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Purpose: This study investigated palliative care physicians’ attitudes regarding social is—
sues related to opioid use. Methods: An email survey was sent to 674 physicians who were
members of the Korean Society for Hospice and Palliative Care (KSHPC). Results: Data
from 66 physicians were analyzed (response rate, 9.8%). About 70% of participants stated
that their prescribing patterns were not influenced by social issues related to opioid use, and
90% of participants thought that additional regulations should be limited to non—cancer
pain. Under the current circumstances, pain education for physicians is urgently needed,
as well as increased awareness among the public. Half of the respondents identified the
KSHPC as the primary organization responsible for providing pain education. Conclusion:
Palliative care physicians’ prescribing patterns were not influenced by social issues related to
opioid use, and these issues also should not affect cancer pain control.
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INTRODUCTION

The issue of celebrity drug abuse often shocks the public [1].
In Korea, drug addiction is becoming an increasingly serious
problem, as evidenced by the rise in drug-related offend-
ers—from over 10,000 in 2015 to nearly 18,050 by 2020 [2].
Research suggests that only approximately 1 in 30 illicit drug
users are detected, underscoring the seriousness of the situation
[3]. Particularly troubling is the fact that some of the drugs
involved were legally prescribed by hospitals as opioid analge-

sics. In 2021, about 40 teenagers were found to have illegally

used fentanyl patches, and similar incidents continue to be re—
ported [4].

The number of opioid prescriptions in Korea has risen sharp-
ly, approximately 1.5-fold, from 348 cases per 1,000 people in
2009 to 531 in 2019 [5]. Opioids are highly effective for man—
aging both cancer—related and non—cancer chronic pain, but
they are associated with a range of side effects and a risk of
addiction [6]. A Korean study involving 258 patients who were
treated with opioids for non—cancer pain found that about
21% exhibited signs of dependency [7]. In Western countries, it

is common for individuals to begin misusing opioids after be—
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ing prescribed them [8]. Although no domestic data are avail-
able, legitimate prescriptions can lead to an increased risk of
addiction or even death if not managed correctly. The recent
surge in drug use, along with tighter social surveillance and
regulation, has sparked concerns about potential disruptions to
normal prescription and distribution practices, highlighting the
need for preventive measures.

Hospice care often necessitates the prescription of substantial
quantities of opioids for active pain management, which car-
ries a risk of drug misuse. Therefore, this study explored the
perspectives of palliative care physicians on social issues related
to opioid use to collect baseline data that will inform future

management strategies and countermeasures.

METHODS

The questionnaire was developed following several discus—
sions among six experts selected from the Korean Society for
Hospice and Palliative Care (KSHPC) and was granted prior
approval by the Institutional Review Board of Gachon Uni-
versity Gil Medical Center (GCIRB2023-407). The survey
participants were 674 physician members of the KSHPC as
of November 2023, with a total of 66 respondents yielding a
response rate of 9.8%. Data collection spanned a 15-day pe—
riod starting on November 20, 2023, and was conducted via a
Google Survey that was emailed to the participants. The survey
was designed to ensure anonymity as it contained no person—
ally identifiable information and was only administered after
obtaining the consent of the participants. To encourage higher
participation rates, reminder emails were sent out twice, with
a 5—day interval between them, not counting the initial start

date.

A Changes in opioid prescribing patterns B Increase in addicted patients

Increased

Increased 18%

Decreased

No change or
decreased 82%

Figure 1. Main results of the survey.
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The demographic information and survey results were ana—
lyzed using Stata/MP version 17.0 statistical software. This
analysis utilized descriptive statistics to calculate means and
standard deviations, as well as to determine frequencies and
percentages. Variables, including the type of hospital, length of
experience in hospice and palliative care (HPC), and propor—
tion of HPC work, were categorized into two groups based on
their distribution for comparative purposes. Statistical analyses
were conducted using the chi—square test, with the Fisher ex—
act test applied to cells with a frequency of less than 5. A sig—
nificance level of P<0.05 was established.

RESULTS

The average age of participants was 46.6£9.0 years, with
men comprising 53% of the group. Approximately 79% were
employed in the capital region and Gyeongsang Province.
Family Medicine was the most represented department, with
35 participants (53.0%), while hematology/oncology was the
second most common, including 21 participants (31.8%). Par-
ticipants had been engaged in HPC for an average of 9.6+ 6.4
years, and 49.4% of their work was dedicated to HPC. Gen—
eral characteristics of the participants and their questionnaire
responses can be found in Supplementary Table 1.

About 70% of participants with over 5 years of experience in
prescribing opioids reported no change in prescribing patterns,
while approximately 82% indicated that their suspicions of
opioid addiction remained constant or decreased (Figure 1). As
key strategies to combat opioid addiction, 59% of the respon—
dents considered education on pain management for health—
care professionals to be crucial, and 32% advocated for public

awareness campaigns. Furthermore, 95% concurred that future

C Strategy under the current situation D Limits for further opioid regulation

Education for

physicians o
A Limited to

non-cancer pain

91%
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Table 1. Subgroup Analysis of the Main Questions in the Survey (N=66).

Prescribing patterns influenced by

Who should provide pain education

Topic to focus on in pain education

opioid issues
Yes No KSHPC Others Proper use ?nﬁswugz
(n=20) (n=46) Pvalue (n=33) (n=33) Pvalue (n=50) (n=16) Pvalue
n (%) n (%) n (%)
Length of HPC experience (yr)
<10 12 (60.0) 25(54.4) 0.671 16 (485  21(63.6) 0.215 29 (58.0) 8(50.0) 0.575
210 8(40.0) 21(45.7) 17 (51.5) 12 (36.4) 21(42.0) 8(50.0)
HPC work proportion (%)
<50 14(70.0) 19(41.3) 0.032 16 (48.5) 17 (51.5) 0.806 21 (42.0) 12(75.0) 0.042
250 6(30.0) 27 (58.7) 17 (51.5) 16 (48.5) 29 (58.0) 4(25.0)

KSHPC: Korean Society for Hospice-Palliative Care, AE: adverse events, HPC: Hospice- Palliative Care.

P values were from 5 tests (Fisher's exact test as appropriate).

opioid regulations should be restricted to non—cancer pain.

The responses to the education body were categorized for
analysis into two groups: KSHPC and others (Table 1). Ap-
proximately 70% of participants indicated that social issues
associated with opioids did not influence their prescribing
practices. Half of the respondents believed that the KSHPC
should be the primary provider of pain management educa-
tion, and about 76% concurred that the appropriate use of
opioids should be emphasized in future educational initiatives.
Those who dedicated more than 50% of their professional
time to HPC felt less impacted by issues related to opioids and
placed a higher emphasis on proper usage rather than on ad-
dressing side effects or misuse. No significant differences were
observed in relation to the length of time individuals had been
involved in HPC.

DISCUSSION

This study explored the perspectives of physician members of
the KSHPC on social issues related to opioids. The key find—
ings are as follows. First, a significant number of physicians
engaged in HPC appear to be unaffected by these issues and
support the idea of restricting additional opioid regulations
to non—cancer pain management. Second, in light of current
concerns, the prioritization of pain education for medical pro—
fessionals emerged as the most critical need, followed by the
necessity for public awareness campaigns. When it comes to

educational topics, there was a clear preference for focusing on
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the proper use of opioids rather than on side effects or misuse,
particularly among those intensely involved in HPC,

Active symptom management is a significant focus in hospice
and palliative care (HPC) settings. The National Hospice Cen—
ter’s 2022 annual report indicates that patient satisfaction with
pain management improved from 55% before receiving hos—
pice care to 71% afterward [9]. The use of opioids is essential
in hospice care, especially for managing chronic pain condi-
tions like cancer pain, where the risk of addiction is markedly
low [10]. Moreover, the primary objective of preventing and
treating addiction is to facilitate the maintenance of a normal
life, which reduces the relevance of addiction concerns in the
hospice setting.

Patients with non—cancer pain are highly susceptible to opi-
oid addiction, as this study has also shown. More than 90% of
participants concurred that future regulations should prioritize
the management of non—cancer pain. Recent research, utiliz—
ing seven years of data from the Health Insurance Review and
Assessment Service, revealed that 16.2% of patients with non—
cancer pain had at least one encounter with non-injectable
opioid analgesics, and 15.7% of these instances were poten—
tially associated with inappropriate opioid prescribing [11].
Long—term use by patients with non—cancer pain poses a risk
of addiction, as 8.6% of these patients had been prescribed
opioids for more than a year [12]. In contrast, research on the
use of fast—acting fentanyl products for cancer pain has shown
a dependency rate of only about 1.45% [13], while other Ko-

rean research has identified the high-risk group for opioid—
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related abnormal behaviors to be just 0.2% [14].

This study underscored the importance of pain management
education for medical professionals. Their prescribing habits
are directly linked to the prolonged use and potential misuse
of opioid analgesics [15,16]. Therefore, education should start
with a critical evaluation of the need for opioids, especially
given their limited efficacy in treating chronic non—cancer
pain [17,18]. If a doctor decides to write a long—term opioid
prescription, it is crucial to have a thorough discussion with
the patient about the treatment objectives, benefits and risks,
the possibility of stopping the medication, and the appropriate
timing for doing so. It is also vital to conduct regular evalu-
ations of the patient’s pain level, the impact of pain on their
daily functioning, and any side effects from the medication [19].
Prescribing opioids at the lowest effective dose is important to
minimize the risk of addiction associated with higher doses,
and careful tapering off the medication when discontinuing is
a key practice [20].

Given the social implications of the drug problem, it is es—
sential for there to be cross—disciplinary collaboration within
the medical community. The prevailing attitude toward opi-
oids has been largely passive [21]. However, with the increas—
ing number of prescriptions, there is an urgent need to develop
educational strategies for specialties where pain education is
currently limited. Half of the participants recommended that
the KSHPC take the lead in providing future education on
pain management. As a result, it is crucial to engage in discus—
sions with the Korean Society of Anesthesiologists [22], which
has demonstrated significant research interest in and concern
about opioid misuse. Collaboration with the field of psychiatry
is also necessary, as many patients suspected of addiction also
suffer from mental health disorders. Furthermore, addressing
and reducing pain-related negative emotions can help alleviate
chronic pain [23].

This study has several limitations. First, the response rate
of approximately 10% raises concerns about the representa—
tiveness of the sample of palliative care physicians in Korea.
Second, the simplification of the survey to improve response
rates resulted in a lack of detailed reasons or justifications for
the responses provided. Third, the findings are reliant on the
participants’ recollections and experiences, which may not ac—

curately reflect current clinical prescribing practices. Despite
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these limitations, the survey is a pioneering effort to explore
the attitudes of palliative care physicians towards issues re—
lated to opioids. There is an urgent need for more comparative
studies with physicians from other specialties who prescribe
opioids, as well as research to estimate the prevalence of mis—
use in the clinical management of both cancer and non—cancer
pain.

While opioid analgesics are effective, they also pose a sig—
nificant societal risk due to their potential for misuse and ad-
diction. Therefore, it is important to reinforce and clarify the
regulations governing their prescription and distribution. More
importantly, medical professionals must be fully cognizant of
these risks. Additionally, to ensure that new regulations do not
hinder appropriate pain management in patients with advanced
cancer, the medical community should adopt a proactive self—
regulatory approach. This could include comprehensive pain
management education and public awareness campaigns. By
taking these steps, medical professionals can preserve and even

enhance the high level of trust that society places in them.
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