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Abstract: Pain management is understood to be a fundamental human right, and has to be
accomplished in steps such as pain assessment, identification of the cause, treatment, and
monitoring. However, worldwide many patients are still suffering from unrelieved pain. This
study is aimed to explore the process of pain management among health care provider working
in surgical units at Kibagabaga Hospital. Descriptive cross-sectional design was used in this
study where 40 health care providers working in surgical unit at Kibagabaga district hospital
were selected purposively as the study participants. Self-administered questionnaire was used to
collect data. Descriptive statistics was used in analysis by the use of SPSS version 16.0.Data
analysis disclosed that 45% of participants fulfill all the steps for the process of pain
management with a significant association to experience. Diclofenac was the analgesia most
used (97.5%), and lack of clinical guidelines cited by 72.5% of participants, was the frequent
challenge identified contributing to poor pain management.

The findings of this study indicate that there gaps in respecting the process of pain management
which may lead to inadequate pain management and continuous professional development was
indicated to improve the process of pain management in surgical units at Kibagabaga hospital.
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1. Introduction
According to the International Association for the Study of Pain (Merskey, 2011), pain is defined

as an unpleasant sensory and emotional experience associated with actual or potential tissue
damage, or described in terms of such damage. Similarly pain is whatever the experiencing
person says it is, existing whenever she/he says it does (Keela et al, 2006). However, the inability
to communicate verbally does not negate the possibility that an individual is experiencing pain
and is in need of suitable pain-relieving treatment (Merskey, 2011).

Many patients attend health care settings because of pain; it is also the commonest symptom that
hospitalized patients encounter in general and in surgical settings in particular. Inadequate pain
control can lead to multiple adverse outcomes (Buckenmaier et al, 2010).Furthermore, many
years ago the prevalent attitude towards pain was widespread acceptance as being inevitable and
frequent indifference to its suboptimal management (Macintyre et al, 2010). The authors further
stated that currently proper pain management is understood to be a fundamental human right and
integral to the ethical, patient-centered and cost-effective practice of modern medicine. Likewise,
Basbaum et al (2009) justified the need for more aggressive pain therapies to reduce surgical
patients’ pain severity and the likelihood for clients both short and long-term consequences of
unrelieved pain. According to Yurdanur (2009), for effective pain management, health care
provider should proceed from its assessment to the evaluation and research regarding pain
management and updated pharmacological and non-pharmacological approaches regarding pain
management should be followed. While medications are being used for treating the somatic
(physiological and emotional) dimension of pain, non-pharmacological therapies aim to treat the
affective, cognitive, behavioural and socio-cultural dimensions of pain Yavuz, (20006).
Furthermore, Francesca et al (2007) stated, ‘health care professionals should ask about pain, and
the patient’s self report should be the primary source of assessment’. In addition Francesca et al.,
(2007) stated that clinicians should assess pain with easily administered rating scales and should
document the efficacy of pain relief at regular intervals after starting or changing treatment
especially for surgical patients. However, Boezaart et al (2010) stated that even if pain is
treatable with these currently available therapies and techniques, a large gap between evidence
and practice results in widespread under-treatment. The author further confirmed that despite
substantial advances in pain research in recent decades, inadequate pain management is still

more the rule than the exception. Moreover, Land (2010) stated that despite the increase of
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knowledge and availability of sophisticated technique and drug for pain management, many
patients are still suffering unrelieved pain. Along with this same line of discussion,
Subramanian’s et al (2012) and IASP (2012) in their researches on barriers to pain management
revealed challenges health care provider encounter in pain management.

In Rwanda, the pain society (RPS) has been formed with the mission of seeking to bring together
health care providers, scientists and policy makers to support the study of pain because pain
management continues to be a big challenge in the country. The organization seeks to provide a
forum to share a breadth of knowledge, strategies and information on methods of pain relief
(IASP, 2012). In addition, the Rwanda Ministry of Health emphasizes health services including
pain control by increasing the level of education of health workers, making available pain
management medication and training (MoH, 2011). Kibagabaga Hospital (KH) is one of the
hospitals which primarily benefits from these services, however, during our clinical sessions,
while assessing patients hospitalized in surgical units, it was discovered that common and most
of their complaints were related to unrelieved pain. Furthermore, there was no identified research
done regarding the process of pain management in Rwanda. This study explored the process of

pain management among health care providers working in surgical units at Kibagabaga Hospital.

2. Materials and methods

The study was conducted at Kibagabaga Hospital which is the district hospital located in Gasabo
district, Kigali city, Rwanda. The hospital can accommodate more than 203 patients. It offers
surgery, emergency, internal medicine, paediatric, ophthalmology, gyneco-obstetrics,
physiotherapy, dentistry, radiology, and theatre services. The hospital has more than 270 staff
personnel and more than 180 health professionals. The surgical units include the surgical
hospitalization ward, main theatre, surgical emergency ward and post caesarean wards (MoH,
2011). A descriptive cross sectional design was used in this study to explore the process of pain
management in surgical unit at Kibagabaga Hospital. Furthermore, a purposive sampling strategy
was used and with this sampling method the units to be chosen for the study depend on its
uniqueness or interest of the researcher (Polit and Beck, 2008). Data were collected from surgical
wards known to accommodate patients with conditions producing pain with the expectation that
health care providers working in these areas would be ready to manage that patient’s pain. The

population in this study comprised of 50 health care providers including General practitioner,
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nurses, anaesthetists and physiotherapists working in surgical unities at Kibagabaga
Hospital.Moreover, the sample size was 40 health care providers working in surgical units at
Kibagabaga Hospital who were available and accepted to participate voluntarily as study
participants. A semi-structured questionnaire for exploration of the process of pain management
among health care providers working with surgical patients was used to collect the data. It was
developed by the researchers and influenced by the work of Charles, (1991) and Margo and
Betty, (2012). The questionnaire consisted of four sections, namely, the demographic
characteristics of respondents, questions on steps for the process of pain management, questions
on pain management interventions and other questions about challenges for the process of pain
management.

Data collected were analyzed using Statistical Package for Social Sciences (SPSS) version 16.0.
Demographic characteristics of respondents were analyzed by use of frequency distribution.

Microsoft Excel 2007 was used for graphical presentation using frequency tables and histogram.

3. Results presentation

3.1. Demographic characteristics of participants

The table 3.1, below displays the demographic characteristics of respondents, the majority 23
(57.5%) were female. Among all respondents, 18 (45%) were aged between 20-30 years while
21 (52.5%) were aged between 31-41 years and only 1 (2.5%) were above 41 years of age.
Regarding participants qualifications, 26 (65%) were nurses and among them, 17 (42.5%) were
A2 nurses. Four (10%) were general practitioner, 4 (10%) were anaesthetists, 5 (12.5%) were
midwives and only 1 (2.5%) was a physiotherapist. Regarding working experience in surgical
units, 8 (20%) of respondents had less than 2 years, 19 (47.5%) ranged between 2-5 years and 13
(32.5%) had more than 5 years of working experience. This represents a fairly stable workforce,

with 80 percent of participants being on location for more than 2 years.
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Table 3. 1Demographic characteristics of participants (N=40)

Demographic characteristics

Frequency Percentage

Age group 20-30 18 45
31-40 21 52.5
41+ 1 2.5
Total 40 100
Gender of participants Male 17 42.5
Female 23 57.5
Total 40 100
Participants A2 Nurse 17 42.5
qualification Al Nurse 7 17.5
AO Nurse 2 5.0
General practitioner 4 10.0
A1Anaesthetists 4 10.0
AlMidwife 5 12.5
AOPhysiotherapist 1 2.5
Total 40 100
Working experience in Under 2 years 8 20.0
surgical unit 2-5years 19 475
Syear + 13 32.5
Total 40 100

Table 3.2 Distribution of respondents according to how they proceed in pain management

(N=40)

Process of pain management Frequency Percentage
Assess patient’s pain and then give pain 14 35.0
killers

Give pain killers and then monitoring 8 20.0
Assess pain, Identify cause, Give pain 18 45.0

killers and then do a monitoring

The table 3.2 above demonstrates how respondents proceed while managing patient’s pain. The

majority of respondents 22 (55%) do not follow all steps of pain management which are Assess

pain, Identify cause, Give pain killers and then do a monitoring, 14 (35%) of respondent
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indicated that they do not identify pain causes and do monitoring, while 8 (20%) only give pain
killers and then monitoring without assessment of pain and identification of causes. A minority
of respondents 18 (45.0%) follow all the steps of the process of pain management which are

assess pain, identify cause, and give pain killers and then do a monitoring.

Table 3.3 Frequency of respondents according to the steps of pain management process

Steps Responses Frequency Percentage
Assess patient’s pain  Yes 24 60.0
No 16 40.0
Total 40 100.0
Use of pain scale Yes 20 50.0
No 20 50.0
Total 40 100.0
Identify cause of pain  Yes 31 717.5
No 1 2.5
Sometimes 8 20.0
Total 40 100.0
Monitor patient’s Yes 35 87.5
pain No 5 12.5
Total 40 100.0

For this section, each participant was asked to identify which of the components were completed
as part of the respondent’s management of pain. Regarding the table 3.3, above which shows the
distribution of health care providers working in surgical units at Kibagabaga Hospital,
considering each step as a unique element of the process of pain management, the majority 24
(60.0%) of all respondents reported that they complete a pain assessment, and of all participants,
20 (50.0%) report using a pain rating scale.

Among all respondents, a majority of 31 (77.5%) relate that they identify causes of pain and 35

(87.5%) indicate that they routinely monitor patient’s pain status
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Table 3.4 Relationship between participant qualification and how they proceed while

managing patients pain (N=40)

Qualification Process of pain management Total

Assess patients Give pain Assess pain, Identify

pain and then do  killers and then  cause, Give pain

a monitoring monitoring killers and then do a
monitoring
A2 Nurses 4 (23.5%) 4 (23.5%) 9 (53.0%) 17 (100%)
Al Nurses 3 (43.0%) 2 (28.5%) 2 (28.5%) 7 (100%)
A0 Nurses 2 (100%) 0 (0.0%) 0 (0.0%) 2 (100%)
AlAnaesthetist 3 (75.0%) 1 (25.0%) 0 (0.0%) 4 (100%)
AlMidwife 2 (40.0%) 0 (0.0%) 3 (60.0%) 5 (100%)
AOPhysiotherapist 0 (0.0%) 0 (0.0%) 1 (100.0%) 1 (100%)
General 0 (0.0%) 1 (25.0%) 3 (75.0%) 4 (100%)

Practitioner

The table 3.4, above shows the relationship between participants’ qualification and how they
proceeded in managing patient’s pain and of the 17 (100%) A2 nurses, 9 (53%) fulfilled all steps
of the process of pain management while 7 (100%) A1 nurses and 2 (28.5%) fulfilled all steps of
the process of pain management respectively. Regarding midwives, 3 (60%) out of 5 (100%)
participants indicated to fulfil all steps of the process. Furthermore from 4 (100%) general
practitioners that participated, 3 (75.0%) indicated to fulfil all steps of the process of pain
management. And finally the results demonstrate that 100% (1) of physiotherapist participated

all indicated to fulfil all steps of the process of pain management.
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Table 3.5 Relationship between participants working experience and how they proceed

while managing patients pain (N=40)

Working Process of pain management Total
experience Assess patients Give pain Assess pain, Identify

pain and then do a  killers and then cause, Give pain killers

monitoring monitoring and then do a monitoring
Less than 2 1(2.5%) 4(10.0%) 3(7.5%) 8(20.0%)
years
2-5 years 10(25% 1(2.5%) 8(20.0) 19(47.5%)
5 years + 3(7.5%) 3(7.5%) 7(17.5%) 17(32.5%)
Total 14 (35.0%) 8(20.0) 18 (45.0%) 40(100.0%)

Regarding table 3.5, above concerning the relationship between participants working experience
and how they proceed while managing patients’ pain shows that within 18 (45.0%) who
indicated to fulfil all steps of the process of pain management, 8 (20.0%) were those ranged
between 2-5 years of working experience and 7 (17.5%) were above 5 years of working

experience.
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According to the Figure 3.1 revealing pharmacological interventions for pain management
frequently used in surgical units at Kibagabaga Hospital where participants allowed checking
more than one choice within paracetamol, ibuprofen, diclofenac, tramadol, morphine, aspirin and
pethidine. The most frequently used medications are diclofenac 39 (97.5%), tramadol 30 (75%)
and ibuprofen 30 (75 %). Aspirin 7 (17.5) and morphine 14 (35%) were reported to be less

Figure 3. 1 Pain medications frequently used

frequently used.

Table 3. 6 Non pharmacological interventions (N=40)

Values Frequency Percentage
Cold packs 7 17.5
Relaxation 23 57.5
Massage 9 22.5

None 1 2.5

Total 40 100.0
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The table 3.6 above exhibits non pharmacological interventions for pain management used in
surgical units at Kibagabaga hospital. Only cold packs, relaxation and massage were used with
relaxation techniques being by far the most commonly used intervention identified by a high

percentage 23 (57.5%) of respondents.

Table 3.7 Level of pain often managed by participants (N= 40)

Levels of pain Frequency Percentage
Mild 2 5.0
Moderate 23 57.5

Severe 15 37.5

Total 40 100.0

Regarding the table 3.7 above, moderate pain is mostly identified as the level of pain managed in
surgical units with reported frequency by 23 (57.5%) respondents whereas only 2 (5.0%) of

respondents indicated mild pain.

Table 3.8 Distribution of respondents according to how they perceive patient’s pain (N= 40)

Perceptions Frequency Percentage
As an emergency 34 85.0

Not an emergency 4 10.0

As normal to patient in surgical unit 2 5.0

Total 40 100.0

The table 3.8 above, concerns how health care providers working in surgical units at Kibagabaga
hospital perceive patient’s pain, display that the majority of respondents 34 (85.0%), consider
pain as an emergency case to treat whereas a minority perceive it as normal to patient’s

experience in surgical units.
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Table 3.9 Reason for evaluation or monitoring of pain

Reason Frequency Percentage
To check if pain has relieved or any need for changing drug 27 77.1

To check for side effect 7 20

For better pain managed 4 11.4

The table 3.9 above concerns reasons for pain management show that the majority 27 (77.1%)
did pain evaluation to check if patient’s pain has relieved by the selected intervention or if there

is any need for changing drug.

Table 3. 10 Challenges of pain management

Challenges related to clients Frequency Percentage
Patient cooperation in taking medications 14 35.0
Patient's condition itself 23 57.5
Patient’s culture 4 10.0
Patient’s attitude 19 47.5
Challenges related to working environment N Percentage
Health care providers’ time 15 37.5
Lack of clinical guidelines 29 72.5
Inadequate medications available 18 45.0
Lack of structured pain assessment tool 27 67.5
Health care provider’s cooperation 7 17.5
Limited autonomy in decision making 18 45.0

Regarding the table 3.10, above, health care providers working in surgical units at Kibagabaga
Hospital indicate that they face challenges, related both to patients and to working environment.
The most frequent challenges identified related to health care environment that respondents
identified were; lack of clinical guidelines cited by 29 (72.5%) of respondents and lack of
structured assessment tool 27 (67.5%). Whereas of the challenges related to patients, a majority

23 (57.5%) reported patient condition as a challenge to adequate pain control.
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Table 3. 11 Participants suggestions for effective pain management in surgical units

Suggestions Frequency Percentage
Making accessible structured pain assessment tool 10 25

Supply pain management guidelines 8 20

Increase the number of health care provider 9 22.5
Regular continuous professional development on pain management 12 30

Making accessible all kind of pain medication 12 30

Support vulnerable patient who cannot afford themselves pain 3 7.5
medication

Balance autonomy in decision making to manage pain 8 20

For this category on the questionnaire, participants were able to identify multiple factors as they
relate to effective pain management. The table 3.11 above shows the distribution of findings
concerning participants suggestions for effective pain management in surgical units and displays
that large percentage 12 (30%) suggest the need for regular continuous professional development
on pain management and making accessible all kind of pain medication while a minority of
respondents 3 (7.5%) suggested to support vulnerable patient who cannot afford themselves pain

medication.

4. Discussion

4.1 Steps of pain management process

Pain management has been studied worldwide and found to be accomplished using a process
composed by different steps (Yurdanur, 2009), the results of this study as displayed in table 3.2,
participants following all steps of the process of pain management were 45% . This result differs
to those of a similar study done in Bangladesh where the process of pain management was
followed by 78.1%, (Wantanee et al, 2010, Alam et al, 2008). This point out that health care
provider working in surgical units needs improvement to fulfill all the steps for pain

management.
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Regarding, analysis of the ranking of how each step is followed. Our findings in table 3.3
indicated that 60% of respondents report conducting a pain assessment. This implies that for all
patients experiencing pain in surgical units only slightly over a half of them are appropriately
assessed. The result is comparable to the result of another study where 50% reported using pain
rating scale as instrument for pain assessment which are unidimensional scales for pain
assessment grouping Numeric rating scale (NRS), Visual analogue scale (VAS), and Categorical
scales in pain assessment (Maha et al, 2011). Similarly in the study done in Canada among 140
critical care nurses and only 50% assessed pain before any procedure (Kizza, 2012). In
additional, Nancy et al (2007) stipulated that poor pain assessment can lead to poor pain
management. Results from the table 3.10 reveals challenges encountered by participants in pain
management which included lack of clinical guidelines on pain management identified by
72.5% of participants, lack of structured pain assessment tools cited by 67.5% of respondents
and limited autonomy in decision making regarding pain management identified by 45.0% of
participants. These may be contributing factors to the moderate practice of the assessment of
pain.

Findings in table 3.7 displays levels of pain managed in surgical units and moderate pain is
mostly (57.5%) identified as the level of pain managed in surgical units. In their study, Francesca
et al (2007) commended that systematic assessment of the pain involves measuring its severity.
Moreover, Cole (2002) reported that all health care providers should identify cause of pain for its
proper management. In the same perspective, 77.5% of participants reported that they

consistently identify causes of pain.
4.2 Pain management interventions

Interventions for pain include both pharmacological and non pharmacological. (Figure 3.1 and
table 3.6).Treatment for pain is a paramount element in the process of pain management and
results from this study in Figure 3.1, revealed that the most frequently utilized pharmacological
interventions were Diclofenac (97.5%), Tramadol (75%), and Ibuprofen (75%). Furthermore as
results from figure 3.1 reveals, Non steroidal anti inflammatory drugs (NSAIDs) including
Diclofenac and Ibuprofen were the most pharmacological interventions used to manage pain in
surgical units at Kibagabaga Hospital and is one of three approaches recommended by WHO for

the management of mild to moderate pain (Barry, 2011).
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Further result stipulated in table 1.7 supporting the frequent use of diclofenac and ibuprofen in
this study, is that the majority of participants (57.5%) cited to manage moderate pain, therefore
the usage of NSAIDs at Kibagabaga hospital respect the WHO guidelines on pain management
(Barry, 2011 and WHO, 2011).

Comparing the use of Tramadol cited by 75.0% of respondents, similar study in Thailand
revealed almost the same 82.0% (Kwanjit, 2007). And it has shown that this pharmaceutical
intervention is mostly used after surgery in Thailand. Diclofenac (97.5%) has found to be the
most used in this study and similar study done by Gan (2010), revealed that globally, diclofenac
is the most prescribed NSAIDs to manage pain, and ranks as the eighth largest selling drug in the
world. Furthermore, According to Ramirez et al (2005), diclofenac is the most used drug in pain
management because it has analgesic, anti-inflammatory and antipyretic properties and
conditions effectively treated by diclofenac include arthritis, musculoskeletal injuries, migraines

and postsurgical analgesia and inflammation.

On the other hand, table 3.6 displays that a significant percentage of respondents (52.5%)
identified that relaxation was the most non pharmacological intervention used. However,
Roykulcharoen (2004) and Anderson (2006) research results from a randomized clinical trials on
the effectiveness of relaxation as a pain reliever have revealed this inconsistency. Therefore, this
could be one the cause of unrelieved pain from Kibagabaga hospital surgical patients as the

current evidence does not support a consistent, predictable effect of relaxation on pain.

Monitoring or follow up of pain is one of the steps of the process of pain management, findings
from table 3.3 in this study revealed that the majority 87.5% of health care provider working
with surgical patient at Kibagabaga hospital do the follow up after any intervention. When
asked how they value patient’s pain, results from table 3.8 displays that 85.0% valued pain as an
emergency case to treat. In addition, when asked why they did monitoring of pain, 77.1% of
respondents reported checking if pain has relieved or if there was any need for strong analgesia
as reasons. In the same line of discussion Nancy et al (2010) stated that to assure optimal pain
management, monitoring and documenting efficacy of medication and treatment should be

developed at least every four hours or after every medication.
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4.3 Challenges of pain management process

Results from table 3.9 also reveals that within the process for pain management, health care
providers participated in this study acknowledged different challenges with some compromising
good pain management and the fulfillment of all the steps such as lack of clinical guidelines
(72.5%), lack of structured assessment tool (67.5%) and Patient condition (57. 5%).These results
are similar to those of a study done by Subramanian et al, (2012) on crisis in pain management
where lack of clinical guidelines and lack of structured pain assessment tools were the most
identified. Furthermore, the results espouse those of a study of Anderson et al (2006), which
revealed that limited autonomy in decision making and lack of pain assessment tools might be
barriers for effective pain management. In additional, table 3.10 reveals that 37.5% of
participants have stated that their time and number of patient to take care for is not comparable
as challenges. This is supported by a survey completed by MoH (2011), citing that in Rwanda
the ratio of nurse to patient is 1/1475 and ratio of one general practitioner to patient is 1/18000.
Furthermore, the results are similar to those of another study which included shortage of staff
and lack of pain education plans and programs within institution among challenges for pain
management (Kam, 2007). One interpretation of these findings is that health care provider’s
work overload may be the fact of not fulfilling well all the steps of the process of pain

management.

Furthermore, when participants were asked suggestions on how to improve patients’ pain
management, results from table 3.11, indicated that 30% of participants suggested regular
continuous professional development on pain management and accessibility of all kind of pain
medication. The American Pain Society argued this and stated that in any setting, the quality of
pain control is influenced by the training, expertise, and experience of clinicians (Roger C. and
Laurie H., 2007). In addition 25% suggested to make accessible structured pain assessment tool,
and to supply pain management guidelines, whereas, 22.5% suggested increasing the number of
health care providers. An empowerment of social affair to support vulnerable patients who
cannot afford themselves pain medication was also suggested by participants. The implication of
these findings is that many reflected to identified challenges and its resolution will contribute to

effective fulfillment of steps of pain management process.
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4.4 Implication of experience on pain management process

Findings from table 3.5 showed that from 45% participants indicated to fulfil all steps of the
process of pain management, that the majority 37.5% (20.0% +17.5%) were those with working
experience of above 2 years in surgical units. This reveals an implication of working experience
on the fulfilment of all the steps of the process of pain management. Similarly, Dimitrios, (2010)
in his research on the influence of health care professional’s personal experience on the
management of pain found that health care providers with experience are more sensitive to the

problem of pain and more aware of the patients’ needs.

5. Conclusion

The main objective of this study was to explore the process of pain management among health
care provider working in surgical units at Kibagabaga Hospital. The results from this study
revealed that steps for the process of pain management among health care providers working
with surgical unit at Kibagabaga hospital were not followed by the majority of participants.
Working experience was a factor of the fulfilment of all steps of the process of pain
management. Regarding interventions for pain management, main drugs frequently used in
surgical units at Kibagabaga hospital was appropriate to the type of pain as WHO recommends.
Further research may be conducted for generalisation in the country. Furthermore, Kibagabaga
hospital health care providers working in surgical units reported different challenges such as lack
of clinical guidelines on pain management, lack of structured pain assessment tools and patients
condition which may cause some gaps in fulfillment of the process of pain management.
Moreover, participants suggested regular continuous professional development on pain
management and accessibility of all kind of pain medication, accessible structured pain
assessment tools, and supply of pain management guidelines as well as increasing the number of

health care providers as means of improving pain management and patients’ care in general.
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