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SCD-Related Acute and Chronic Pain 

• Acute pain: Individuals seeking care for the treatment of acute pain should have their 
pain assessed and medication administered within one hour of their arrival at the acute 
care facility. Individuals should then be frequently reassessed every 30-60 minutes for 
consideration of additional doses of pain medication to optimize their pain control.  

• Chronic pain: Individuals who experience chronic pain may benefit from a tailored 
treatment plan when starting or ending chronic opioid therapy. Treatment decisions 
should balance the risks and benefits of opioids and consider the individual’s function, 
goals, and durability of benefit over time. 

• Chronic pain: Medications that treat pain that are not opioids can be considered for 
individuals who experience chronic pain as part of a comprehensive pain treatment plan. 

• Pain management approaches beyond and in addition  
to prescription medicines: 

• Transfusion: Individuals living with SCD who have recurrent acute pain may not 
benefit from chronic monthly transfusions as a first-line strategy to prevent or reduce 
future acute pain episodes.

Total number of panel recommendations: 18

What are the highlights

Clinicians treating individuals with SCD 
and acute pain can consider approaches 
including massage, yoga, virtual reality, and 


