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Background and objectives: Though analgesics are the main stay in pain management, physicians' knowledge 

on pain assessment and treatment modalities could affect the management.  This study sought to evaluate pattern 

of analgesics prescription, healthcare professionals' knowledge and perception of pain and its management in a 

secondary healthcare facility.  

Methods: This was a descriptive retrospective review of 16,365 prescriptions of patients within the medical 

facility for six months to evaluate drugs used in pain management. Cross-sectional survey of 50 healthcare 

professionals' knowledge and perception of pain management in the facility was also carried out through the use 

of a questionnaire. 

Results: 4,323 (26.42%) prescriptions had no pain medication. 36% prescriptions had multiple pain medications 

and non-opioid analgesics (85.4%) were the most commonly prescribed. Dosage forms prescribed were oral 

(91.38%) >Injectables (5.08%) >dermal (2.9%).  64% of health workers perceive pain as closely connected with 

an underlying illness but were not familiar with standard pain management guideline.  

Conclusion: There is a high volume of analgesic use and the non-opioids are the most commonly prescribed in 

this facility. Health care practitioners connect pain and some other illnesses but standard pain management 

guidelines were not used.   
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INTRODUCTION 
 

Pain is among the most common reasons for increased 

health care utilization (Mantyselka et al., 2001, Clark 2002). The 

International Association for the study of pain defined pain as an 

unpleasant sensory and emotional experience associated with 

actual or potential tissue damage or described in terms of such 

damage (Pain Clinical Updates, 2011). Pain could be acute or 

chronic depending on its etiology and can arise due to a 

pathological condition or can be triggered off by physical, 

mechanical, thermal, electrical or chemical agents (Beers et al., 

1999; Kaye et al., 2010). The prevalence of pain (among 

patients) ranges from 15-50% and is considered   the   fifth   vital  
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sign in disease conditions in most developing countries including 

Nigeria (Smith et al., 2001, Pain Clinical Updates, 2011). Patients 

who seek healthcare for pain are more likely to have; an anxiety 

disorder, significant activity limitations and an unfavorable health 

perception (Gureje et al., 1998; Gureje et al., 2001). Pain relief had 

also been described as part of basic human rights to health, as 

uncontrolled pain can lead to delay in healing process, prolonged 

hospital admissions, an increased risk of developing chronic pain, 

increased stigma and loss in productive work time (Brennan and 

Cousins, 2004). Headache had been reported as the most common 

pain condition resulting in lost productive time especially in form 

of reduced productive output (Gourlay et al., 2005; Stewart, et al., 

2003). Pain is a subjective phenomenon which means it cannot be 

measured quantitatively. It is whatever the experiencing person 

says it is and existing whenever and wherever he/she says it does 

(McCaffery and Beebe, 1994). 

http://creativecommons.org/licenses/by-nc-sa/3.0/
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The perception of pain also differs across the different 

age groups with increasing incidence and prevalence among the 

elderly patients. It may be underreported especially by elderly 

patients since they incorrectly perceive pain as a normal process of 

aging (Roumie and Griffin, 2004).  

Analgesics are the mainstay in the management of pain 

and are among the easily abused medications globally because 

they are available over-the-counter. Opioids, non-opioid analgesics 

or adjuvants can be used in pain management depending on the 

intensity of the pain. When inappropriately prescribed or used, 

analgesics can result in side effects, drug-drug interactions and 

other adverse effects (Apfelbaum 2003). Despite the substantial 

advances and availability of various classes of analgesics in pain 

management, majority of patients still experience inadequate pain 

control. It has been reported that pain management is less than 

optimal in many clinical settings (Gordon et al., 2005, Benhamou 

et al., 2008; Ogboli-Nwasor et al., 2012). Adequate pain 

management should therefore involve the formulation of a 

structured, multilevel systems approach that will ensure prompt 

recognition and treatment, regular reassessment with the 

involvement of the patients and their caregivers. A standardized 

patient assessment and management approach to pain has resulted 

in reduced stigma, improved patient care, and reduced overall risk 

(Public Law 106-386, 2000, Gourlay, 2005). Although the pattern 

of care and management differs between centers, the physicians’ 

knowledge of analgesic use and perception of treatment modalities 

determine the way pain is managed in both ambulatory and in-

patients. Adequate pain management therefore remains paramount 

and requires a multidisciplinary and collaborative approach among 

the healthcare professionals involved in managing pain symptoms. 

This study therefore assessed the healthcare professionals’ 

knowledge and perception of pain management as well as the 

prescribing pattern in the management of pain in a university 

medical facility. 

 

MATERIALS and METHODS 
 

Study Setting  

This study was conducted at the University of Lagos 

Medical Center. The center, a secondary health care facility is a 

20-bed hospital attending to an average of 83 patients per day 

made up mainly of students, staff of the university and their family 

members. 

 

Study Design 

The study was in two parts; a retrospective study of 

prescription pattern in the management of pain in the hospital and 

a prospective survey of perception of pain and its management 

among the hospital caregivers through the use of a self-

administered questionnaire. The population of healthcare givers 

surveyed comprises doctors, pharmacists, nurses and laboratory 

scientists. 

All prescriptions written at the clinic for a period of 

twenty eight weeks (June to December 2011) were examined. A 

total of 16,365 prescription sheets were reviewed and 4,323 

prescriptions that had no analgesics were excluded. 50 health care 

professionals were involved in the cross sectional survey.  The 

questionnaires were pre-tested on a panel comprising two Medical 

Doctors, two Pharmacists and one Nurse to ensure content 

validity, reliability, clarity, omissions and errors.  

 

Data Analysis 

The data was presented with descriptive statistics of 

frequencies and percentages while inferential statistics was 

employed to test significant associations using SPSS version 20.1 

to calculate chi-square with p set at 0.05. 

 

Ethical Considerations  

Approval for the study was obtained from the education 

committee of the Medical center. The committee exempted the 

study from requirement of ethical approval.  

 

RESULT 
 

This study was conducted at a University medical facility 

- a secondary health care facility that attends to students, staff of 

the university and patients from the immediate environs. The 

twelve thousand and forty-two patients consisted of 6051 females 

(50.2%) and 5991 males (49.8%) giving a male:female ratio of 

1:1. Majority of the patients (90.80%) were adolescents and adults 

from 14years and above.  

The average number of prescription with pain 

medications within the study period was 73.72% while those 

without pain medications made up only 26.28%. While the 

majority of the patients (64.3%) received only one pain 

medication, about 35.65% of the patients received multiple pain 

medications as presented in Table 1  

 

Table 1:   Pattern of Utilization of Pain Medications. 

Month 

Prescriptions 

With Pain 

Medications 

(%) 

Prescriptions 

With No Pain 

Medications 

(%) 

Prescriptions 

With Multiple 

Pain 

Medications 

(%) 

Prescriptions 

With Single 

Pain 

Medication 

(%) 

JUNE 69.94 30.06 30.66 69.34 

JULY 77.26 22.74 43.92 56.08 

AUGUST 74.77 25.23 36.99 63.01 

SEPTEMBER 72.49 27.51 33.19 66.81 

OCTOBER 76.56 23.44 43.86 56.14 

NOVEMBER 67.89 32.11 31.65 68.35 

DECEMBER 77.11 22.89 29.29 70.71 

Average  

Percentage 

73.72 26.28 35.65 64.35 

 

The study revealed that pain occurred in association with 

other illnesses in 74.16% of the patients and the most commonly 

prescribed analgesics were the oral non-opioid analgesics 

(85.41%) as presented in Tables 2 and 3. Acetaminophen was the 

most commonly prescribed analgesic (30%) followed by 

Diclofenac tablets/injection (16%) and Ibuprofen (12%). 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Griffin%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=15182214
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Orphenadrin/Paracetamol and Diclofenac/Paracetamol 

combinations were also used.  

 

Table 2: Occurrence of Pain with other Illnesses among Patients.    

Month 
Patients with Pain with 

other Illnesses (%) 

Patients with pain 

only (%) 

June 90.47 9.53 

July 60.92 39.08 

August 66.99 30.01 

September 74.94 25.06 

October 68.43 31.57 

November 68.60 31.40 

December 88.74 11.26 

Average Percentage 74.16 25.84 

   
Table 3:   Classes of pain medications used in study population.   

Month 

Non-Opioid 

Analgesics 

(%) 

Adjuvant 

Analgesics 

(%) 

Opioid 

Analgesics 

(%) 

June  85.49 4.24 10.27 

July  87.84 4.18 7.97 

August  85.79 3.09 11.12 

September  84.20 5.03 10.76 

October  85.50 2.54 11.94 

November  81.94 4.94 13.11 

December  87.39 2.98 9.64 

Average  percentage 85.41 3.92 10.67 

 

The Opioid analgesics, Tramadol and Pentazocine were 

prescribed for 10% of the patients that visited the health facility 

(Table 4). Oral dosage forms were commonly prescribed (91.38%) 

while only 3.54% of patients received pain medication in form of 

injectables.  

 

Table 4:  Types of Analgesics Commonly Prescribed. 

Types of Analgesics in use 

F
r
e
q

u
e
n

c
y

 

P
e
r
c
e
n

ta
g

e 

Acetaminophen (Paracetamol 
a
 15 30 

Aspirin (acetylsalicylic acid) 
b
 1 2 

Diclofenac (a Voltaren tab 100mg, b Cataflam tab 50mg) 
b
 8 16 

Ibuprofen 
b
 6 12 

Meloxicam 3 6 

Tenoxicam 
b
 2 4 

Celecoxib (Celebrex) 
b
 1 2 

Tramadol 
c
 5 10 

Diclofenac + Acetaminophen (Paracetamol) 
d
 7 14 

Pentazocine injection 
e
 2 4 

a 
Non-Opioid Analgesics. 

b 
NSAIDs. 

c  
Synthetic Opioid Analgesics. 

d 
Combination Analgesics. 

e 
Opioid Analgesic. 

 

Assessment of healthcare professionals on perception and 

management of pain revealed mixed views and perceptions; while 

about 68% healthcare professionals perceived Pain as not 

necessarily caused by any other ailment, 62% of the physicians 

believed that Pain complaints should be traced to other ailments 

first before being treated (Table 5). The healthcare professionals 

that participated in this study believe that pain may occur on its 

own without necessarily being linked to another ailment and when 

caused by an ailment, the practitioners were equally divided on 

whether the pain must be traced to its source before 

commencement of treatment or not. Their views are captured in 

the answers given to questions 2, 3, 5 & 9 and clearly supported by 

the response to question 5. 

 

Table 5: Perception of Pain Management by Healthcare Professionals. 

S/N Item 

Options 

S
tr

o
n

g
ly

 

D
is

a
g

r
e
e 

D
is

a
g

r
e
e 

N
o

t 
S

u
r
e
 

A
g

r
e
e 

S
tr

o
n

g
ly

 

A
g

r
e
e 

T
o

ta
l 

1 
Pain can be relieved with 

any pain medication 
20 6 12 7 5 50 

2 
Pain must be traced to its 

source before being treated 
18 4 3 7 18 50 

3 

Pain can be relieved 

without necessarily treating 

the other ailment that is 

present in the patient 

6 12 0 42 20 50 

4 

All forms of pain can be 

relieved with a single pain 

killer even if the pain is 

severe. 

26 10 2 2 0 50 

5 

Pain is not necessarily 

caused by any other 

ailment 

3 7 6 12 22 50 

6 

There is a standard method 

of treating pain irrespective 

of the source of pain. 

29 13 5 2 1 50 

7 

If subsequently a standard 

method is developed, it can 

handle all forms of pain 

even when other ailment 

that could cause pain is not 

cured yet. 

6 13 6 15 10 50 

8 Pain can be cured for life. 32 8 9 1 0 50 

9 

Pain complaints should be 

traced to other ailment first 

before being treated. 

33 2 1 21 10 50 

 
 
Table 6: Recommendation of Healthcare Professionals on Standard Pain 

Management. 

Q
u

e
st

io
n

 

Responses (Options) 

F
r
e
q

u
e
n

c
y

 

P
e
r
c
e
n

ta
g

e 

W
ay

s 
 t

h
ro

u
g

h
 w

h
ic

h
 p

ai
n

 i
rr

es
p

ec
ti

v
e 

o
f 

th
e 

so
u

rc
e 

ca
n

 b
e 

tr
ea

te
d
 

S/N RESPONSES  

32 

 

64 1 Assess the pain by observing the patient first, 

determine the source and then prescribe the 

required drug 

2 By prescribing medications first followed by 

radiological examinations if the pain subsists 

2 4 

3 By using my knowledge of pain measure 

scales available 

3 6 

4 All pains requires immediate treatment 

regardless of the source or severity 

2 4 

5 Pains should be treated first with simple 

analgesic before other drugs 

3 6 

6 By using pain rate scale if available 1 2 

7 Pain can only be relieved not cured so we 

give pain relievers 

2 4 

8 There is no rigid adherence to standard 

treatment but to treat the pain based on type, 

location and severity 

3 6 

9 Relieve the pain first before anything 2 4 

 TOTAL 50 100 

Calculated chi-square = 21.028 at p=0.05 
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In a test of significance, the chi-square (x
2
) calculated 

was 21.028 at p=0.05. There was a significant link between pain 

and other illnesses in the perception of the health practitioners. 

64% of the healthcare workers recommended the 

observation of patient and tracing the source of pain before 

prescribing medication as a standard pain management method. 

From their response, the health care practitioners were not familiar 

with the pain measure scale and pain rate scale in pain 

management (6% and 2% respectively). The recommendation of 

the physicians on a standard method of treating pain irrespective of 

the source of the pain is significant.  

 

DISCUSSION 

 

The importance of pain as a major worldwide health care 

problem has been recognized by the World Health Organization 

(WHO) and the need for further research into pain mechanisms 

and control was recognized by the U.S. Congress in its declaration 

of the years 2001-2010 as the decade of Pain Control and 

Research. This study investigated the pattern of use of analgesics 

and evaluated healthcare professionals’ knowledge and 

perceptions of pain and its management in a University Medical 

Center. The study findings revealed a high proportion of patients 

accessing the facility with pain related symptoms. The population 

of patients was made up of slightly more women than men.  This is 

in contrast to earlier reports that have indicated that women are at 

increased risk of experiencing pain due to gender role expectations 

and the many clinical conditions accompanied with pain which 

reportedly occur more frequently among females than males. 

Women also have high health seeking behaviors and greater pain 

sensitivity (LeResche, 2000, Miu et al., 2004).  

Pain is the driving force that leads people to seek 

treatment (Deyo et al., 2011) and this assertion corroborates the 

findings in this study where over 70% of the patients that visited 

the Medical Centre (average of 73.72% per month) during the 

study period had pain complaints and were managed with pain 

medications. This will account for the high volume of pain 

prescriptions recorded during the period of the study. The 

observation in this study confirmed the high likelihood of a 

relationship between pain and other ailments.  In the month of 

June alone, over 90% of the patients presented with pain 

associated with other illnesses while within the six month period 

of study, an average of 74.16% patients had pain complaints in 

association with other ailments.  If the underlying disorder is 

treated effectively, there is the likelihood of the elimination or at 

least a reduction of the pain. However there were instances of pain 

occurring alone as reflected in about 25% of the cases who 

reported for treatment for pain without having other ailment. 

Earlier studies on the etiology of pain had posited that pain is 

traceable to pathological conditions or could be triggered off by 

physical, mechanical, thermal, electrical or chemical agents (Beers 

et al., 1999, Kaye et al., 2010). Pain has also been considered the 

fifth vital sign in disease conditions (Smith et al., 2001, 

International Association for the Study of Pain 2011).    Although 

there is currently no ideal analgesic for managing pain, several 

combinations of analgesics were prescribed in this secondary 

health facility where 40% of the patients were treated with 

multiple pain medications. This may expose the patients to the 

adverse effects of these drugs and encourage poly-pharmacy.  Oral 

non-opioid analgesics formulations (acetaminophen and Non-

steroidal anti-inflammatory agents) were the main stay in the 

management of pain and the use of opioid analgesics was quite 

low (10.67%). Opioids are usually prescribed in the management 

of chronic pain and post-surgical conditions. While examining the 

pattern of use of analgesics, some investigators in Portland found 

out that about 61% of the patients were on opioids for back pain, 

and almost 20% received long-term opioids (Gordon et al., 2005). 

In a study carried out in Ilorin and Zaria (Nigeria) a high use of IM 

injections of opioids (91.3%) consisting of pethidine, pentazocine 

and tramadol were reported. (Kolawole and Fawole, 2003; Ogboli-

Nwasor, 2012). The Zaria and Ilorin studies focused on surgical 

patients in tertiary health facilities while the University Medical 

Center is a secondary health care facility which did not handle 

surgeries. The low opioid use in this study could also be attributed 

to the fact that in most acute clinical settings in Nigeria, opioid 

analgesics are classified as controlled drugs; hence their use is 

restricted to avoid misuse, abuse and addiction. However, this 

restriction have being found to contribute to inadequate control of 

acute pain in developing countries (Rajagopal et al., 2001).   

Acetaminophen (Paracetamol) was the most frequently 

used analgesic, thus confirming the notion that acetaminophen is 

the most commonly abused medication to treat even mild pain.  

Oral dosage forms were mostly prescribed (91.38%) and only 

5.08% injectables. This pattern conforms to WHO requirements on 

rational drug prescribing. Since over 70% of the patients treated in 

the Medical Centre during the study period received pain 

medications, there is the need to assess the presence and use of 

standard clinical guidelines for the prescription of pain 

medications. This study therefore assessed healthcare 

professionals’ perceptions and views on pain management in this 

clinical setting and found a mixed viewpoints on required patient 

level of assessment and line of management.  Some of the 

healthcare professionals (68%) perceived pain as not necessarily 

caused by any other ailment but a proportion (62%) believed that 

pain complaints should be traced to other ailment first, before 

being treated.  64.48% of the physicians perceived that pain can be 

associated with other illnesses. The Chi-square calculation 

established that this perception, which linked pain with other 

ailments was significant (chi-square (x
2
) 21.028 at p=0.05). Pain 

medications were prescribed for the patients most times without an 

initial in-depth examination or review of the cause of pain.  

Majority of the respondents (62%) disagreed with the use of a 

single agent to relieve pain and also believed that pain is a disease 

that cannot be cured, implying that the patients must continuously 

be on medications thereby predisposing them to long term adverse 

effects of analgesics.  Evidences have shown that the detection and 

management of both acute and chronic pain had remained 

inadequate (Benhamou et al., 2008, Berben et al.,2008, Macrae 
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2008, Ogboli-Nwasor et al., 2012).  The need for a standard 

approach to pain management was further explored, 64% of the 

respondents agreed that a standard way of treating pain will 

produce a more effective control and management. They believed 

that assessing the pain, observing the patient, determining the 

source of the pain will give a more effective management and 

better pain control. A test of significance using chi square, showed 

that this knowledge of having a standard method of treating or 

managing pain was significant (p= 0.05). It has been 

recommended that a standard approach to pain management 

should be followed in clinical settings. This should include 

comprehensive pain assessment, thorough medical history and 

physical examination, review of systems and pertinent laboratory 

results, imaging studies and diagnostic tests (Gourlay,2005). A 

multicenter study in France also found that pain intensity was not 

sufficiently reassessed and delays in treatment were common and 

uncontrolled acute pain have being found to not only cause 

discomfort and suffering but can have unwanted consequences 

such as delayed healing, increased risk of morbidity, prolonged 

hospital stay, and the risk of resultant chronic persistent pain 

(Macrae 2008). No standard procedure was in use in the 

management of pain in patients at the Medical Center. Inadequate 

pain management is a powerful stressor and inadvertently triggers 

relapse. It is a major reason that makes people turn to the use of 

both licit and illicit drugs, and the use of legal substance such as 

alcohol to numb the pain. Rational pain care is the right approach 

for dealing with pain, especially chronic pain and will prevent 

addiction, overdose, disablement, or even death.  It will certainly 

be very useful especially in the emergency department, the 

hospital at large and be of huge benefit to the patient.  

 

CONCLUSION 
 

Pain was a common complaint as revealed by the high 

percentage of prescriptions with pain medication either singly or in 

combination with other medications at the University Medical 

Center. Non-opioid oral formulations (Paracetamol and NSAIDs) 

were the most commonly prescribed while little or no opioid or its 

analogues were used. As a consequence there may be reduced 

quality of therapy, risk of unwanted effects, or patients reverting to 

self-medication. Health care practitioners had a perceptions that 

there are connections between pain and other illnesses, therefore 

treating these underlying illnesses may provide a relief from 

accompanying pain. The use of standard pain management 

guidelines and tools was however not familiar hence not in use.  

The management of pain can be perceived as an enormous public 

health challenge.  Knowledge of healthcare practitioners on pain 

management should be regularly updated in order to develop 

strategies to better assess and manage pain for better therapeutic 

outcomes. 

 

Limitations of the Study  

The study was conducted in only one center hence the 

number of healthcare providers was limited. The study needs to be 

extended to health care practitioners in more health facilities 

before it can be extrapolated for possible policy statements 
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