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Pain is defined as any an unpleasant sensory and emotional experience associated with actual or 
potential tissue damage. Adequate postoperative pain management can reduce the patients‟ length of 
hospitalization and decrease postoperative complications. However, post-operative pain has not been 
satisfactorily relieved. Thus, the aim of this work is to assess professionals’ knowledge on post-
operative pain management. Institutional based cross sectional study design was conducted. All health 
professionals who have worked in operation room, surgical ward, recovery room, and post anesthesia 
care unit were included. Data was entered into Epi info version 7 and transported to SPSS version 21 
for analysis. Tables and narratives were used to determine descriptive statistics. A total of 52 
participants were included in the study of which 59.6% were male. 69% of the respondents were found 
to be between the age of 20 and 23 years. Almost all patients in this study (94.23%) do not use pain 
assessment tools and 78.85% of the respondents do not know about multimodal analgesia. 
Approximately, one third of the respondents 32.69% mentioned that the drug is administered when the 
patient complain of pain. These showed that there is a knowledge gap on postoperative pain 
managements. Therefore, it was strongly recommended to improve professionals’ knowledge on 
postoperative pain management. 
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INTRODUCTION 
 
Pain is a universal experience and it is the most frequent 
reason for people seeking health facility. Because 
perception and tolerance of pain vary widely from one 
person to another person, it is difficult to define and 
describe. Basically, pain is the way the brain defines 
information about specific feeling that the body is 
experiencing (Ojong et al., 2014).  

According to American Society of Anesthesiologists 
(Warfield and Kahn, 1995), postoperative pain is the type 
of acute pain that is present in a surgical patient because 
of a preexisting surgical procedure, or a combination of 
disease-related and procedure-related resources 
(Abdalrahim, 2009). Incidence of postoperative pain 
(POP) is found between 47 and 100%. 
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Postoperative pain is classified as a serious public health 
problem both in the developed and in developing 
countries. In Africa, the issue of pain has been explored 
largely in relation to acquired immune deficiency 
syndrome (AIDS) and cancer, but  pain from surgical 
procedures poses a far greater burden on the patient 
(Woldehaimanot et al., 2014). 

Patient suffering from pain can develop an increase in 
the sympathetic response of the body with subsequent 
rises in heart rate, increase cardiac work, difficulty of 
breathing and inadequate oxygen consumption. In 
addition, prolonged postoperative pain can limit physical 
exercise and lead to venous stasis, an increased risk of 
deep vein thrombosis and consequently pulmonary 
embolism (Gallagher et al., 2004;  American Society of 
Anesthesiologists Task Force on Acute Pain 
Management, 2004). 

Undertreated acute pain can progress to chronic pain 
which impairs an individual’s ability to carry out daily 
activities and diminish quality of life. Thus, undertreated 
pain has significant physical, psychological, and financial 
consequences; postoperative pain creates a healthcare 
challenge requiring knowledge in how to prescribe and 
administer drugs, assess and reassess pain, and a broad 
understanding of cultural and ethnic responses to pain 
and pain management (Grinstein-Cohen et al., 2009).The 
self-report of pain is the gold standard of pain 
assessment given the subjective nature of pain (Kizza, 
2012). 

The importance of postoperative pain management has 
been repeatedly demonstrated in the past two decades. 
Adequate postoperative pain management (POPM) can 
reduce the patients’ length of hospitalization and 
decrease postoperative complications (Suwanraj, 2010). 
However, research has consistently been demonstrated 
in pain management, pain which has not been 
satisfactorily relieved (Rejeh et al., 2008; Taylor et al., 
2008), results to unnecessary suffering of a patient, 
increased complications and increased costs ((Rejeh et 
al., 2008; Windsor et al., 1996).  

Therefore, it is very important to assess knowledge 
level of health professional that helps to establish 
preventive strategies of postoperative pain in the local 
areas. 
 
 
MATERIALS AND METHODS  

 
Study setting  

 
This study employed a cross-sectional study design at Asella 
Teaching and Referral Hospital from 20 March, 2017 to 30 March, 
2017. Asella Hospital is one of the government hospitals in Ethiopia 
in Asella town. Asella town is the administrative city of Arsi zone 
and is located at a distance of 175 km to the Eastern Addis Ababa, 
capital city of Ethiopia.  

The hospital has 9 wards. The hospital offers both graduate and 
undergraduate training including specialty like General Surgery and 
Gynecology. 

 
 
 
 
Source population  
 
All staff working in operating room, surgical ward, and post 
anesthesia care units in Asella Teaching and Referral Hospital. 
 
 
Study population  
 
Selected staff working in operating room, surgical ward, and post 
anesthesia care units in Asella Specialized Teaching Hospital from 
20 May, 2017 to 30 May, 2017 were the study population. 
 
 
Sample size determination and sampling technique  
 
Census was used to include all selected staff working in operating 
room, surgical ward and post anesthesia care units in Asella 
Specialized Teaching HOSPITAL. 
 
 
Data collection tools and procedure  
 
Data was collected using pretested structured questionnaires 
developed in English language. Two BSc anesthetists and one MSc 
holder anesthetist were involved as data collectors and supervisors, 
respectively. Patient’s charts were reviewed by data collectors. The 
respondents were assessed to determine whether they have used 
at least one of these assessment tools. Several pain scoring 
systems were available include Wong-Baker Faces Pain Rating 
Scale where the patients estimate impacts of pain as no hurts “as 
no pain” and worst hurt indicating “worst possible pain”; Verbal 
Rating Scale  (VRS) where pain is rated as no pain, mild pain, 
moderate pain and severe pain; the Visual Analog Scale (VAS) 
where the individual scores the pain on a 10-cm line where the left 
anchor point is labeled “no pain” and the right anchor point is 
labeled “worst possible pain” or  Numerical Rating Scale (NRS) 
where the patients estimate the pain as a number between 0 
indicating “no pain” and 10 indicating “worst possible pain. The 
respondents were also assessed on whether pain intensity is 
recorded as frequently as once in 5 min during the initial phase 
when the initial dose of the drugs are being given in an incremental 
manner. Once adequate basal analgesia has been established, the 
frequency of assessment can be reduced to once every 2 h during 
the first 24 to 48 h and once every 4 h thereafter (Figure 1). 
 
 
Data quality assurance, data analyzing and processing  
 
Pretest was done on 5% of the sample population at Asella 
Teaching and Referral Hospital. Data collectors and supervisors 
were trained on each items included in the study tools. During data 
collection, regular supervision and follow up was made. Investigator 
cross checked for completeness and consistency of data on daily 
basis. The data was entered into epi info version 7 and was 
exported to SPSS version 21 computer program for analysis. 
Descriptive statistics was used to summarize data, tables and 
figures for display results.  

 
 
Operational definition 

 
Pain: Any unpleasant emotional experience that the patient has 
experienced. 
Postoperative pain: Pain that patient has experienced after surgery. 
Pain management: Any attempt that is made to alleviate pain. 
Multimodal analgesia: Administration of different drug with different 
route of administration. 
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Figure 1. Choice of assessment tool used to assess severity of pain. 
Source:  McCaffery and Pasero (1999). 

 
 
 
Ethical consideration   
 
Ethical clearance and approval was obtained from ethical review 
committee, Anesthesia Department, Arsi University. Permission to 
conduct was obtained from the hospital. Informed verbal consent 
was secured from every study participants. The obtained data was 
only used for study purpose. Confidentiality and anonymity were 
ensured.  

 
 

RESULTS 
 
Socio-demographics characteristics of respondents 
 
A total of 52 respondents were included into the study of 
which 59.6% were male. Majority of the respondents 
(69%) were between the age group of 20 and 23 years. 
The mean age of respondents was 32.27 ± SD (12.0298), 
minimum 20 and maximum 48 (Table 1).  
 
 
Barriers to pain assessment 
 
Barriers to pain assessment included lack of training on 
assessment tools (92.6%), lack of availability of 
assessment tools (88.3%), lack of familiarity with tools 
(84.7%),  lack   of   protocols   and   guidelines   on    pain  

 
assessment and management (68.8%), and poor 
documentation of pain assessment (56.4%). 
 
 
Knowledge about pain 
 
Majority (94.23%) of all respondents do not use pain 
assessment tools. Over four fifth (82.69%) of the 
participants have not documented findings after 
assessment. About 32.69% of respondents mentioned 
the patient as the most accurate ways of rating the pain 
intensity.  

The respondents were asked about what drugs should 
be given postoperatively, 78.85% of the respondents said 
that they do not know about multimodal analgesia. From 
these findings, it can be concluded that there is 
knowledge gap among health professional towards 
postoperative pain management (Table 2). 
 
 

DISCUSSION 
 
In this study, it was found that knowledge level of health 
professionals towards postoperative pain management 
was poor which is consistent with the study done to 
assess postoperative pain  management  and  associated 
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Table 1. Socio demographics characteristics of health professionals working in operating room, 
surgical ward, and post anesthesia care units at Asella Teaching and Referral Hospital from 20 
May 2017 to 30 May, 2017. 
 

Variable Category Frequency Percentage 

Sex 
Male 31 59.6 

Female 21 40.4 

    

Age  

20-30 12 23 

31-40 36 69 

41-50 4 8 

    

Marital status  
Married 29 55.7 

Single 23 44.3 

 
 
 
Table 2. Knowledge gap among health professional working in operating room, surgical ward, and post anesthesia care units at Asella 
Teaching and Referral Hospital from 20 May 2017 to 30 May, 2017. 
 

Variable Category Frequency Percentage 

Have you used pain assessment 
tool? 

Yes  3 5.77 

No  49 94.23 

    

Have you documented findings 
after assessment? 

Yes  9 17.31 

No  43 82.69 

    

Do you know about multimodal 
analgesia? 

Yes  11 21.15 

No  42 78.85 

    

If you know about multimodal 
analgesia, what types of drug you 
have used?  

Diclofenac plus trimadolol 3 5.79 

Diclofenac plus pethidine 4 7.6 

Pethidine plus trimadolol 3 5.79 

Trimadolol plus Ibuprofen 1 1.97 

    

If you are allowed to give 
analgesic, when do you 
administer?  

When  the physician prescribe 20 38.46 

When the patient complains 17 32.69 

When the patient complains and when the physician prescribe 15 28.85 

 
 
 

factors among nurses in five selected public hospitals in 
Addis Ababa (Hailemariam, 2015).  

In addition, the practice of postoperative pain 
management was lower than a study done in Bangladesh 
which showed that knowledge of health professionals 
towards postoperative pain management was good 
(Hossain et al., 2014). This may be due to difference in 
the type of professionals involved in the study as the 
study included all health professionals working in 
operating room, surgical ward, and post anesthesia care 
units of Asella Specialized Teaching Hospital.  

The result of the present study also found that about 
32.69% of respondents mentioned the patient as the 
most accurate ways of rating the pain intensity which was 
lower than the  assessment  of  adult  postoperative  pain 

management practice among nurses working in Addis 
Ababa public hospitals (46.6%). This may be due to 
variation in resources available, professional knowledge 
and work experiences of health professional 
(Hailemariam, 2015).  

In this study, it was found out that pain rating records 
were not fully available in the hospital and the analgesics 
were prescribed when the physician orders or when the 
patient complains of pain. In Nigeria, pain assessment 
tools are available but with poor documentation 
(Kolawole and Fawole, 2003). However, the study done 
in Europe showed that there are very good 
documentation of assessed pain and written pain 
treatment guidelines and procedure existed (Ene et al., 
2008; Rawal, 2016). 



 
 
 
 
CONCLUSION AND RECOMMENDATIONS 
 
Adequate postoperative pain management can reduce 
the patient’s length of hospitalization and decrease 
postoperative complications. However, in this study, it 
was found that there have been knowledge gap on post-
operative pain managements as majorities of the 
respondents do not use pain assessment tools and 
multimodal analgesia. Therefore, providing a continuous 
education program on pain assessment, starting to use 
pain assessment tools, guidelines and protocols, and 
documenting assessment tools were recommended.  
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