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The treatment of cancer pain requires an individually-targeted multidimensional team approach. Further, the basic
act for the Anti-Cancer Measures describes that medical staff including pharmacists should participate in the palliative
care. Thus it is obvious that community pharmacists should also participate in palliative home care. In addition, a mis-
understanding about opioids remains strong in Japan, which could be one of the barriers to palliative home care. In our
previous report, we clarified for local residents the importance of educational activity using opioids as a new role for
community pharmacists, and it was recognized of great significance by these pharmacists. In this study, we conducted a
questionnaire survey among medical doctors, nurses, care managers and home helpers about the need and meaning of
the educational activity performed by pharmacists in palliative home care. 86.4% of respondents felt pharmacists’ par-
ticipation in home care was required. Furthermore, most respondents thought that misunderstanding remained about
opioids in palliative home care, and believed that pharmacists could play an important role in educational activity about
opioids as experts in medicine. This study clarified that other medical team members need the participation of communi-
ty pharmacists in palliative home care. Therefore, it seems important for these pharmacists to be proactive in participat-
ing in such care in the future.
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Table 1. The Questionnaire for Medical Staff
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A. Ratio of respondents
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(A) Ratio of respondents. (B) Ratio of male to female according to age. (C) The commitment with cancer patients. (D) The commitment with cancer patients

with pain. (E) The use of opioids toward cancer patients with pain.
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A. The need of pharmacist’s participation in the home care (total)
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Fig. 2. The Need of Pharmacists’ Participation in Home Care
(A) Total. (B) By occupation.
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A. The status of consultation with
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A. The misunderstanding about B. The significance of educational
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Fig. 4. The Recognition of Educational Activity about Opioids
(A) The misunderstanding about the use of opioids for pain relief. (B) The significance of educational activity. (C) The best occupation that is suitable to
educational activity. (D) The need of pharmacists as leader of educational activity.
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Table 2. The List of Expectations of Medical Staff for Phar-

macists in Palliative Home Care
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