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The goal of this study was to assess physicians’ current knowledge, 
skills, competence, and practice barriers regarding the management 
of opioid-induced constipation (OIC) and obtain a current snapshot of 
continuing medical education (CME) needs.

BACKGROUND

• Physicians who manage OIC answered a 24-question clinical 
practice assessment survey1

• Evaluated multiple parameters about OIC  
etiology/assessment/prevention/ treatment  

• Data collected November 17 - December 12, 2017

METHODS

RESULTS

Gastroenterologists 
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Top barriers reported were reluctance of patients to communicate regarding 
constipation (31%), not prescribing a stool softener/laxative at the same time as 
prescribing an opioid (31%), and lack of communication among clinicians (26%)
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10% of physicians reported they were very confident in management of OIC
Self-efficacy: How confident are you about managing patients who have OIC?  
 (Select ranking from 1 [Not confident] to 5 [Very confident])

63% of physicians were aware of the etiology of OIC 

35% of physicians were aware of the details of Rome IV criteria on OIC 

39% of physicians were able to identify appropriate screening tools (eg, Bowel Function 
Index [BFI]) for constipation in patients receiving opioid therapy for pain

32% of physicians were able to appropriately select evidence-based strategies for 
mitigating risk of OIC and formulate appropriate treatment plans for patients with OIC

40% of physicians were able to identify FDA-approved treatments for OIC

38% of physicians were able to identify properties of peripherally acting μ-opioid receptor 
antagonists (PAMORAs)
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Question: PAMORAs differ from centrally acting μ-receptor antagonists in that they:

Question: Which of the following is FDA approved for treatment of OIC in a patient with 
cancer who is receiving palliative care?

Question: Which of the following assessment tools is clinician-administered and was 
developed to regularly screen for constipation in patients receiving opioid therapy 
for pain?

Question: A frail 82-year-old man was recently readmitted to a nursing home following 
open reduction/internal fixation of right hip fracture. He is minimally weight-bearing 
and rates his pain as 6 of 10 on his current regimen of oxycodone 5 mg every 6 hours 
around the clock and every 2 hours as needed. He also takes docusate sodium, 
losartan, mirtazapine, enoxaparin, and simvastatin. Which one of the following is the 
best initial preventive regimen for this patient?

Question: What are the greatest barriers to OIC diagnosis and management?  
(Select all that you believe to be important)
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Question: The Rome IV classification of disorders of gut-brain interaction:
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Question: OIC is principally mediated by opioid agonism of what subtype of 
opioid receptors?
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11% of physicians were aware of the incidence of OIC 

Question: According to epidemiologic surveys, 
constipation occurs in up to what percentage of 
patients on chronic opioid therapy?
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This research yielded 
important insights into 
current gaps and barriers 
affecting clinical practice 
of physicians who manage 
OIC. Education on effective 
treatment strategies and 
patient communication 
regarding OIC are 
recommended to close the 
identified gaps.

CONCLUSION
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