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ABSTRACT10
Background: Many disease processes and interventional procedures in paediatrics are
associated with pain. In spite of its frequency, it is undertreated globally, exposing children to
the risks of long-term physical and psychological sequelae, which can have adverse effects
on future treatments.
Objectives: To ascertain the knowledge and attitude of healthcare providers towards
management of paediatric pain at the University of Port Harcourt Teaching Hospital.
Methods: In this cross-sectional survey, a semi-structured and self-administered
questionnaire was distributed amongst a convenient sample of physicians and nurses
attached to clinical departments/units where children are cared for, and those in educational
units, between June and August 2017. Their knowledge and attitude toward  pain
management were analysed using Epi Info v7 software (CDC, USA).
Results: One hundred and ninety seven subjects participated in the study, 95(48.2%)
physicians and 102(51.8%) nurses, all of various cadres. Seventy-four percent of them had
more than 5 years working experience. One third of participants(30.4%) could name up to 3
non-pharmacological methods of pain management, of which the commonest were cold
compress (48(24.4%) with nurses>physicians), followed by hot compress(38(19%)) and
distraction(24(12%)). The commonest procedures for which non-pharmacological
interventions of pain management were usually applied included immunisation of infants
(20%) and venepuncture (17%) while lumbar puncture was the least (1.5%). Half of
respondents(52%) had never prescribed/administered morphine to children.
Conclusion: Healthcare providers had poor knowledge of paediatric pain management.
There is an urgent need to build their capacity to enable optimal relief of pain among
paediatric patients.
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1. INTRODUCTION17
18

The International Association for the Study of Pain (IASP) defines pain as an unpleasant19
sensory and emotional experience associated with actual or potential tissue damage.[1] It is20
sometimes described as “what the patient says hurts”.[2] Uncontrolled pain is multi-faceted21
and impacts on the physical, psychological, social and spiritual well-being of the22
individual.[2,3,4] Therefore, if not addressed it could negatively affect the patient’s quality of23
life. But in the paediatric patient, many injuries, disease processes and most interventional24
procedures are associated with pain, which becomes of great concern.[5,6] There are25



different types of pain, including acute and chronic pain. While the acute pain last a short26
time and has a specific cause, the chronic one persists beyond the initial insult that triggered27
it and the expected time for healing, which is assumed to be 3 months or longer, with no28
ongoing tissue damage identified.[7,21] The overall prevalence rates for different childhood29
pains range from 4-88%.[9] However, in spite of its frequency, pain is inadequately assessed30
and managed, exposing children to the risks of long-term physical and psychological31
sequelae, including among others, anticipatory anxiety during future procedures, a lowering32
of the pain threshold and sensitization to future pain.[2,5]33
In sub-Saharan Africa, children are faced with a higher disease burden and poorer access to34
quality healthcare.[10] Regardless of disease processes, sufferings and pains they35
experience, management of the pain is sub-optimal and hindered by several factors,36
including certain cultures and assumptions claiming among others, that pain perception in37
children is unreal and transient.[10-12] On the other hand, availability and accessibility to38
analgesic medicines are also important factors why  paediatric patients who often present to39
the hospital with pain are mostly under treated.[10,12] Furthermore, pain management takes40
low priority in most low- and middle-income countries due to limited and poor allocation of41
resources.[7]42
Various protocols for pain management that employ both pharmacologic and non-43
pharmacologic strategies have been developed, and are being used as standard practice,44
especially in developed countries. Whereas, they are less understood or implemented45
among African health care workers.[10,13] Among others, little or no pre-service training and46
self-development; attitude, culture and believes of health practitioners have been identified47
as major factors why medical staff often lack sufficient knowledge for management of48
paediatric pain.[7,10]49
Healthcare providers who care for children are mainly responsible for relieving pain and50
suffering when required. However, clinicians' approach to pain management in children has51
not been studied in our institution. Thus, this survey was conducted to ascertain the52
knowledge and attitude of healthcare providers towards management of paediatric pain in53
our institution, a tertiary centre in southern Nigeria.54
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2. MATERIAL AND METHODS57
58

The study was conducted at the University of Port Harcourt Teaching Hospital (UPTH), an59
800-bed tertiary care facility located in the southern part of Nigeria, and a major referral60
centre for patients from within Rivers State, with its under-15 population of 2,437,138 and61
neighbouring states.[14]62

In this cross-sectional survey, a semi-structured and self-administered questionnaire, was63
used as instrument for data collection. The questionnaires were administered to a64
convenient sample of physicians and nurses attached to clinical departments/units where65
children are cared for, and those in educational units, through their unit heads during various66
departmental activities and retrieved that same or following day.67

Departments and units involved included: Departments of Paediatrics (85 beds, with an68
average of 2,000 hospital admissions yearly), Surgery (Paediatric Surgery- 18 beds with an69
average of 10 surgeries weekly; Burns and plastics; Orthopedics), Ear-Nose & Throat,70
Ophthalmology, Paediatric Dentistry and Nursing services (Ward Nurses, Nurse Tutors and71
Nurses in the Post Basic Nursing Education Unit). The services provided by these health72
care professionals include  treatments of common and specialised conditions in children as73
well as supportive care.74



Approval for the study was obtained from the Ethics Committee of the hospital and from the75
respondents.76

Descriptive statistics was used to present demographic data. Chi-square was used to77
compare the responses of the doctors and nurses to each question at a 95% confidence78
interval and a P-value less than .05 was considered significant. All tests were done with the79
Epi Info v7 software (CDC, USA).80

81
3. RESULTS82

83
Out of 220 questionnaires distributed, 197(90% response rate) were returned from84
95(48.5%) physicians and 102(51.8%) nurses. One third of the respondents, 66(33.5%) had85
5 to 10 years working experience post graduation while 49(25%) had more than 15 years.86
(Table 1)87
Table 1. Characteristics of the study population88

Frequency Percentage
Role

Doctor 95 48.2
Nurse 102 51.8

Total 197 100
Years of work experience
5 years 52 26.4
5 - 10 years 66 33.5
10 - 15 years 30 15.2
>15 years 49 24.9
Total 197 100.0

89
The commonest procedures for which non-pharmacological interventions of pain90
management were usually employed included immunisation of infants (20%) and91
venepuncture (17%). Nurses significantly applied them while changing dressings (P= .001)92
compared to doctors (Table 2). Whereas lumbar puncture was the least procedure for which93
non-pharmacological methods were considered, and by nurses only. On the other hand,94
pharmacological methods were mainly used for bone marrow aspiration (40%), even though95
significantly higher proportions of nurses had applied them for immunisation of infants (P=96
.03) and venepuncture (P= .007). Four percent of the respondents would make use of97
pharmacological measures of pain control while changing dressings.98

99
Table 2. Medical procedures and indicated methods of pain management100

Doctors (%) Nurses (%) Total P-value
Procedures for which non-
pharmacological methods of pain
management are indicated
Immunization of infants 14 (14.7) 26 (25.4) 40 (20.3) .06
Venepuncture 19 (20) 15 (14.7) 34 (17.3) .32
Dressing changes 7 (7.4) 24 (23.5) 31 (15.7) .001*
Insertion of venous catheter 3 (3.2) 9 (8.8) 12 (6.1) .09
Lumbar puncture 0 (0.0) 3 (2.9) 3 (1.5) .09
Procedures for which
pharmacological methods of pain
management are indicated
Bone marrow aspiration 31 (32.6) 48 (47.1) 79 (40.1) .03*
Lumbar puncture 7 (7.4) 9 (8.8) 16 (8.1) .70



Immunization of infants 3 (3.2) 12 (11.7) 15 (7.6) .02*
Insertion of venous catheter 6 (6.3) 6 (5.8) 12 (6.1) .89
Venepuncture 1 (1.1) 10 (9.8) 11 (5.6) .007*
Dressing changes 2 (2.1) 6 (5.8) 8 (4.1) .17

101
One third of participants (n=60, 30.4%) could name up to 3 non-pharmacological methods of102
pain management, of which the commonest they had used in the 3 months preceding the103
survey were cold compress (n=48, 24.4%), hot compress (n=38, 19%) and distraction (n=24,104
12%). A significantly higher proportion of nurses identified cold compress as a measure for105
managing pain compared to physicians (P< .001) (Figure 1).106

107

108

Fig. 1. Non-pharmacological methods of pain management used during the 3 months109
preceding the survey110

111
Ibuprofen was the commonest drug known to be useful for treating chronic pain in children,112
significantly higher with nurses (P< .001). On the other hand, gabapentin and amitriptyline113
were not known as useful medication for childhood chronic pain (Figure 2).114
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Figure 2. Useful drugs for the treatment of chronic pain in children118
The large majority of respondents (n=103, 52%) had never prescribed/administered119
morphine to children, whereas about 10% had done that sometimes (Figure 3).120

121

122

Fig. 3. Attitude of respondents towards prescription/ administration of morphine to children123
124

Majority of respondents are unaware whether a standard protocol for management of pain in125
children exist in the hospital. For a third of them, there is none (Figure 4).126
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Fig. 4. Existence of a standard protocol for the management of paediatric pain in the hospital130
131
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4. DISCUSSION135
136

In the course of receiving health care, children are exposed to multiple invasive medical137
procedures as part of their preventive, curative or palliative treatment. The pain associated138
with these procedures has been reported as one of the most significant and distressing139
cause of pain for hospitalised children.[15] In this study, majority of respondents failed to140
associate painful procedures with interventions for pain control, implying that children are141
frequently subjected to unnecessary pain. Similarly Offiong found that less than 10% of142
Nigerian paediatric health care workers prescribed analgesics for procedural pain. [16] This143
is worrisome as these children are exposed to the risks of adverse sequelae of untreated144
procedural pain in childhood that can have a lifelong impact, including needle phobia among145
others, in which the fear may become generalized to individuals, objects, and situations146
related to needles, such as doctors, nurses, syringes and examination rooms.[17-19]147

Non-pharmacological measures have been found highly effective, have excellent safety148
profiles and are easy to learn. They are recommended for use whenever possible in149
conjunction with pharmacological options to help lower levels of anxiety, pain and150
distress.[12,13,20] In this study, few respondents resolved to non-pharmacological methods151
of pain control while caring for their patients, especially nurses, even for procedures152
performed by physicians. This may be due to fact that nurses spend more time with patients153
and by virtue of their training in providing comfort. Our finding differs from the report of De154
Freitas et al which showed that all healthcare professionals who participated in their survey155
and were working in some pediatric units in southern Brazil adopted non-pharmacologic156
measures of pain management.[21] Respondents who had some kind of training in pain157
treatment, during or after their education were found to be better informed about pain158
management in children.[21] The disparity with our finding could be due to the fact that pre-159
service training, especially for doctors, lays greater emphasis on pharmacology than other160
means of pain alleviation while in-service training opportunities on the subject are not readily161
available in our setting.[7] Whereas use of hot water bottle was the commonest non-162



pharmacological measure stated in the afore mentioned survey, use of cold compress was163
the most common option applied by respondents in this study, while prayers and fluid164
therapy were the only strategies administered to children with sickle cell anaemia and acute165
pain in a tertiary hospital in south-western Nigeria.[21,22] Surprisingly, prayers were not166
mentioned as an option in this study, despite the fact that we live in a very religious setting. It167
is possible that respondents were not aware that this simple strategy could be useful in pain168
management.169

170
Chronic pain is associated with poor quality of life, serves no biological purpose, and is more171
difficult to treat.[4,7,12] A multidisciplinary approach has been recommended for its care,172
including Non-steroidal anti-inflammatory drugs (NSAIDs) for mild pain while morphine is still173
advocated for moderate to severe pain, to which adjuvant medications can be added for174
optimal pain control. [2,3,6,7,13] In this study, healthcare professionals mainly preferred175
ibuprofen, for treating chronic pain in children while less than 10% believed that morphine176
could be useful. This result is in consonance with previous reports in Nigeria.[7,22] While177
exploring how clinicians treated chronic pain in 3 tertiary centres in middle and northern178
Nigeria, Sanya et al found that ibruprofen was the most used NSAID(73%), especially for179
patients with sickle cell disease which was the most common cause of chronic pain, which180
could be explained by the fact that Nigeria has the highest burden of sickle cell disease in181
Africa.[7,23] Whereas less than 10% of clinicians were familiar with the use of opioids, only182
2% also prescribe antiepileptics as adjuvant analgesics to treat chronic pain.183
Adjuvant analgesics are used in combination with the primary analgesics to improve184
outcome and maintain the balance between relief and side effect, and have been found185
useful for treating chronic pain even in children.[2-4,6,13,20] Respondents in this study were186
not familiar with some of the commonly used ones, including anticonvulsants such as187
gabapentin and tricyclic antidepressants such as amitriptyline. This gap in knowledge of188
healthcare professionals regarding pain in clinical practice, which could limit the ability to189
achieve adequate pain relief in children has been previously documented and attributed190
among others to a lack of knowledge about various classes and dosages of analgesics191
found to be safe in the paediatric population and inadequate pain education in medical/192
nursing schools and during specialty trainings.[7,10,22]193
Most physicians in this study had never prescribed morphine, which is considered the drug194
of choice for moderate to severe pain in children.[4,6,22] However, a significantly higher195
proportion of nurses had administered it, possibly because in the study setting, nurses are196
not licensed to prescribe morphine, but are usually the ones who administer the morphine197
prescribed by the physician. Moreover, some of them had either rotated through the children198
emergency wards or children wards where oncology patients are being managed and for199
whom morphine had been requested by the paediatric oncologist. The finding in this study is200
in consonance with previous reports showing that opioids were rarely prescribed by Nigerian201
healthcare providers.[7,16,22,24] Oshikoya et al in south western part of the country found202
that morphine and its derivatives, except hydromorphone, were rarely used to treat acute203
pain in children with sickle cell anaemia during emergency admission, despite the204
recommendation in our National guideline to do so.[20,23] This is worrisome as poorly205
treated acute pain could progress to chronic pain, which patients tend to eventually live with.206
[25] In the same vein, even though post operative pain was not singled out in the present207
survey, studies exploring its practice in Nigeria showed that the use of morphine was208
practically nonexistent as commonly used postoperative analgesia included paracetamol,209
NSAIDs, tramadol and pentazocine. [24,26]210
Problems of unavailability, high cost, fear of serious adverse effects, in particular respiratory211
depression, masking symptoms, addiction and analgesic abuse by parents were pointed out212
in the afore mentioned studies as reasons why morphine was not used, but this was not213
explored in the present survey.[16,22,24] This may be subject to future studies, as well as214
chronification of pain among our patients. On the other hand, our finding is at disparity with215



the study by Freitas et al, in which 40% of health professionals in 3 paediatric units in Brazil216
had administered opioids.[7,21] This is not surprising as about half of the respondents in the217
later study had some kind of training in pain management during or after their218
education.[7,21]219

220
The majority of respondents were unaware of the existence of a protocol for management of221
pain in children in the study setting, which is similar to the report of Nasir et al. in Nigeria.[24]222
It is more likely because treatment of pain has not been given priority in the clinical223
management of patients in our institution, which could  reflect deficiencies at both individual224
and institutional levels. Individual deficiencies, stemming from little pre-/in-service training or225
none, or lack of organised pain management workshops, while a lack of policy and will from226
the hospital management to insure implementation of guidelines for the treatment of pain in227
the paediatric population are also possible reasons.228

229
5. CONCLUSION230
Healthcare workers in our Institution had poor knowledge of non-pharmacological and231
pharmacological interventions, including adjuvant medications recommended for analgesia232
in children. Development and distribution of standard treatment protocols for paediatric pain,233
as well as setting of minimum standards and organizational support are advocated to enable234
professionals offer optimum pain management to their patients235
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