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Beliefs, practices, and knowledge regarding
the use and risks of opioids among clinicians d
in secondary care inthe Netherlands
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knowledge regarding opioid use.

MALIGNANT PAIN '}
- Categorized into 3 types of pain: Acute- and S
post-operative pain (APOP), Chronic non- ——
H H H Figure 1. Structure of questionnaire.
mallgnant paln (CNMP) and Cancer paln (CP) Belief section is based on the Health Belief Model3.
Materials and methods Response rate questionnaire
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- Prospective quantitative study. February 3rd - June 27th, = umberofpresaribers in 12 mNumber ofrespondents
2025, Elisabeth TweeSteden Hospital Tilburg, NL 200 I30,7% e
- Anonymous online self-designed 38-item questionnaire " Hm W17 W27 &2 220 0o
- 5-point Likert scale Ms DIST  DNIST PA NP HD
- Questionnaires: 168 (response rate 25.1%) Figure 2. Response percentages. MS=medical specialist, DIST=doctor in
_ .. . specialist training, DNIST=doctor not in specialist training, PA=physician
AnalySIS' Chl Sq uare teSt' p<005 assistant, NP=nurse practitioner, HD=hospital doctor.

Results - Selection of beliefs questions (6/18) APOP (n=133) WCNMP (n=49) BCP (n=30) MGP (n=214)
I'am afraid that my patients will i i i i
I have had good experiences with the P I can |de_nt|fyw_h|ch patlents are at
= become addicted higher risk of misuse
long-term use of opioids.
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Opioids are prescribed too frequently I am cautious when prescribing I have sufficient knowledge to manage
for this type of pain opioids for this type of pain patients with this type of pain
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Figure 3. Response percentages by type of pain per statement.
Results - Practices Conclusion
Never Rarely Sometimes mOften mAlways
| ecognise the symptoms e - Perceptions differ by type of pain
associated with MOA ..
Stronglydisagree = Disagree = Neutial mAgree mStrongly agree - CNMP: most concerns, lower prescribing confidence

There are established
arrangements for managing
repeat prescriptions within my...

CP: perceive most benefits, less cautious
- APOP: intermediate caution compared to CNMP and CP
- Lack of agreements on refill prescriptions

There are clear agreements with
GPs regarding the continuation of

opioid presariptions initiated by... - Overall, not able to recognise misuse
% 0% 40% 60% 80% 100% - General practitioners: more confident in treating CNMP
Figure 4. Response percentages per statement (n=168). than clinicians in Secondary care?

MOA=misuse, overuse and addiction.
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