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Abstract: Aim of the study: To assess the knowledge and attitudes of anesthesia 

staff on the management of pain in the hospitals of Niamey. Patients an method: 

This was a multicenter descriptive cross-sectional study carried out in five hospitals 

in Niamey (Republic of Niger) from July 3rd to December 3rd, 2021. Were been 

included in the study, all the anesthesia staff who agreed to answer the questionnaire. 

The variables studied were: age, gender, seniority, sector of activity and 

qualification, definition of pain, different types of pain, the impact of pain on the 

body, tools used for assessment of pain, difference between acute and chronic pain, 

knowledge about analgesics, the practical attitudes of pain management. The data 

were intered and processed with Epi info 7.2 software and the Microsoft Office 2019 

pack. Results: Our study concerned 106 agents from the anesthesia and resuscitation 

department of the hospitals that served as our study framework. There is a female 

predominance of 55.42% with a sex ratio of 0.80. The 45-54 age group was the most 

represented with 40.07% of cases. The average age of respondents was 44.95 ± 8.9 

years. Anesthesia nurses were the most represented with 90.36%. The operating 

theatre unit was the most represented sector of activity with 85.54%. All the 

respondents knew the definition of pain. The different types of pains were known by 

45.78% of respondents. The most used pain scales were visual analog scale (VAS) 

and verbal descriptor scale (VDS) respectively in 53.01 % and 12.05 % of cases. 

Tramadol and paracetamol were the mostly used analgesics respectively in 98.80 % 

and 97.59%. Intravenous morphine titration was known to 67.47% of the 

respondents. Only 18.07% of the respondents benefited from a training on the 

management of pain. Conclusion: The knowledge and attitudes of anesthetists on 

pain deserve to be updated through theorical and practical training to improve the 

management of pain in our hospitals.  

Keywords: Knowledge, Attitudes, Pain, Niamey. 
Copyright © 2023 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION  
Within the sensory systems, pain is an alarm 

signal that protects the body: it triggers reactions which 

purpose is reducing its cause and limit its consequences. 

Pain is a very common and complex phenomenon. Very 

common in so far as it is an experience that we all have 

to live. Very complex because it manifests itself in a 

heterogeneous way and obeys multiple and variable 

determinants according to the individual. Pain is 

defined by the international association for the study of 

pain (IASP) as « an unpleasant sensory and emotional 

experience related to actual or potential tissue damage 

or described in terms of such damage ». Its management 

is a priority and there is a huge therapeutic arsenal for 

the treatment of pain. The aim of our work is to assess 

the knowledge and attitudes of anesthesia staff on pain 

in Niamey hospitals. [1, 2].  

 

PATIENTS AND METHOD  
This was a multicenter descriptive cross-

sectional study carried out in five hospitals in Niamey 

(Republic of Niger) from July 3rd to December 3rd, 

2021. Were inclueded in the study, all the anesthesia 

staff who agreed to answer the questionnaire. The 

variables studied were: age, gender, seniority, sector of 

activity and qualification, definition of pain, different 

types of pain, the impact of pain on the body, tools used 

for assessment of pain, difference between acute and 

chronic pain, knowledge about analgesics, the practical 

attitudes of pain management. The data were intered 
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and processed with Epi info 7.2 software and the 

Microsoft Office 2019 pack. 

 

RESULTS 
Our study concerned 106 agents from the 

anesthesia and resuscitation department of the hospitals 

that served as our study framework. There is a female 

predominance of 55.42% with a sex ratio of 0.80. The 

age group of 45- 54 years was the most represented 

with 40.07% of cases. The average age of respondents 

was 44.95 ± 8.9 years. Anesthesia nurses were the most 

represented with 90.36% (Figure 1). The respondents 

were at least 5years experienced in 34.94% of cases. 

The operating theatre was the most represented sector 

of activity with 85.54% (Table I). All the respondents 

knew the definition of pain. The most cited types of 

pain were acute pain and chronic pain in 54.22%; the 

different types of pains were known by 45.78% of 

respondents (Table II). 

 

Only 44.58% of respondents claimed to know 

the pain intensity levels. According to 24.10% of 

respondents, pain could have an impact on the body. 

Anxiety was the most cited impact by our respondents 

in 25% of cases. For 50.60% of respondents, the 

duration of postoperative pain was 48 hours. Most of 

our respondents, 84.34% said they did not know the 

difference between acute pain and chronic pain. For 

97.59% of respondents, analgesics are classified into 

three (03) levels according to the WHO. According to 

61.45% of them, morphin was used in the service 

protocol. Only 67.47% of respondents said they had 

heard of morphine titration. The main side effects of 

morphin cited by respondents were respiratory distress 

and nausea with respectively 40.96% and 28.92% of 

cases (Table III). All respondents affirmed that the 

antidote to morphin was naloxone. Nearly 51.81% of 

respondents said they systematically assess pain. The 

most used evaluation scales were VAS and VDS in 

respectively 67.44% and 20.93% of cases. Tramadol 

and paracetamol were the most used analgesics by 

respondents in 98.80% and 97.59% of cases 

respectively (Table IV). According to 85.54% of 

respondents, analgesia was started in the operating 

room 30min before the end of the surgery. Only 18.07% 

of respondents had received training on the 

management of pain in our study. 83.13% of 

respondents were satisfied with the management of pain 

in their departments. 

 

 
Figure 1: Distribution of agents by qualification 

 

Table I: Distribution of respondents by their activities field 

Field of activities Number  Percentage (%) 

Operating theatre 71 85,54 

Resuscitation unit  18 21,69 

Emergencies 18 21,69 
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Table II: Distribution of respondents by their knowledge on different types of pain 

Different types of pain Number Percentage (%) 

Accute 45 54,22 

Chronic 45 54,22 

Neurogen 15 18,07 

Psychogen 11 13,25 

Nociceptive 13 15,66 

¨Don’t know¨ 38 45,78 

 

Table III: distribution of respondents by their knowledge on morphine side effects 

Side effects  Number Percentage (%) 

Respiratory distress 34 40,96 

Nausea 24 28,92 

Vomiting 12 14,46 

Itching 9 10,84 

Drowsiness 8 9,64 

Urinary retention 6 7,23 

Dizziness 5 6,02 

Constipation 3 3,61 

Bradycardia 2 2,41 

Dysuria 2 2,41 

Dependance 1 1,20 

Confusion 1 1,20 

 

Table IV: Distribution of respondents by analgesics they usually use 

Analgesics  Number Percentage (%) 

Tramadol 82 98,80 

Paracetamol 81 97,59 

Ketamine 31 37,35 

Morphine 31 37,35 

Nefopam 29 34,94 

Paracetamol codeine 7 8,43 

Diclofenac 2 2,40 

 

DISCUSSION  
Our study targeted all the anesthesia and 

resuscitation staff of the hospitals that served as our 

study framework, (106 agents). Only 96 of them 

participated in the study (participation rate of 90.56%). 

There was a female predominance of 55.42% with a sex 

ratio of 0.80. The average age of respondents was 

44.95years with extremes of 27 and 59 years. Our 

average age is higher than which of Dramane A in Mali 

who found an average age of 32.88 years [3]. This 

difference could be explained by the fact that we did not 

include students, residents and trainees of anesthesia 

and resuscitation in our study. Anesthetist nurses were 

the most represented with 90.36%. In our study, 34.94% 

of respondents were at least 5 years of experience. 

Kabore R.A.F and al. in Burkina Faso found 83.7% of 

respondents with no experience [4]. Only 51.81% of 

respondents said they systematically assessed pain, and 

the most commonly used evaluation scales were VDS 

and VAS in 67.44% and 20.93% of cases respectively. 

Beye S A and al. in Senegal, found VDS to be the most 

widely used evaluation scale followed by VAS in 

respectively 46.68% and 14.2% of cases [5]. According 

to Chaibou MS and al. in Niger, the most used scale 

was the VDS followed by the VAS in respectively 

60.12% and 36.81% of cases [6]. For 97.59% of 

respondents, analgesics are classified into three (3) 

levels according to the WHO.  

 

Tramadol and paracetamol were the mostly 

used analgesics by our respondents, in 98.80% and 

97.59% of cases respectively. Beye S A and al. reported 

NSAI and paracetamol as the most used analgesics in 

70.5% and 92.2% respectively [5]. In our study, 85.54% 

of respondents said they started analgesia in the 

operating room 30min before the end of the surgery. 

Beye S A and al., Langlade and al. in France, reported 

that analgesia was performed in the recovery room in 

48.3% and 90% of cases respectively [5- 7]. The 

treatment of pain must be as early as possible and 

taking into account the pharmacokinetic data of each 

molecule, it is recommended to administer non-

morphine analgesics with anticipation, at the end of the 

surgery or before the lifting of the motor block in 

regional anesthesia is done [8].  

 

For 50.60% of respondents, the duration of 

postoperative pain was 48 hours. Postoperative pain is a 

painful sensation related to tissue damage created 
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during surgery and which occurs at the end of the 

operation. The intensity of this pain depends on the 

surgical procedure and varies according to the 

sensitivity of the patient [9, 10]. Postoperative pain is 

common, scarring creates an inflammatory-like pain 

with hyperalgesia involvement, lasting for an average 

duration of 5 to 7 days [11].  

 

Only 18.07% of the respondents benefited 

from a training on pain management. In the study by 

Diango D and al. in Mali, 36% of practitioners had 

received specific training in pain management [12]. In 

our study, 83.14% of respondents were satisfied with 

pain management in their services. Our result is similar 

to which of Bertrand P and al. in France, who reported 

that 82% of caregivers affirmed that the patient’s pain 

was well managed in their services [13]. 

 

CONCLUSION 
Our study shows that pain remains little known 

in our hospitals. It is undervalued and morphine 

remains underused. The knowledge and attitudes of 

anesthesiologists on pain deserve to be updated through 

theorical and practical training in order to allow a better 

pain management in our hospitals.  

 

REFERENCES 
1. Atallah, F., & Guillermou, Y. (2004, July). 

L'homme et sa douleur: dimension anthropologique 

et sociale. In Annales françaises d'anesthésie et de 

réanimation (Vol. 23, No. 7, pp. 722-729). Elsevier 

Masson. 

2. Dehen, H. (1983). Lexique de la douleur: Les 

propositions du comite de taxonomie de 

l'Association internationale pour l'etude de la 

douleur. La Presse Medicale, 12(23), 1459-1460. 

3. Diarra, D. A. (2007). Audit sur la prise en charge 

de la douleur au centre hospitalier universitaire du 

Point G (Doctoral dissertation, Université de 

Bamako). 

4. Kabore, R. A., Ki, B. K., Traoré, A. (2014). 

Evaluation des connaissances et pratiques du 

personnel des urgences traumatologiques de 

Ouagadougou sur la prise en charge de la douleur, 

Mali Médical. (1), 1-5 

5. Beye, S. A., Ndiaye, P. i., Leye, P. A et al (2011). 

Evaluation des connaissances des praticiens sur la 

prise en charge de la douleur post opératoire au 

Sénégal. Rev Afr Anesth Med Urg. 16 (1), 22-29. 

6. Chaibou, M. S., Sani, R., Sanoussi, S. et al (2012). 

Prise en charge de la douleur aigue aux urgences 

chirurgicales de l’Hôpital National de Niamey. 

Urg. Med. Chir.Afr. (1), 78-81. 

7. Langlade, A., Bellanger, F., Cornet, C., Monrigal, 

MC, Ballandyne, S., & Bonnet, F. (2002, 

April). Quality assurance approach for the 

management of postoperative pain: proposal of a 

tool for carrying out surveys. In French Annals of 

Anesthesia and Resuscitation (Vol. 21, No. 4, pp. 

276-294). Elsevier Masson. 

8. Benameur, P., Boutoutaou, M. (1998). Etude de la 

mise en œuvre d’un plan de lutte contre la douleur 

aigüe post opératoire. Thèse de doctorat en 

Médecine -Paris. 

9. Buisson, C., Schmautz, E., Debailleul, AM, & 

Krivosic-Horber, R. (2002, 

February). Postoperative analgesia in pediatric 

neurosurgery. In French Annals of Anesthesia and 

Resuscitation (Vol. 21, No. 2, pp. 126-

132). Elsevier Masson. 

10. Noemie, D., Hilal, M., Helène, B. et al. (2005). 

Dose efficace médiane du néfopam et du 

kétoprofène en postopératoire. The Journal of the 

American Society of anesthesiologist. p. 1211 - 

1216. 

11. Clergue, F., & Chauvin, M. (1998). Éditorial de la 

conférence de consensus sur la prise en charge de 

la douleur postopératoire chez l'adulte et 

l'enfant. Ann Fr Anesth Réanim, 17, 444. 

12. Diango, D. (2006). Evaluation de la prise en charge 

de la douleur au CHU Gabriel TOURE. Thèse de 

doctorat en médecine, université de Bamako. 124p 

13. Bertrand- Pascal, G. (1998). Question de douleur : 

enquête d’opinion sur la prise en charge de la 

douleur au centre Hospitalier de Grenoble en 1998. 

Le point de vue des soignants. Thèse de doctorat en 

médecine: Grenoble 98 GREN1 5013.130P 

 

Cite this article: Nanzir Sanoussi M, Gagara M, Nzouamin C, Daddy H, Chaibou M. S (2023). Knowledge and Attitudes of 

Anesthesia Staff on Pain in the Hospitals of Niamey. EAS J Anesthesiol Crit Care, 5(6), 104-107. 

https://web-saraf.net/_Beye-S-A_.html
https://web-saraf.net/_Ndiaye-Pi_.html
https://web-saraf.net/_Leye-P-A_.html

