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CHAPTER ONE 

INTRODUCTION 

1.1 Background 

Effective postoperative pain management is crucial for ensuring optimal patient recovery, reducing 

hospital stay duration, and minimizing overall healthcare costs. Proper pain management allows 

patients to engage in early mobilization and rehabilitation, which are essential for preventing 

complications such as deep vein thrombosis and pulmonary embolism. It also improves 

psychological well-being, reducing anxiety and depression associated with unmanaged pain. Patients 

who experience effective pain relief are more likely to adhere to recovery protocols, leading to faster 

healing and better long-term outcomes (Siv K. Stafseth, 2023). 

Inadequate pain control can prolong hospital stays due to delayed ambulation and increased risk of 

complications. Conversely, effective pain management facilitates quicker recovery, enabling patients 

to be discharged sooner. This not only benefits the patient but also frees up hospital resources for 

other patients in need (Lavonia Francis, Joyce J, 2013). 

Uncontrolled postoperative pain can lead to higher healthcare costs through extended hospital stays, 

increased use of medications, and potential readmissions. Implementing multimodal pain 

management strategies, including non-opioid analgesics and regional anesthesia, can reduce reliance 

on opioids and associated side effects, ultimately lowering healthcare expenditures (Siv K. Stafseth, 

2023). 

An essential part of patient care is postoperative pain management, which has a direct impact on 

patient happiness, recovery results, and the standard of healthcare as a whole. In addition to easing 

suffering, efficient pain management lowers the chances of side effects include extended hospital 

stays, persistent pain, and mental anguish. Despite improvements in pharmacology and medical 

technology, postoperative pain management is still a major problem in hospitals across the globe. 

With an emphasis on the hospital context, this literature review examines contemporary methods, 

difficulties, and advancements in postoperative pain management (Lavonia Francis, Joyce J, 2013). 

. 
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1.2 Statement of the Problem 

Post operative pains are reported to be undertreated in many parts of the world even in developed 

countries. For instance, in France postoperative pain was not adequately managed. Pain intensity 

monitoring was not also prescribed for all patients and evaluation tools were not standardized 

(Dominique et al., 2008). A study conducted in a cohort of Danish post operative patients also found 

out that 45.5 % of patients had uncontrolled pain. They experienced moderate to severe pain within 

24 hours of their surgery (Lorentzen et al., 2012). 

Effective postoperative pain management is a critical component of patient care, influencing 

recovery, satisfaction, and overall healthcare outcomes. However, at Saint Paul’s Hospital 

Millennium Medical College, there is insufficient evidence regarding the adequacy of current pain 

management practices, patient experiences, and healthcare providers’ approaches. Gaps in 

knowledge and barriers to implementation of effective pain management strategies may contribute to 

suboptimal patient outcomes and prolonged hospital stays.  There is lack of comprehensive insight 

into the systemic, resource-related, and provider-related obstacles that hinder effective pain 

management practices. Limited evidence on how inadequate pain management affects patient 

recovery, mental health, and overall healthcare costs. This study aims to address these challenges by 

systematically assessing the effectiveness, perceptions, and factors impacting postoperative pain 

management at the hospital. 

1.3 Research Questions 

1. What are the main reasons that influence the management of postoperative pain management 

practices at Saint Paul’s Hospital Millennium Medical College? 

2. What are the   strategies to optimize postoperative pain management at Saint Paul’s Hospital 

Millennium Medical College? 

1.4 Objective of the Study 

1.4.1 General Objective of the study 

To assess the postoperative pain management at the Saint Paul’s Hospital Millennium Medical 

College. 
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1.4.2 The specific objectives of the study are 

1. To understand the main reasons that influence the management of postoperative pain 

management practices at Saint Paul’s Hospital Millennium Medical College. 

2. To identify the   strategies to optimize postoperative pain management at Saint Paul’s 

Hospital Millennium Medical College. 

1.5   Significance of the Study 

1. Improving Patient Outcomes 

Understanding the prevalence and risk factors associated with postoperative pain management can 

lead to better patient management and outcomes.  

2. Enhancing postoperative pain management Practices: 

  

The study will provide valuable insights into the current postoperative pain management measures at 

St. Paul Hospital. Evaluating their effectiveness can help identify gaps. 

 

3. Contribution to Knowledge 

 

The research will contribute to the existing body of knowledge regarding postoperative pain 

management in low-resource settings like Ethiopia. It can serve as a reference for future studies and 

may help other hospitals in similar contexts develop their strategies for managing postoperative pain 

management. 

 

 

4. Policy Development: 

 

The results could influence healthcare policies at the local or national level regarding surgical 

practices and postoperative pain management measures. Evidence-based recommendations could 
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lead to improved standards of care in surgical departments across Ethiopia. 

 

 

1.6 Scope of the Study 

The study was focused on postoperative patients who have undergone surgical procedures at St. Paul 

Hospital within a specified time frame.  This includes patients of varying ages and genders 

undergoing different types of surgeries (elective and emergency). 

The research was encompassed various surgical procedures performed at the hospital, including but 

not limited to general surgery, orthopedic surgery, obstetric surgeries (like cesarean sections), and 

any other relevant surgical specialties. 

1.7 Limitation of the Study 

Firstly, the study only focused on a single hospital in Addis Ababa, Ethiopia.Secondly, limited 

number of study in similar study especially in Ethiopia made it difficult for comparing results. 

Finally, time constraints and material resources were the challenges that limit the depth of coverage 

of the research work. 

1.8 Operational definition of Terms 

Postoperative pain management: is the pain management through multimodal approach 

pharmacological and non-pharmacological strategies 

Postoperative patient:  is an individual who has undergone a surgical procedure and is in the 

recovery phase following that surgery. 

 

 

 

 



5 

 

CHAPTER TWO 

LITERATURE REVIEW 

Effective management of pain is important in increasing patient satisfaction and well being. It also 

reduces hospital stay and morbidity associated with surgical intervention. Hence it minimizes the 

cost of medical care and improves quality of life (Olorunto and Galandiuk, 2006). 

Postoperative pain is not adequately managed in different parts of the world and its management is 

different from place to place. A survey conducted in the USA found out that among the study 

participants, 82% of the patients reported that they experienced pain after their surgery. Of these 

patients 47% had moderate pain and 39% of them experience severe pain during their recovery 

period. The most commonly administered pain medications were morphine (33%) and meperidine 

(27%). When patients were asked about their satisfaction concerning their pain management, 90%of 

them reported to be satisfied (Apfelbaum et al., 2003). 

A survey was conducted on 175 ambulatory surgery patients in the USA to determinepain severity 

and analgesic use. It showed that depending on surgical procedure 24%patients had pain scores 

greater than 7 and 24% were delayed in recovery from pain. 

The study showed that fentanyl dose during recovery was seen to be associated withmaximum pain 

scores. In females, fentanyl dose increased in proportion to the intra-operative dose. The maximum 

pain score was found to be the determinant factor fortotal recovery time (Pavlin et al., 2002). 

A study was conducted in Denmark to describe the current postoperative paintreatment in Danish 

tertiary university hospital. It was found out that postoperative painwas not recorded in most of the 

patients. It was also observed that greater than 75% of the patients receive opioids. However, 

sufficient 24 hour treatment was only given to57%, 85% and 65% of patients during the first, second 

and third postoperative days respectively (Mathiesen et al., 2012). 

An observational study conducted in 24 Italian hospitals assessed the current management of 

moderate to severe postoperative pain in the hospitals. The study found out that among the hospitals 

only 16.7% provided acute pain service and 41.7% of the hospitals applied a protocol for 

postoperative pain management. It was reviled that10% of patients experience moderate pain while 

50% of the patients reported to have mild pain and 5% of patients experience severe pain. It was also 
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reported that 20% of the patients did not receive any pain medication even though they were 

complaining to have pain. Therefore, the study concluded that postoperative pain management with 

analgesics was still suboptimal (Tufano et al., 2012). 

A study conducted in Thailand aimed to assess the status of postoperative pain management and 

factors influencing the quality of services. It was found out that in anesthesia care unit anesthesia 

personnels prescribed pain medication for 55% of the cases. Intravenous route was the most 

frequently used mode of administration and it was also reported that there was no postoperative pain 

management guideline in this unit. In the surgery wards however, 91% of the cases surgeons 

managed postoperative pain and there was pain assessment record in the wards for 71% of the cases 

(Charuluxananan et al., 2009). 

Postoperative pain significantly impacts a patient's recovery process. Addressing this pain effectively 

is crucial for improving patient outcomes and overall healthcare quality. An observational study was 

conducted in Pakistan to assess the strategy, effectiveness and safety of postoperative pain 

management. The study found out that post operative analgesia was given to patients either by the 

obstetric team or the anesthesia team. Post operative pain was frequently managed by intravenous 

infusion of opioids in 94%of patients and other analgesics were also co-administered with the 

opioids in 99% of patients. The study employed VAS to assess postoperative pain management and 

found out that pain at rest was mild in 89.7% of the patients, moderate in 9.5% and severe in 0.8% of 

the patients. Patients’ opinion on postoperative pain management was satisfactory in 91.6 % of 

patients (Ismail et al., 2012). 

In a survey conducted in developing countries showed that management of 

postoperativepainissuboptimalandtheanalgesicsgivenwerenotadequate. 
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A questioner survey conducted in Thailand, India, China, Indonesia, the Philippines and Nigeria 

showed that management of pain is not optimal. In all countries most opioids are available 

except that oxycodone is not available in India, Indonesia, Thailand and Nigeria. 

 

Surgeons, anesthesiologists, or both may be responsible for managing postoperative pain in these 

nations. Lack of effective analgesics, ignorance, and disregard for pain management are the most 

common excuses offered for inadequate postoperative pain treatment (Ballantyne, 2011). 

 

According to a prospective descriptive study carried out at the University of Ilorin Teaching Hospital 

in Nigeria, postoperative pain is still a major issue there. Surgeons recommended medications for 

postoperative pain control, and nurses administered them. Tramadol was prescribed to 13.6% of 

patients, while 86.4% of patients were taken pentazocin. Ninety-five percent of patients reported 

pain during the initial phase of surgery. Additionally, according to Kolawole and Fawole (2003), 

patients report experiencing moderate to severe pain on the first day of surgery (54.6%) and in the 

recovery room (79.6%). 

 

According to a survey on prescription trends and the effectiveness of analgesia at the University 

College Hospital in Ibadan, Nigeria, 68.7% of patients reported having moderate to excruciating 

pain. Additionally, 51.7% of patients reported experiencing pain 48 hours after surgery, according to 

the survey. The survey also revealed that the use of analgesics to treat postoperative pain has not 

evolved over time to incorporate the recently released medications (Faponle et al., 2001). 

 

There are several reasons that can be responsible for postoperative pain, including clinical, 

psychological, and sociodemographic aspects. It was discovered that postoperative pain was more 

severe for female patients than for male patients (Aubrun et al., 2005). According to a Brazilian 

prospective cohort study, age, chronic pain, and depression are all linked to moderate to severe 

postoperative pain. It was demonstrated that patients with depressive symptoms and chronic pain 

were more likely to experience moderate to severe post-operative pain, as were younger people 

(Caumo et al., 2002). According to Katz et al. (2005), a different study also discovered that being 

younger and single are independent predictors of significant acute and chronic postoperative pain. 
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As it has a direct impact on patient happiness, recovery, and overall results, postoperative pain 

management is an essential component of surgical care. Good pain management not only lessens 

suffering but also lowers the chance of side effects such chronic pain syndromes, lengthy hospital 

stays, and delayed wound healing.  

 

As multimodal analgesia has replaced traditional opioid-based regimens, postoperative pain 

management has undergone significant change over time. Acetaminophen, local anesthetics, and 

nonsteroidal anti-inflammatory medicines (NSAIDs) are just a few examples of the various kinds of 

analgesics that are combined in multimodal treatments to address pain through numerous pathways 

while reducing adverse effects. Multimodal analgesia has been demonstrated to improve patient 

outcomes, lower the risk of opioid-related side effects, and minimize opioid intake (Kehlet & Dahl, 

2003). However, inadequate training, monitoring capabilities, and restricted access to some 

medications may make it difficult to implement such measures in low-resource settings hospitals. 

 

Effective postoperative care is increasingly understood to depend on patient education and 

participation in pain control. Better adherence to treatment programs and increased patient 

satisfaction can be achieved by informing patients about their options for managing their pain, 

establishing reasonable expectations, and promoting active involvement in pain assessment (Chou et 

al., 2016). Integrating patient education into routine postoperative treatment may be difficult at 

SPHMMC due to large patient numbers and limited healthcare resources. However, straightforward 

measures that could greatly enhance results include preoperative counseling and the use of visual 

analog scales for pain measurement. 

 

In postoperative pain treatment, the importance of regional anesthetic procedures like nerve blocks 

and epidural analgesia cannot be emphasized. According to Joshi and Ogunnaike (2005), these 

methods support early mobilization, decrease systemic opioid use, and offer focused pain 

management. But putting them into practice calls for certain knowledge, tools, and oversight all of 

which aren't necessarily available in environments with low resources. Whether these approaches are 
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feasible and effective in everyday practice at SPHMMC will depend on the availability of skilled 

anesthesiologists and the infrastructure required. 

 

Strategies for managing postoperative pain are also greatly influenced by cultural and socioeconomic 

considerations. Patients in Ethiopia may underreport their pain or favor alternative therapy over 

orthodox analgesics due to the prevalence of traditional medicine and cultural attitudes on pain. 

Designing hospital pain management procedures that are appropriate for the situation requires an 

understanding of these cultural quirks. To guarantee fair pain management for every patient, 

socioeconomic obstacles including the price of prescription drugs and restricted access to follow-up 

care must also be addressed (Chou et al., 2016). 

 

Particularly in low- and middle-income countries (LMICs), the World Health Organization (WHO) 

stresses the significance of including pain management into healthcare systems (WHO, 2018). 

Adhering to WHO recommendations for postoperative pain management procedures at the hospitals 

may enhance patient care and lessen the prevalence of untreated pain. This entails making sure that 

necessary analgesics are available, educating medical professionals on how to diagnose and treat 

pain, and setting up procedures for tracking and dealing with pain-related issues (Kehlet & Dahl, 

2003). 

 

Multimodal analgesia, which combines many drug classes to treat pain through numerous pathways, 

is the cornerstone of postoperative pain management. Opioids have long been the go-to drug for 

treating pain, but using them has hazards like drowsiness, respiratory depression, and reliance. 

Acetaminophen, nonsteroidal anti-inflammatory medications (NSAIDs), and local anesthetics are 

examples of non-opioid analgesics that can be used to reduce opioid dependence, according to recent 

guidelines. Multimodal techniques have been demonstrated to enhance patient safety and 

rehabilitation by reducing opioid-related side effects and improving pain management(Faponle et al., 

2001). 

 

The importance of patient-centered care in postoperative pain management is becoming more widely 

acknowledged. It has been demonstrated that customized pain management programs based on the 

patient's medical background, surgery type, and pain threshold produce superior results. Anxiety can 
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be decreased and adherence to pain management procedures enhanced by preoperative education and 

the establishment of reasonable expectations regarding pain thresholds and recuperation. 

Additionally, timely and successful therapies are guaranteed when patients are included in decision-

making processes and their pain is routinely evaluated using validated measures like the Visual 

Analog Scale (VAS) or Numeric Rating Scale (NRS) (Kehlet & Dahl, 2003). 

 

Even with the advent of sophisticated pain management techniques, obstacles to efficient 

postoperative pain management still exist. These include institutional or cultural attitudes that 

minimize the significance of pain alleviation, insufficient personnel training, and restricted access to 

resources for pain management. Additionally, there are clear differences in how different patient 

populations manage their pain, with vulnerable groups like the elderly, children, and people with 

chronic pain frequently receiving less than ideal care. Surgeons, anesthesiologists, nurses, and 

pharmacists must work together in a multidisciplinary approach to overcome these obstacles. 

Institutional support for ongoing education and resource distribution is also necessary (Faponle et al., 

2001). 

As supplements to conventional pain management techniques, non-pharmacological approaches are 

becoming more and more popular. Methods including mindfulness-based therapy, transcutaneous 

electrical nerve stimulation (TENS), and acupuncture have demonstrated promise in lowering 

anxiety and pain following surgery. In addition to alleviating pain, physical therapy and early 

mobilization are essential for avoiding consequences such muscle atrophy and deep vein thrombosis. 

By incorporating these non-pharmacological techniques into routine care procedures, overall patient 

outcomes can be improved and pharmaceutical dependence can be decreased. 

 

Postoperative pain management is changing as a result of technological breakthroughs. The accuracy 

and accessibility of pain management are being enhanced by innovations including wearable 

technology for continuous pain monitoring, smart pumps for regulated medication delivery, and 

telemedicine for remote follow-up. Furthermore, there is a lot of promise for improving care through 

the application of artificial intelligence (AI) to forecast pain levels and suggest individualized 

treatment regimens. Nevertheless, the implementation of these technologies necessitates substantial 

financial outlays and training, underscoring the necessity for healthcare institutions to give pain 

management innovation top priority (Chou et al., 2023) 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Description of the Study Area 

St. Paul’s Hospital Millennium Medical College, was established in 2001. It was established to 

provide high-quality healthcare services and to serve as a teaching hospital for medical students and 

healthcare professionals. The hospital has since become a significant institution in Ethiopia, 

contributing to medical education and offering various specialized medical services.  It has around 

200 physicians, 30 pharmacists, 500 nurses, and 40 laboratory technologists, 63 other health care 

professionals dedicated to provide health care services. 

 

Figure 3.1 Map of Figure 3.1 Map of Figure 3.1 Map of Figure 3.1 Map of St. Paul’s Hospital MilleSt. Paul’s Hospital MilleSt. Paul’s Hospital MilleSt. Paul’s Hospital Millennium Medical Collegennium Medical Collegennium Medical Collegennium Medical College    

Source: https://www.addismap.com 
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3.11 Study period3.11 Study period3.11 Study period3.11 Study period    

The study period was from June 1, 2025 to August 30,2025GC. 

3.2 Research Approach 

According to Saunders et al., (2009), there are seven research strategies (experiment; survey; case 

study; action research; grounded theory; ethnography and archival research).This study utilized 

survey research. 

This study was followed a cross-sectional institution based study design so as to assess Postoperative 

pain management At Saint Paul’s Hospital Millennium Medical College. A descriptive cross-

sectional study is a descriptive survey which gathers data at particular point in time with the 

intentions of describing the nature of existing conditions or assessing specific information (Kombo 

and Tromp, 2006). 

Descriptive research design plays a crucial role in this approach by systematically observing and 

documenting key characteristics, trends, and behaviors related to the study. This phase offers 

foundational insights by presenting a detailed snapshot of the phenomenon without manipulating 

variables. It helps researchers establish context, identify patterns, and set the groundwork for further 

exploration (Sedgwick P., 2014). 

One of the main benefits of qualitative research is that it gives one insight into the attitudes of those 

who work in the healthcare system, such as patients, healthcare providers, and others, as well as their 

expectations, motivations, and behaviors.  

3.3 Research Design 

In this study, a descriptive, facility based cross sectional study design in the form of qualitative 

methods was used. The rationale for applying qualitative method was to get depth of the insights. 
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3333.4 Population of the study.4 Population of the study.4 Population of the study.4 Population of the study    

The target population should be a set of all individuals relevant to a particular study and must be 

defined in terms of elements, geographical boundaries and time (Leedy and Ormrod et.al, 2012). 

The target population for this study includes: 

• Postoperative Patients: Patients who have undergone surgical procedures at Saint Paul’s 

Hospital Millennium Medical College and are receiving postoperative care. 

• Healthcare Providers: Medical staff involved in postoperative pain management, such as 

anesthetists, surgeons, nurses, and pharmacists. 

3.5 Sample of the study 

Sampling Method 

Sampling Method used were purposive sampling and convenience sampling. Purposive Sampling 

method involves selecting participants based on specific criteria relevant to your study. For instance, 

you might choose healthcare professionals who have experience with postoperative pain 

management or patients who have undergone surgery at the hospital during the study. 

It allows you to gather rich, detailed insights from individuals who can provide valuable perspectives 

on postoperative pain management. 

Convenience Sampling was used to select participants who are easily accessible. It includes patients 

currently receiving treatments or staff members (surgeons and nurses) that were available during the 

data collection period. While this method may not provide the same depth of insight as purposive 

sampling, it can still yield useful information quickly. 

Sample Size 

Typically, qualitative studies aim for saturation; the point at which no new themes or insights 

emerge. A sample size of 20–30 participants is often sufficient, but it may vary based on the diversity 

of stakeholders (B. Merriam and J. Tisdell, 2016). For conducting interviews, 30 participants can 

provide data for thematic analysis. This range allows for diverse perspectives while still enabling in-
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depth data collection and analysis. Data Saturation is crucial in qualitative research. This occurs 

when additional interviews or data collection no longer yield new themes or insights. 

For this study the sample was 30 participants. The patients were 23 participants, nurses were 3 and 

doctors (surgeons) were 4. 

 

3.6 Data Types, Sources & Collection 

3.6.1 Data Types 

Qualitative data was collected.  

3.6.2 Data Sources 

The study was relied on primary data. Primary data was collected with the use of interviews. The 

data was collected from postoperative patients during the study period and medical staff involved in 

postoperative pain management; in this study; surgeons and nurses.  

3.7 Data3.7 Data3.7 Data3.7 Data    collection collection collection collection methodsmethodsmethodsmethods    

• Interviews: semi-structured interviews were conducted with patients and healthcare providers. 

• Observations: pain management practices were documented in the hospital setting. 

• Document review: patient records and hospital protocols related to pain management was 

analyzed. 

3.83.83.83.8    Data AnalysisData AnalysisData AnalysisData Analysis    

3.8.1. Data Preparation 

• Interviews verbatim were transcribed. 

• Participants’ data were anonymized for confidentiality. 
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3.8.2. Analytical Approach 

Thematic analysis was done. 

Familiarization: was done through read and re-read transcripts to identify patterns. 

    

3.93.93.93.9    Ethical ConsiderationEthical ConsiderationEthical ConsiderationEthical Consideration    

Ethical approval was requested to the ethics review committee of the Saint Paul’s Hospital 

Millennium Medical College.The respondents were asked for their informed consent and they were 

informed that information they give was kept confidential. 
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CHAPTER FOUR 

RESULTS, DISCUSSIONS AND INTERPRETATIONS 

4.1Introduction 

This chapter presents the analysis of data followed by a discussion of the research findings. The 

findings are related to the research questions which guides the study. Data were analyzed to identify 

the factors that influence the management of postoperative pain management practices at Saint 

Paul’s Hospital Millennium Medical College and to identify the strategies to optimize postoperative 

pain management at Saint Paul’s Hospital Millennium Medical College. 

The primary data were obtained from Saint Paul’s Hospital Millennium Medical College patients 

and health professionals those give professional services at post operative room. Secondary data 

were obtained from documentation such as patient records. 

4.1.1 Thematic Analysis 

Thematic analysis is conducted according to highly precise and explicit rules, which undoubtedly 

lend the process a scientific vigor. In addition to focusing on the procedural concepts of the method, 

such as "what," "why," "when," and "how," Braun and Clarke (2006), who proposed the six-step 

process of analysis in thematic technique, also stipulated that the analyst must possess a great deal of 

technical expertise and clarity in order to perform the analysis using thematic method. In contrast to 

other qualitative analysis techniques, thematic analysis has a rich yet detailed flavor thanks to its 

combination of intricate technical background and a touch of procedural simplicity. As a result, it 

has become the most well-liked and often used method for analyzing qualitative data. 

4.2ResponseRate 

Based on the sample selected, 30 interviews were planned and 28 interviews conducted which were 

valid and met the required criteria. This represented 93.33% of response rate. The response rate of 

50% is adequate for analysis and reporting; a rate of 93.33% is good and a response rate of 70% and 

over is excellent (Mugenda and Mugenda, 2003). Accordingly, the response rate was considered to 

be excellent. 
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Table4.1ResponseRate 

Respondents(Participants) Sample Valid 

Interview 

conducted 

Valid % in each 

subgroup 

Valid % in total sample 

size 

Patients 23 23 (23/23)x100% 100% (23/30)x100% 76.66% 

Nurses 3 2 (2/3)x100% 66% (2/30)x100%   6.67% 

Doctors 4 3 (3/4)x100% 75% (3/30)x100% 10.00% 

Total 30 28  93.33% 

 

4.3 Socio-demographic characteristics of study participants 

 

The socio-demographic characteristics of the study participants indicated that among the total of 23 

patients 14 (60.87%) were males while 9 (39.13%) were females, nurses 2(100%) were female, 

doctors 2(66.67%) were male and 1(33.33%) was female. 
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Figure 4.1  Socio-demographic characteristics of the study participants (Patients) 

 

 

 

 

 

 

 

 

 

60.87%

39.13%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

male female

MALE

Female



20 

 

 

 

 

Table 4.2 Marital status of the study participants (Patients) 

 

 No of patients 

interviewed 

Married 18 

Single 3 

Divorced 2 

Widowed 0 

Total 23 

1  

  

 

Table 4.3  Educational level  

 No of patients 

interviewed 

Illiterate     1 

Primary 

school (1-8) 

5 

Secondary 

school(9-12) 

10 
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College diploma (Diploma, degree and above) 

 

7 

Total 23 

 

Table 4.4  Employment status 

 No of patients 

interviewed 

Private 11 

Employed 9 

Unemployed 3 

Total 23 

 

 

Table 4.5 Pain feelings  

 Are you felling any pain now? 

 No of 

patients 

interviewed 

Yes 21 

No 2 

Total  23 



22 

 

 

Table 4.6 Is the pain on the surgical Is the pain on the surgical Is the pain on the surgical Is the pain on the surgical site?site?site?site? If  Yes for the question, Are you felling any pain 

now. 

 

 No of patients 

interviewed 

It is on the 

surgical site 

21 

Other  site 0 

Total 21 

 

 

 

 

 

Table 4.7 Did you ask any pain medication for your pain 

 No of patients 

interviewed 

Yes 21 

No 2 

Total 23 

 

 

Table 4.8 Did you receive any medication for your pain? 

 Yes or No 

 No of patients 
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interviewed 

Yes 18 

No 5 

Total 23 

 

 

 

 

 

 

 

 

Table 4.9,After how long from your requisition did you receive the medication? 

If yes to question ; Did you receive any medication for your pain? 

 No of patients 

interviewed  

Less than 

1 hour 

11 

within 1 

hour 

5 

More 

than 

1hour 

2 

Total 18 
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4.4 Types of surgery done 

During the time of the study, different types of surgeries were performed based on the diagnosis of 

the patients. Out of the total 23 study participants, 11 (47%) patients underwent gastro-intestinal 

surgery.  

                                                                                                                                                                                           

Gynecologic, Urologic surgery   and orthopedic surgery were also very common types of surgeries. 

 

 

Figure 4.2 Type of surgery done for the participants 

 

Presence of co-morbidities 

According to respondents the study participants presented with co-morbidities other than their cause 

of surgery. Among the study participants 12% patients had other illnesses. Diabetes Mellitus was the 

common co-morbidity present among the study participants. In addition, there were also some 

patients with mixed co morbidities. 

Types of medication used for postoperative pain 

48%

30%

13%

9%

Type  of Surgery

Gastro-intestinal surgery

Urologic surgery

Gynecologic surgery

orthopedic surgery
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At the time of the survey, patients were prescribed with range of analgesics including strong opioids, 

weak opioids and NSAIDs. According to the study participants total of 23 patients ,the most 

frequently used medication for the management of postoperative pain was tramadol 11 (47.82%) 

followed diclofenac and paracetamol 8(34.47%). Combination of tramadol  with paracetamol was 

used for 3 (13.04%) of patients. The combination of diclofenac and diazepam, diclofenac and 

pethidine, tramadol with pethidine were also used for few patients as a management of post 

operative pain.  

 

 

 

 

 

Figure 4.3Figure 4.3Figure 4.3Figure 4.3    Types of medication used for postoperative painTypes of medication used for postoperative painTypes of medication used for postoperative painTypes of medication used for postoperative pain    
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In St. Paul’s Hospital Millennium Medical College, post operative pain was mostly managed by 

either surgery residents or surgeons. According to the study participants total of 23 patients, most of 

the prescriptions for anti pain medications were written by surgeons 19 (82.60%) and surgery 

residents 3 (13.04%) and some were also written by general practitioners. Anesthetists or 

anesthesiologists had no role in managing post operative pain. However, intra-operative analgesics 

were prescribed by anesthesia professionals. 

 

 

Rout of administration of drugs  

According to the respondents the route of administration was mostly intravenous out of 23 patients 

21 patients (91.3%) and 2 participants said they receive the  through other route. 

 

Figure 4.4 Rout of administration of drugs  
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Pain rating documentation 

Patient document review that done by research investigator revealed that majority of  patients’ pain 

rating was documented  as moderate pain, severe pain and some of  patients’ pain rating was not 

documented.   

RRRResultesultesultesult    

Thematic Analysis of the study focused on pain management practices following surgery within the 

Saint Paul Hospital. Below is a thematic breakdown of potential key themes that were emerged from 

this study. 

Through qualitative thematic analysis, this study explored the experiences, practices, and challenges 

of postoperative pain management at Saint Paul’s Hospital Millennium Medical College. The 

findings revealed several key themes that provide insight into the current state of pain management 

and highlight areas for improvement. 

1. Patient Experiences of Postoperative Pain 

From the data of 23 patients (participants) asked where they feel the pain ; all of them described that 

“I feel the pain on the surgical site”. Patients described varying levels of pain after surgery, with many 

reporting significant discomfort during the initial recovery period. Some patients expressed dissatisfaction 

with the intensity and duration of their pain, noting that it interfered with their ability to rest, eat, and engage 

in postoperative care activities. However, others acknowledged that their pain was managed effectively, 

attributing this to timely administration of analgesics and supportive care from healthcare providers. 

2. Healthcare Provider Practices 

Surgeons (Participant D1 (Doctor 1) and D2) said that “There is a gap in post operative pain 

management that could lead patient suffering and increased hospital stay.” Surgeon (Participant D3) 

described that” There is fear of drug addiction(especially pethidine injection) to prescribe for severe 

pain.”  The nurses (Participant N1 (Nurses 1) and N2) said that “There is a gap in the plan of 

varying levels of patient compliance and resource limitations with prescribed pain management 

regimens”. Healthcare providers, including nurses and physicians, emphasized the importance of 

individualized pain management plans. They reported using a combination of pharmacological 

interventions (e.g., opioids, nonsteroidal anti-inflammatory drugs) and non-pharmacological 
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methods (e.g., positioning, distraction techniques) to address postoperative pain. However, providers 

also highlighted challenges such as limited access to certain medications, inadequate staffing, and 

varying levels of patient compliance with prescribed pain management regimens. According to the 

respondents Nurses’ & Physicians' Roles;   the gaps identified were that   the  attitudes  toward pain 

management, barriers to effective pain control (e.g., workload, resource limitations), 

multidisciplinary Approach and Collaboration between surgeons, anesthesiologists, and nurses. 

3. Communication and Patient Education 

A recurring theme was the critical role of communication in effective pain management. Patients 

who felt adequately informed about their pain management options and the expected recovery 

process reported higher satisfaction levels. Conversely, a lack of clear communication often led to 

misconceptions about pain medications, particularly opioids, with some patients expressing fear of 

addiction or side effects. Healthcare providers acknowledged the need for improved patient 

education to address these concerns and promote adherence to pain management plans. 

The nurses; Participant N1 (Nurses 1) and N2) said that “muscular sprains and strains.  

When a bodily part is strained by the same movement repeatedly, it can result in repetitive stress 

injuries.” 

Two Doctors ; Participant D1 (Doctor 1) and D2 described  that” asking and carefully listening 

could lead to better post operative pain management.” 

 

Communication Themes for Patient-Centered Care 

 

Theme 

 

Meaning 

 

Quote 

 

Transparency (Openess) 

 

Willingness to divulge details 

to the patient or healthcare 

provider 

 

“The [patient] is the most 

important person in charge of 

treatment; if he doesn't bring up 

something that he believes is 

abnormal, how can you get the 

help that you need?” 

 

Judgment A receptive evaluation of pain "They [provider] have never 
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sensations and needs 

 

made fun of me. Never once 

have they remarked, "Oh, it's all 

in your head," or something 

similar. People with that issue 

have been reported to me. 

 

Trust Belief in the patient's or 

provider's intentions 

 

"You might as well not have a 

doctor-patient relationship if 

there is no trust that exists 

between them." 

 

 

Table 4.10 Communication themes for Patient-Centered Care 

 

Patient-provider conversations on pain management can be difficult to handle and have a significant 

influence on the treatment that is given. Due to the intricacy, emotional nuances, and sensitivity of 

pain treatment, these conversations demand a high level of expertise. 

4. Systemic and Resource Challenges 

The study identified systemic barriers to effective pain management, including shortages of pain 

medications, limited availability of advanced pain assessment tools, and insufficient training for 

healthcare providers in pain management techniques. These challenges were compounded by the 

high patient volume at the hospital, which often strained resources and limited the time available for 

individualized patient care. 

The nurses; Participant N1 (Nurses 1) and N2) said that “effective Communication and Patient 

Education could lead to better post operative pain management.” 

Two Doctors ; Participant D1 (Doctor 1) and D2 described  that” there is  a problem or gap  

between clinical applications and scientific evidence, patient, practitioner, and medication factors, 

as well as errors in pain perception and measurement.” 

5. Institutional Policies , Cultural and Social Factors 

Cultural beliefs and social norms also influenced postoperative pain management. Some patients 

reported hesitancy to report pain due to a desire to appear strong or a belief that pain is an inevitable 
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part of recovery. Additionally, family members played a significant role in advocating for patients’ 

pain relief, sometimes influencing healthcare decisions. 

Several patients described that “some health providers talk to us and our families about our needs 

and cultural beliefs but many providers don ot do that. Many health providers donot ask questions 

such as "Are there specific practices or beliefs we should consider during your care?" 

 

6. Suggestions for Improvement 

Both patients and healthcare providers offered recommendations for enhancing postoperative pain 

management. These included increasing the availability of pain medications, providing regular 

training for healthcare providers on pain assessment and management, improving patient education 

programs, and incorporating multidisciplinary approaches to pain management. According to the 

respondents hospital-Specific Strategies identified were assessment of current pain management 

practices at Saint Paul Hospital and Recommendations for staff training.  

Several patients described that “health providers communicate to us and our families about our 

needs ,following surgery, our physician and care team  offer guidance on how to effectively manage 

our pain but some drugs are cost to get it" 

The nurses; Participant N1 (Nurses 1) and N2) said that “Early pain management, evaluation of the 

surgery site and drainage tubes, monitoring of IV fluid rate and patency and access, and assessment 

of the patient's sensibility, circulation, and safety are all necessary nursing interventions in 

postoperative care.” 

Two Doctors ; Participant D1 (Doctor 1) and D2 described  that” in addition to drug, Balance of 

Fluids and Nutrition. In addition to improving patient satisfaction, protocols that prioritize early 

feeding (a return to a regular diet within 24 hours) and the use of laxatives when necessary 

encourage an earlier recovery of bowel function. If at all possible, postoperative oral fluid intake 

and nutrition should start the day of surgery.” 
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DiscussionDiscussionDiscussionDiscussion 

The qualitative cross sectional study assessing post operative pain management practices at Saint 

Paul Hospital likely revealed a gap between perceived and actual pain management. Findings 

indicated that pain is often not properly considered, particularly in terms of its severity, and pain 

assessment tools was not be systematically used or documented. This can lead to situations where 

patients, particularly vulnerable populations such as premature babies and chronic diseases such 

as HIV, are unable to obtain the appropriate level of pain relief. 

Among the elements influenced pain treatment knowledge, attitudes, and practice were: knowledge 

ratings were favorably connected with years of clinical experience and formal training. One reason 

given for not using consistent practice was the lack of well-defined, standardized protocols for pain 

management. Better pain control was made possible by nurses identifying institutional identification 

of pain as a clinical priority and prescribing autonomy. 

 

Inadequate Pain Management: A significant portion of patients especially those with 

moderate or severe pain, or some age groups, may not receive appropriate painkillers. According to 

the border, pediatric studies showed that two-thirds of pediatrician patients received 

inadequate painkillers (Massad et al., 2013). 

Lack of Standardized Assessment: The respondents stated that pain is frequently not adequately taken 

into account, especially when it comes to its intensity, and that neither systematic use nor 

documentation of pain evaluation instruments has been done.  

Impact of Pain on Patients' Lives: The study emphasized how pain significantly affects patients' daily 

lives, including their activities, feelings, and social interactions, as well as how pain and these 

factors are related.  

Barriers to Effective Pain Management: The study identified difficulties in communicating, a lack of 

confidence in medical professionals, or the impact of social factors to efficient pain management.  

 

Need for Multidisciplinary Approach: The study emphasized the value of a multidisciplinary strategy to 

pain management that involves a range of clinical staff.  



32 

 

Importance of Patient Trust and Communication: The study indicated how important patient trust and 

good communication are to pain management, recognizing that patients' viewpoints and experiences 

should be respected and taken into consideration.  

As mentioned above this study is a cross sectional survey designed to assess prevalence of 

postoperative pain, its management and the factors for the development of post operative pain in St. 

Paul’s Hospital Millennium Medical College. Most patients that participated in this study out of total 

23 patients 20 patients (86.95%) felt their pain at the surgical site. Only two patients felt their pain 

other than the surgical site that is due to catheterization. This finding is in accordance with the 

findings of Bisgaard et al. (2001) which explained the reason to be not using local anesthetics for 

these patients to reduce incisional pain. 

Among the study participants out of total 23 patients , 16 patients(69.56%) of the cases were feeling 

moderate to severe pain in their post surgical period. This finding shows a lower number of patients 

than the number reported in other studies done in Nigeria (Faponle et al., 2001; Kolawole and 

Fawole, 2003). 

In this study, physician prescribed nurse administered analgesia is the mainstay of post operative 

pain management. This is similar to the management seen in Nigeria (Ogboli-Nwasor et al., 2012) 

but Patient Control Analgesia (PCA) is used in other developed countries (Carr et al., 1998; Grass, 

2005). PCA is a mode of administering parenteral drugs, usually strong opioids, for the management 

of pain in which the patients themselves will administer their own analgesia in a small amount using 

microprocessor controlled pump wheneverthey feel pain. This method of administering analgesia is 

demonstrated to be better than physician prescribed nurse administered analgesia. It has lower post 

operative morbidity, faster recovery, rapid ambulation and early discharge (Walder et al., 2001). 

Moreover, patients who were on PCA shown to have lower pain rating scales (Hudcova et al., 2006). 

By combining opioids and non opioids unwanted side effects of opioids will be reduced and optimal 

pain management will be achieved (Elvir-Lazo and White, 2010). Effective analgesia will enable 

patients to mobilize as early as possible since their pain is effectively managed. And this early 

mobilization will intern help to avoid the development of deep venous thrombosis. In addition, 

optimal pain management will help patients to cough easily so as to clear secretions and prevent 

respiratory system complications (Kolawole and Fawole, 2003). 
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With the aim of assessing acute post operative pain at Jordan university hospital, a survey was 

conducted by collecting data from patient interview and chart review. The study found out that 72% 

of the patients experience moderate to severe pain postoperatively at rest while 89.3% of patients felt 

pain on movement. This shows that post operative pain is not managed adequately in the hospital 

 (Massad et al., 2013). 
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMONDATIONS 

5.1.Introduction 

This chapter presents a summary of the findings of the study, conclusion and recommendations 

concerning the study. Results and discussions in chapter four were the root for these conclusions and 

recommendations for the way forward in addressing the problem of the management of postoperative 

pain management practices at Saint Paul’s Hospital Millennium Medical College 

5.2.Summary of the Findings 

From the data analysis of the study the major findings were obtained. The findings of the study that 

is related to the first objective of the study which focused on assessing the factors that influence the 

management of postoperative pain management practices and the strategies to optimize 

postoperative pain management at Saint Paul’s Hospital Millennium Medical College are 

summarized as follows.  

Among the study participants out of total majority patients were feeling moderate to severe pain in 

their post surgical period. Presence of co-morbidities affected postoperative pain management 

.Among the study participants some of patients had other illnesses. 

Types of medication used for postoperative pain morbidities affected postoperative pain 

management. The most frequently used medication for the management of postoperative pain was 

tramadol followed diclofenac and paracetamol. Strategies to optimize postoperative pain 

management can be achieved.  By combining opioids and non opioids unwanted side effects of 

opioids can be reduced and optimal pain management can  be achieved. 

According to the document review that done by research investigator revealed that majority of 

patients’ pain rating was documented  as moderate pain, severe pain and some were patients’ pain 

rating was not documented.   
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Several patients described that After surgery,the health care team need to  provide advice on how to 

properly manage our pain, but certain medications are expensive to obtain. Health care providers 

also communicate with the patients and their family about the patients’ requirements. 

The study found that the hospital's primary pharmacological therapies for postoperative pain 

management include the use of local anesthetics, opioids, and non-steroidal anti-inflammatory 

medications (NSAIDs). Nevertheless, the way these drugs are administered is frequently irregular, 

with differences in timing and dosage depending more on the preferences of the individual clinician 

than on established procedures. Physical therapy, relaxation techniques, and patient education are 

examples of non-pharmacological therapies that are neglected even though they have the potential to 

supplement pharmaceutical procedures. 
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Recommendation 

Based on the findings of the study the following recommendations can be made: 

 Assessment of pain should be performed for every post operative patient using appropriate 

pain rating scales and should be documented. 

 Appropriate strategies to optimize postoperative pain management should be implemented. 

 Documented pain rating scales should be used as a guide for choosing analgesics as well as 

changing type of medication according to the patients’ pain. 

 Considering the fact that depression has been found to be associated with increased risk of 

post operative pain, the information could be used in surgical wards to plan for optimum post 

surgical pain management. 

 Similar studies should be done in other institutions to have a general picture of post operative 

pain management in Ethiopia. 

 Studies should be conducted to find out the reason for the limited use of opioid analgesics 

and for the poor practice of pain assessment. 
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Limitations of the studyLimitations of the studyLimitations of the studyLimitations of the study    

The study only focuses on a single hospital in Addis Ababa. There are only limited numbers of post-

operative pain management in similar study especially in Ethiopia which made it difficult for 

comparing results. In addition, budget constraints and material resources were the challenges that 

limit the depth of coverage of the research work. 

ConclusionConclusionConclusionConclusion    

According to the study's findings, the majority of patients at St. Paul's Hospital Millennium Medical 

College experienced moderate to severe pain throughout the postoperative phase in this facility 

reported having moderate to severe post-operative discomfort. This study's findings imply that post-

operative discomfort was not well controlled. Additionally, the analgesic options used to treat post-

operative pain were extremely restricted. The hospital can greatly improve patient outcomes and 

raise the standard of care by tackling the issues that have been identified and putting the suggested 

measures into practice. Future investigations and treatments targeted at improving pain management 

procedures in comparable hospital environments can build on the findings of this study. 
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Saint Paul’s Hospital Millennium Medical College 

Department of Medical Surgical Nursing 

Annex 1 

 

Data abstraction tool 

1. Patient information 

Card No  Ward  

Age (years)   

Sex: Female  Male 

2. Clinical information 

Diagnosis   Procedure   

Type  of Surgery:Orthopedic 

GI surgery 

Cardio-thoracic 

Urologic 

Gynecologic 

Neurologic 

Endocrine 

    Maxillofacial 

 

 

Other Co-morbidities   

Presence of post operative      

infection Yes No 



42 

 

 

3.Intraoperative analgesia 

Yes  No 

 

If yes specify the name of the administered drug 

 

1. Postoperativepainmanagementdrugrelatedinformation 
 

NameofDrug  

Routeof Administration Oral 

Intravenous 

Intramuscular 

Other  

Durationof Administration  

 

Wasanypainratingdocumented? 

Yes  No 

5.Prescriber related information 
 

PrescriberProfile GeneralPractitioner 

Surgeon 

Anaesthesiologist 

Other   
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Annex2Patientinterviewguide 

 

 

የታካሚመጠይቅ 

1.ጋብቻሁኔታ: 

ያገባ/ች  ያላገባ/ች የፈታ/ች ባለቤቱንበሞትያጣ/ች 

2.የትምህርትደረጃ: 

ያልተማረ/ች የመጀመርያደረጃ(1-8) ሁለተኛደረጃ(9-12) 

ኮሌጅዲፕሎማ(ዲፕሎማዲግሪናከዛበላይ) 

3.የስራሁኔታ: 

ስራየሌለው/ላት  ተቀጣሪ  የግል 

4.የቀዶሕክምናከተደረገልዎትምንያህልጊዜሆነዎት?  

4. ለረጅምጊዜየቆየሕመምአሎት? 

ካለይጥቀሱ  የለም 

6.አሁንየሚሰማዎትህመምአለ? አዎ

  የለም 

7.ለስድስተኛውጥያቄ መልሶአዎከሆነ የህመሙደረጃ 

መጠነ ኛ  ከፍተኛ  እጅግከፍተኛ 

8.ህመሙየሚሰማዎትየትቦታነው?የቀዶጥገናየተደረገበትቦታነው? 

አዎ  ሌላቦታ  

9.ለሕመምማስታገሻመድሐኒትጠይቀውነበር? አዎ

  አልጠየኩም 

10.ለሕመምማስታገሻመድሐኒትተሰጥቶዎታል? አዎ

  አልተሰጠኝም 

11.ለ10ኛው ጥያቄመልሱአዎከሆነ መድሐኒቱንበጠየቁምንያህልጊዜውስጥ 

ተሰጥዎት? 

ከ1ሰዓትባነሰጊዜ በ1ሰዓትውስጥ ከ1ሰዓትቆይታበኃላ 
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1. Marital status: Married  single  Divorced widowed 

2. Educational level: 

      Illiterate    Primary school (1-8)     Secondaryschool(9-12) 

College diploma (Diploma, degree and above) 

3. Employment status: 

Employed  Unemployed  Private 

4. How many daysdidyoustay inthehospital aftersurgery?  

5. DidyouhaveanypriorchronicPain? 

Yes  No 

6. Are you felling any pain now? 

Yes  No 

7. If the answer to question no 6 is yes the intensity of pain 

Mild  Moderate  Severe 

8. Where do you feel the pain?Isitonthe surgical site? 

Yes  other place   

9. Did  you ask any pain medication for your 

pain? Yes  No 

10. Didyoureceiveanymedicationforyourpain? Yes

  No 

11. IfyestoquestionNo10,afterhowlongfromyourrequisitiondidyoureceivethe 

medication? 

Less than 1 hour  within 1 hour  Morethan1hour 
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Annex3: Verbal consent form before conducting interview 

Greeting 

Hello, my name is  and I’m a data collector for the study entitled “assessment 

of post operative management at St. Paul hospital”. It is a study aimed to assess the level 

of pain you are experiencing after having surgery in this hospital. I will ask you few 

questions that will only take 2-5 minutes of your time regarding this matter. 

Being a part of this study will not affect in any way the service you are getting in this 

hospital.Youareselectedrandomlytoparticipateinthestudyjustbecauseyouundergo a surgery 

in this hospital no other special criteria. You are free to withdraw from the study and you 

can stop answering to any questions that are forwarded to you at any time you want. In 

the study any answer you gave was confidential and in addition your name, address or 

any information that identifies you will not be used. 

Do you agree to participate in the study?
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