
PAIN MANAGEMENT

Pain can be distressing and disruptive, but 
fortunately, there are effective ways for you and your 

family to manage it and get quickly back on track.

TYPES OF PAIN

Anxiety before surgery has been shown to contribute to 
increased postoperative pain.

Not only is the aim of adequate pain management to 
provide pain relief, it is also aimed at minimising harmful 
effects caused by the body’s stress response, as well as 
preventing acute pain from becoming chronic.

Medicines for the treatment of pain include paracetamol, 
nonsteroidal anti-inflammatory drugs (NSAIDs) and opioids, 
as well as other therapies such as muscle relaxants, steroids 
and antidepressants, all of which can play an important role 
in pain management.

Doctors usually use a treatment ladder, or stepwise 
approach to pain management, based on the severity of the 
pain. Treatment is gradually increased depending on the 
specific pain experienced by the individual patient.
Combining different medicines to treat pain may be 
recommended by your doctor in certain cases. The 
advantage of this is that it often means that lower amounts 
of each medicine are required, with consequently fewer 
potential side effects. When using opioids and NSAIDs, the 
combination of paracetamol with these agents is more 
effective than either agent alone, and it also reduces the 
dosage of the opioid, or NSAID, that is required to treat the 
pain.

Paracetamol is recommended by the World Health 
Organisation as the first-line treatment for mild to moderate 
pain.

Paracetamol is the main ingredient in Panado. The table 
below shows which products are most suitable for adults, 
and for children according to age.

Painful conditions may be acute (short-term) or chronic 
(long-term). Chronic pain is one of the most common 
conditions general practitioners have to manage on a daily 
basis, affecting almost 1 in every 5 of their patients. Chronic 
pain can actually be considered a disease in its own right.
Musculoskeletal pain (affecting the bones, muscles or joints) 
is the most common source of serious long-term pain and 
physical disability. Chronic musculoskeletal pain is defined as 
pain that has been present or persists for longer than 90 days 
and beyond the expected time frame for normal healing.
Pain can also be divided into physiological pain (activation of 
pain receptors in the skin) which serves as a protective 
mechanism, when, for example, you automatically pull your 
arm back from a burning pan; and clinical pain, which is 
bodily and/or nerve injury and the associated inflammatory 
response (pain, swelling and inflammation).

Poorly managed acute pain can result in the development of 
chronic pain, which can considerably affect a person’s normal 
function and wellbeing.

In addition to the physical burden of pain, it can also be 
emotionally exhausting and isolating, and negatively impacts 
on social relationships, daily functioning, sleep and sense of 
self-worth. Psychological factors can also influence the pain 
experience:

WHAT IS INSOMNIA? Anxiety and depression are associated with higher pain 
intensity.

THE NEGATIVE IMPACT OF PAIN
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1. Nausea and vomiting

2. 

3. Bloating or a complaint of having excessive gas

4. Fever

5. Loss of appetite

6. Fatigue

7. 

8. Blood in the stool

9. Jaundice (a yellow discolouration of the skin and the 
white of the eyes)

DIAGNOSIS:

as there are many possible causes. A healthcare provider 
will take a detailed medical history and perform a physical 

following tests may be ordered:

1. Blood tests to check for infection, liver and pancreas 
conditions.

2. Urine tests to check for urinary tract infections, kidney 
stones or pregnancy.

3. Imaging tests, such as X-rays, ultrasounds and CT scans, 
to visualize the abdominal area.

4. Gastroscopy or colonoscopy to visualize the 
gastrointestinal tract

5. Stool tests

TREATMENT:
The treatment of abdominal pain depends on the underlying 
cause. In some cases, only symptomatic treatment (e.g., 
antispasmodics and simple analgesia) is needed. In other 
cases, medication may be prescribed to alleviate pain and to 
treat the underlying condition.  Some common treatments for 
abdominal pain include:

1. 

2. Laxatives for constipation

3. Antibiotics for bacterial infections (e.g., urinary tract 
infections)

4. Antispasmodics for irritable bowel syndrome

5. Surgery to remove the gallbladder or appendix.

6. Pain medication for severe pain

Please note:
should not be used for diagnosis. For more information on 
Abdominal Pain, consult your healthcare professional.

doctor with extensive experience in the private healthcare sector of South Africa, 

particularly in the disciplines of emergency medicine, general practice, geriatrics, 

healthcare leadership, sub-acute care and physical rehabilitation.
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ADJUNCTIVE (ADDITIONAL) MEDICINES 

Generally, adjunctive medications (for example, muscle 
relaxants) are defined as medications that do not contain 
painkillers, but which may play a role in the management of 
chronic pain, help reduce chronic musculoskeletal pain, and 
limit the need for painkillers.

SUITABILITY OF USE

Your pharmacist or doctor will help you choose a suitable 
medication for your needs. Be sure to tell them about 
medical conditions you might have so that any 
contraindications can be checked. For example, people at 
risk of stomach ulcers (over age 65 or history of ulcer) or heart 
problems (risk factors include: high blood pressure, diabetes, 
high cholesterol) should be cautious about taking NSAIDs. 
There are other medication options available in these cases.
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