vomiting, constipation, and respiratory depression.

•	 NSAIDs such as ibuprofen can be used for short-term treatment (i.e., <10 days) in patients 
who may not be candidates for long-term NSAIDs. Avoid NSAIDs in patients with impaired 
renal function or NSAID-exacerbated respiratory disease.7,8

Patient satisfaction was similar for both opioid and non-opioid pain regimens after  
third molar extractions.9

Extractions generally do not require an opioid. Other options work better.

FIGURE 2. A meta-analysis of RCTs in acute dental pain found that a combination of ibuprofen 
with acetaminophen reduced pain more effectively than opioid monotherapy or combinations.6
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In exceptional cases, if an opioid is needed:

1 Establish a protocol for the management of pain.

Check your state’s prescription drug monitoring program.
•	 Determine if  the patient is already receiving opioid medications.

•	 Look for concurrent benzodiazepine use; it can increase the risk of  respiratory  
depression and overdose.

2

Conduct a brief intervention to reduce the risk of opioid misuse.
•	 An opioid misuse prevention program (OMPP) presented as a brief  intervention  

just before an extraction can reduce opioid use.10

3

Limit the quantity prescribed to 3 days or less.4

Cumulative opioid doses above 50 morphine milligram equivalents 
(MME) per day should be avoided in most patients, as these higher 
doses increase overdose risk.

5

hydrocodone 
50 mg

oxycodone 
65 mg

hydromorphone 
12 mg

Counsel patients on safe storage and disposal of opioids.6

Recommend or co-prescribe naloxone.7

Coordinate with other clinicians, especially if the patient may be  
at risk for opioid misuse.

8
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Adhering to a protocol reduces opioid use 
and improves patient satisfaction
This protocol enabled one dental clinic to significantly reduce the number of  tablets and morphine 
milligram equivalents (MMEs) of  opioids prescribed.11

TABLE 1. Suggested analgesic regimens after tooth extraction by pain severity11,12

Type of pain First 24-48 hours Beyond 48 hours

Mild to moderate 
ibuprofen 400-600 mg  

every 6 hours, scheduled
ibuprofen 400-600 mg  

every 6 hours, as needed

Moderate to severe
ibuprofen 400-800 mg  

every 6 hours, and acetaminophen  
500 mg every 6 hours, scheduled

ibuprofen 400-800 mg  
every 6 hours, and acetaminophen  
500 mg every 6 hours, as needed

KEY POINTS

•	 Dentists are still prominent prescribers of opioids, especially in young adults.

•	 An NSAID with acetaminophen provides greater pain relief  for common procedures with 
fewer side effects.

•	 Reducing opioid prescribing improves safety for the patient, family, and community.

•	 In rare situations in which opioids are needed, check the state Prescription Drug Monitoring  
Program database. Counsel patients on safe use and disposal.
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If unable to tolerate an NSAID: Acetaminophen (650 mg or 1000 mg every 6 hours) can be used. 
Limit to 3 grams per day in older patients or those with liver disease; avoid in advanced cirrhosis.  
An opioid (e.g., hydrocodone) may occasionally be needed for severe pain. Severe pain not controlled  
by these regimens could indicate a complication requiring follow-up. 

For more detailed information on prescribing guidelines: www.dental.pitt.edu/prescribing-guidelines


