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 Abstract  

Background: The growing knowledge in medicine has shown newborns can feel pain and that treat-

ing pain has benefits for the neonates in the short- and long-term. Despite the presence of expert 

consensus on neonatal pain scoring methods, neonatal pain remains unnoticed and under treated. 

Among others, effective pain management requires that the physicians caring for neonates be well 

informed, keen-eyed and amenable to ensure that neonatal pain care is multi-tiered and multifacet-

ed.   

Objective: To assess the knowledge, practice and barriers regarding neonatal pain management 

among pediatric and pediatric surgical residents at Tikur Anbesa Specialized Hospital.  

Methods: Institution based cross sectional study using a self-administered questionnaire was em-

ployed from June 01- July 15, 2020 among all pediatrics and pediatric surgical residents. Data was 

analyzed using SPSS version 26.0 software. One way ANOVA was used to determine differences in 

means. Statistical, significance was set at p≤0.05.   

Results: Response rate was 96 % (104 out of 108 participants). The maximum and minimum score 

for the knowledge questions were 10 and 4 out of 10 respectively. The mean (SD) knowledge score 

was 8.5 (±1.4). Only 15.8% of residents reported using neonatal pain assessment tools on daily prac-

tice. The frequency of analgesia and non-pharmacologic measures for common neonatal procedures 

were sub-optimal and varied with the procedure. One-way ANOVA found no significant difference in 

neonatal pain care by specialty, knowledge status, experience, and residency year (P>0.05). Most 

residents cited inadequate staff training (88.4%), absence of local neonatal pain guidelines (87.4%), 

and lack of pain assessment (63.2%) as barriers to optimal neonatal pain care. 
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 Introduction 

The International Association for the Study of 

Pain refers to pain as an unpleasant sensory 

and emotional experience, added to a tissue 

injury that is real, potential, or spoken regard-

ing such injury(1,2). Prior to the 1980s, it was 

thought that the neonates could not experience 

pain because of the incomplete myelination 

(the process of forming a fatty sheath around 

axons in the nervous system, which increases 

the speed at which electrical signals travel be-

tween neurons) and the absence of recall for 

pain indicated the immaturity of the central 

nervous system(4,5). 

Growing knowledge in neurology, practical 

medicine and perinatal research have showed 

that the fetus and newborn can feel acute, es-

tablished, and chronic pain. Treating pain has 

benefits for the neonates in short- and long-

term (1,2). 

Pain due to the illnesses and painful proce-

dures are common in neonates, especially in 

those in the NICU (Neonatal ICU) due to both 

hospital principles and routines, and the com-

plex work process, which involves surround-

ings with high glow, temperature, sound, and 

many handling, exposing them to stress since 

birth. They respond to such painful events by a 

sequence of composite biochemical, physio-

logic, and behavioral alterations(1,2,3).  

Self-reporting is the most dependable indica-

tor of the presence and intensity of pain. De-

spite that ancillary measurements including 

hormonal, behavioral, physiological measures 

have been utilized to asses’ pain in the neo-

nate due to inability of neonates to voice pain

(3,4). 

There are varieties of tools available for the 

assessment of neonatal pain, which rely on 

gestational age, sleep/wake state, behavioral 

responses, physiological responses or a com-

bination of this. Neonatal pain assessment is 

an essential prerequisite for optimal pain man-

agement and depends on use of an appropri-

ate, sensitive and accurate clinical pain assess-

ment tool and clinical staff training to ensure 

health care providers can detect neonatal pain 

using the selected assessment tool. Despite 

greater understanding that neonates experience 

pain ,Analgesic therapy is usually not given

(6,3,7). 

For neonates to receive adequate pain control, 

a pain control program should include non-

pharmacological and pharmacological thera-

pies and preventive strategies for effective 

management of neonatal pain(8,9). Non-

pharmacologic approaches like kangaroo care, 

facilitated tucking, non-nutritive sucking, su-

crose, and others can be utilized for   proce-

dural pain or as an adjuvant therapy. Topical  

116 

Mechal et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2024, 19(2) 

Conclusion: Despite the high knowledge score achieved by most of the residents, the use of anal-

gesia and comfort measures for common neonatal procedures were not optimal, indicating a need 

for supervised practical application. 

Keywords: neonatal pain care, analgesia, comfort measure  



 anesthetics, opioids, NSAIDs, acetaminophen 

and other sedative and anesthetic agents may 

be included into NICU protocols for treatment 

of moderate to severe pain in all neonates

(5,6,7).  

Despite the advancing knowledge about evalu-

ation and treatment of  pain, pain in neonates 

remains unnoticed and under treated(3). Thus, 

the entire neonatology staff, especially those 

who are directly involved in the care of  babies 

should learn how to recognize, asses, and treat 

the neonatal pain to avoid or decrease the 

harmful effects of pain in the newborn devel-

opment ; a quick recovery and overall im-

provement in the neonatal care. To our 

knowledge there is no published data describ-

ing the status of physician’s neonatal pain care 

in Ethiopia. 

Methods 

Study setting 

The study was conducted in Tikur anbessa spe-

cialized Hospital. TASH is located at the heart 

of the capital city on Churchill Avenue. The 

hospital is the largest hospital in Ethiopia 

providing undergraduate as well as postgradu-

ate teaching service in addition to the clinical 

service. It has around 600 beds and serves 

nearly 400,000 patients a year. The hospital 

has about 227 beds for pediatrics in general 

including the neonatal ward.  

TASH NICU has 39 beds with more than 250 

inpatient cases/month being managed.  

Interns, trained nurses, pediatric and child 

health residents, and neonatology consultant 

specialists run the neonatal ICU. Outpatient 

services are given in one high-risk infant clin-

ic with average 200 patients each month. 

Study Design 

Institution based cross sectional study design 

was employed from June 1, 2020 to July 15, 

2020 to assess the knowledge, practice and 

barriers regarding neonatal pain care in TASH 

among pediatrics and pediatric surgical resi-

dents practicing at TASH in Addis Ababa. 

Operational definitions  

Knowledge status of respondents: was clas-

sified using the mean value; respondents who 

score lower than the mean were categorized as 

less knowledgeable and those who score more 

than the mean were categorized as knowledge-

able (18). 

Neonatal procedural pain: Includes acute 

and chronic pain induced and experienced be-

cause of procedures (14). 

Pharmacological interventions: drugs in-

cluding sedatives, muscle relaxants, anesthetic 

agents, narcotic analgesics and non-steroidal 

anti inflammatory agents (8,9). 

Non-pharmacological interventions: Behav-

ioral actions to minimize reduce or relieve 

painful stimuli limited to oral sucrose, swad-

dling, non-nutritive sucking, breastfeeding and 

kangaroo mother care (8,9). 

Neonatal pain care practice: use of analgesia 

and comfort measures for common neonatal 

procedures.it was assessed by 14 questions 

using five point Likert scale. All individual 

answers to practice were given scores 

(one=never to five=always) and computed     

to obtain total mean score. Those who  score  
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 below the mean were classified as having poor 

practice and those who score above the mean 

as good practice(14,18). 

Inclusion and Exclusion criteria 

Inclusion criteria: Those pediatrics and pedi-

atric surgical residents practicing in TASH and 

who were involved in health care service for 

neonates and gave informed consent. 

Exclusion criteria: Those pediatric and pedi-

atric surgical residents who cannot give in-

formed consent. 1st and 2nd year pediatric sur-

gical residents who are not involved in neona-

tal care 

Sample Size and Sampling Procedure 

The sample size was determined using single 

population proportion formula based on the 

assumption that Z (standard value for 95% 

confidence interval) =1.96; CI (confidence in-

terval) =95%; D (marginal error) =0.05; P = 

13.3 %( 28). Q = 1-P which is equal to 0.867. 

Having applied a resource correction formula 

and adding 10% for non-respondents the sam-

ple size was set at 86. There are total of 88 pe-

diatric residents from year 1 to year 3 and 

there are 20 pediatric surgical residents, which 

are year 3, year 4 and year 5. All pediatrics and 

pediatric surgical residents who are involved in 

neonatal care and  practicing in TASH during 

the study period were included in the study. 

Hence, the sample size was equal to study pop-

ulation. It was not difficult to include all of the 

residents in the study. Thus, all pediatrics and 

pediatric surgical residents practicing in TASH 

during the study period were included in the 

study. Therefore, the sample size was equal to 

study population. 

Data Collection  

Self-administering questionnaire was used to 

collect data from pediatrics and pediatric sur-

gical residents of TASH. After reviewing ex-

isting literature on neonatal pain care, investi-

gators designed a questionnaire tailored to the 

study's parameters. A pilot study was conduct-

ed to test feasibility, and to identify potential 

issues before the main research. The question-

naire had four parts; the first part contains so-

cio-demographic characteristics of the resi-

dents; the second part is about the knowledge 

of the residents regarding neonatal pain care. 

The third part is about pediatric residents self-

reported neonatal pain care practice and the 

forth part is about barriers to optimal neonatal 

pain care. All the questions were in English, 

distributed to the study subjects, and done on 

spot. Principal investigator collected the data. 

Data quality assurance 

The validity and reliability of the question-

naire were discussed with a neonatologist. In-

vestigators before actual data analysis and in-

terpretation checked the completeness of each 

questionnaire. 

Data Analysis  

Data was cleaned and entered into SPSS. All 

analysis was done using SPSS version 26. 

Continuous data were reported as the mean 

and standard deviation and categorical data, in 

percent. Reported frequency of use of analge-

sia and comfort measures was assessed by 14 

questions using five point Likert scale. All 

individual  answers  to  practice  were  given  

118 

Mechal et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2024, 19(2) 



 scores (one=never to five=always) and com-

puted to obtain total mean score. Inter-group 

differences in knowledge status and reported 

use of analgesia and comfort measures are ex-

plored with one-way ANOVA. Data Interpre-

tation is carried out using tables, graphs and 

charts. 

Results 

Out of 108 pediatric and pediatric surgical res-

idents whom we approached to be part of the 

study on Knowledge, practice and barriers re-

garding neonatal pain care at TASH 104 were 

willing to participate in the study, which gave 

the response rate of 96 % Of this 101 Respons-

es were complete and, thus valid for analysis. 

Socio-demographic characteristics of re-

spondents  

Among 101 respondents 55 (54.5%) were 

male and 56(55.5) were female. Eighty-five 

(84.2%) of the respondents were below 30 

years. With respect to religion, 64 (63.4%) 

were orthodox religion followers. Sixty 

(59.41%) were married. Eighty-four (83.4%) 

were specializing in pediatric and child health, 

and 40(39.6%) were year one residents. Sixty-

seven (66.3%) of respondents reported for 

having 1 to5 year experience of working in the 

neonatal care (Table 1). 
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Description
  

Category Frequency(n=101) Percentage (%) 

Sex Male 55 54.5 

Female 46 45.5 

Age Below 30 years 85 84.2 

above 30 years 16 15.8 

Religion Orthodox 64 63.4 

Muslim 25 24.8 

Protestant 10 9.9 

Other 2 ??? 

Marital sta-
tus  

Single 60 59.4 

Married 41 40.6 

Specialty Pediatric and child health 84 83.2 

Pediatric surgery 17 16.8 

Year of 
Residency 

1st year 40 39.6 

2nd year 22 21.8 

3rd year 27 26.7 

4th year 7   

5th year 5   

Year of expe-
rience in  Ne-
onatal care 

Less than a year 32 31.7 

1-5 year 67 66.3 

5-10 year 2 2.0 

Table 1: Socio-demographic characteristics of pediatric and pediatric surgery Resident Physicians 

in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 



 Knowledge of respondents about neonatal 
pain care 

Respondents were asked ten item questions to 

assess their knowledge about neonatal pain 

care. The highest and lowest score for the 

knowledge questions were 10 and 4 respec-

tively. The mean for knowledge of neonatal 

pain care score is 8.5 with standard deviation 

of 1.4. About 56.4 % of the residents scored 

above the mean knowledge score (Table 2). 
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Table 2: Knowledge about neonatal pain care of pediatrics and pediatric surgery Resident Physi-

cians in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 
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Questions 
Response 
category 

Frequency 
(n=101) 

Percentage 

Both preterm and term neonates are capable of experienc-
ing pain. 

Yes 98 97 

No 2 ? 

No idea 1 ? 

Neonates, especially preterm infants, are less sensitive to 
pain than older children and adults. 

Yes 10   

No 85 84.2 

No idea 6   

Neonatal pain has long-term adverse effects. 

Yes 92 91.1 

No 5   

No idea 4 ? 

Analgesia is not critical to the care of neonates because 
they do not remember painful experiences. 

Yes 4 ? 

No 93 92.1 

No idea 4 ? 

Pharmacologic or non-pharmacologic interventions are 
necessary 
even if many invasive procedures can be done quickly. 

Yes 100 99 

No 1   

Breast feeding can be used in neonates experiencing pain 
for varies reasons 

Yes 98 97 

No 2   

Oral sucrose and/glucose can be used in neonates experi-
encing pain for varies reasons 

Yes 84 83.2 

No 3   

No idea 14 13.9 

Oral sucrose and/glucose can be used in neonates experi-
encing pain for varies reasons 

Yes 84 83.2 

No 3 ?? 

No idea 14 13.9 

Non-nutritive suckling can be used in neonates experi-
encing pain for varies reasons 

Yes 85 84.2 

No 6   

No idea 10 9.9 

Facilitated tuckling can be used in neonates experiencing 
pain for varies reasons 

Yes 60 59.4 

No 11 10.9 

No idea 30 29.7 

Kangaroo mother care can be used in neonates experienc-
ing pain for varies reasons 

Yes 66 65.3 

No 12 11.9 

No idea 33 22.8 
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Presence or absence of statistically significant 

difference in knowledge score due to factors 

like; Specialty, Year of experience, Year of 

residency was assessed using one way ANO-

VA. There was no statistically significant dif-

ference in knowledge score regarding specialty 

((F (1, 99) =3.165, P=0.078) but there was sig-

nificant difference in knowledge score be-

tween residents with different years of experi-

ence, and different year of residency. 

For year of residency data was split based on 

specialty, assumption of the test was checked 

using Leven’s test of Homogeneity and re-

vealed non-significant result i.e. (pediatrics: F 

(2, 81) =0.54, P=0.58 and pediatric surgery F 

(2, 14) =3.51, P=0.58). There was statistically 

significant difference in knowledge score be-

tween years of residency (pediatrics: F (2, 81) 

= 10, P = 0.00 and pediatric surgery: F (2, 81) 

= 13.8, P = 0.00).  

Based on the employed multiple comparisons 

(tukey post-hoc test) the knowledge score of 

3rd (M=9.2, SD=0.97, p=0.00) and 2nd 

(M=8.73, SD=1.31, P=0.017) year pediatric 

residents were significantly higher than 1st 

yrs.’ (M=7.77, SD=1.44) with 95% confidence 

interval of the difference between means from 

0.64 to 2.26 and 0.14 to 1.76 respectively. 

There was no statistically significant differ-

ence in knowledge score b/n 2nd and 3rd yr. 

residents (p=0.403). The knowledge score of 

5th (M=9.8, SD=0.45, p=0.01) and 4th 

(M=9.53, SD=0.53, P=0.01) year pediatric sur-

gery residents were significantly higher than 

3rd yrs.’ (M=7.6, SD=1.14) with 95% confi-

dence interval of the difference between 

means from 0.97 to 3.43 and 0.83 to 3.11 re-

spectively. There was no statistically signifi-

cant difference in knowledge score b/n 4th and 

5th yr. residents (p=0.86) 

For year of experience, assumption of the test 

was checked using Leven’s test of Homogene-

ity revealed non-significant result i.e. (F (2, 

98) =0.91, P=0.41). There was statistically 

significant difference in knowledge score be-

tween years of experience (F (2, 98) = 4.23, P 

= 0.02) and Based on the employed multiple 

comparisons (tukey post-hoc test) knowledge 

score of residents having 1to 5yrs of experi-

ence (M=8.71, SD=1.21, p=0.01) was signifi-

cantly higher than residents with less than 1 

yr. of experience (M=7.94, SD=1.60) with 

95% confidence interval of the difference be-

tween means from 0 .15 to 1.53. There was no 

statistically significant difference in 

knowledge score b/n those who had more than 

10yrs of experience and those with less than 

one yr. and 1 to 5yrs of experience (p=0.53 

and 0.97).  

Practice regarding neonatal pain care 

among pediatrics and pediatric surgical 

residents 

Among 101 respondents, Majority 75(74.3%) 

claims that they are aware of neonatal pain 

assessment tools whereas 26(25.7%) are not 

aware of neonatal pain assessment tools 

(Figure 1). 
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Nonetheless, Eighty-five (84.2%) responded 

for not using neonatal pain assessment tools. 

Of those, who responded yes for using neona-

tal pain assessment tools (15.8%),only  10

(9.9%) were able to write down the tool. Ques-

tion assessing type of anti-pain used for neo-

nate who undergone surgical procedure were 

forwarded for the participants and 80(79.2%) 

selected paracetamol for managing the pains, 

29(28.7%) selected morphine, while, 64

(63.4%) selected non-pharmacologic pain 

management and 23(22.4%) of them selected 

pain management based on pain score. 

The residents were asked to report frequency 

of use and /or recommendation of Analgesia 

and non-pharmacologic strategies for common 

neonatal procedures (Heel lancing, Venipunc-

ture, IV line insertion, Nasogastric tube inser-

tion, Lumbar puncture, Umbilical line inser-

tion and circumcision) as (never, rarely, often, 

usually, and always) during their practice in 

NICU 

Administration of analgesia varied with the 

procedure done: analgesia was more likely to 

be given for the more invasive procedures 

(Lumbar puncture, Umbilical line insertion 

and circumcision).  

Out of the respondents, 56(55.4%) reported 

never using analgesia for lumbar puncture and 

38(37.6%) reported never using analgesia for 

umbilical line insertion. However, 54(73%) 

out of 74 respondents reported always using 

analgesia for circumcision. (Figure 2). 

The majority of respondents, 55(54.5%), 42

(41.6%), 40(39.6%), 59(58.4%), 19(18.8%), 

and 22(21.8%) reported never using recom-

mended comfort measures for Heel lancing, 

Venipuncture, IV line insertion, Nasogastric 

tube insertion, Lumbar puncture, and Umbili-

cal line insertion, respectively (Figure 3). 

Figure 1: self-reported neonatal pain assessment tool awareness of pediatrics and pediatric surgery 

Resident Physicians in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 
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Figure 2: self-reported frequency of use &/recommendation of analgesia for common neonatal 

procedures among pediatrics and pediatric surgery Resident Physicians in Tikur Anbessa Special-

ized Hospital, 01/10/12-30/10/12 

Figure 3: self-reported frequency of use and /or recommendation of comfort measures for common 

neonatal procedures pediatrics and pediatric surgery Resident Physicians in Tikur Anbessa Spe-

cialized Hospital, 01/10/12-30/10/12 
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 All individual answers to practice (five point 

Likert scale) were computed to obtain total 

mean score= 28.5 with SD= 9. Practice level 

was less than the mean for 50% of the re-

spondents and thus had poor practice 

Differences in utilization of analgesia and non-

pharmacologic measures between groups 

(Specialty, Year of experience, Year of resi-

dency and knowledge status.) was assessed 

using ANOVA. Assumption of the test is 

checked using Leven’s test of Homogeneity 

and revealed non-significant result i.e. (P> 

0.05). There was no statistically significant 

difference in reported use of analgesia and 

Comfort measures (between residents grouped 

by year of experience, knowledge status and 

specialty (F (2, 98) =2.835, P=0.064, F (1, 99) 

= 0.061, P=0.805, F (1, 99) = 2.360, P=0.128). 

For year of residency, data was split based on 

specialty. Assumption of the test is checked 

using Leven’s test of Homogeneity and re-

vealed non-significant result i.e. (P of 0.543> 

0.05). There was no statistically significant 

difference in reported use of analgesia and 

Comfort measures between years of residency 

(pediatrics F (2, 81) =2.941, P=0.058, pediat-

ric surgery F(2,14)=2.823,P=0.93). 

Barriers to optimal neonatal pain care 

Almost all of the respondents 95 (94.1%) did 

not think neonatal pain care in TASH NICU is 

optimal (Figure 4).  
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Figure 4: neonatal pain care at TASH NICU pediatrics and pediatric surgery Residents perception 

in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 
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Table 3: Perceived barriers to neonatal pain care of pediatric and pediatric surgery Resident Physi-

cians in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 

Barriers Frequency(n=95) Percentage 

Lack of evidence-based neonatal pain management 

guideline/protocol in TASH NICU 

83 87.4 

NICU Staff resistance to change practice 24 25.3 

Inadequate staff training regarding pain assessment 

and management 

84 88.4 

Fear of adverse effects of analgesia 41 43.2 

Because pain is not assessed at all 60 63.2 

Absence(scarcity) of pain medications 26 27.4 

Other (write it here) 1   

 When they were asked about the barriers that 

impedes optimal neonatal pain care in TASH  

NICU 84(88.4%),83(87.4) and 60(63.2%) of 

the residents stated that Inadequate staff train-

ing regarding neonatal pain care, Lack of evi-

dence-based neonatal pain management guide-

line/protocol in TASH NICU and lack of pain 

at all respectively (Table 3). 

 Only 36(35.6) of residents reported receiving 

any form of formal teaching, learning or train-

ing session on neonatal pain assessment and 

management leaving 65(64.4%) of the resi-

dents who report that they have no any form 

of formal teaching, learning or training session 

on neonatal pain assessment and management 

(Figure 5). 

Figure 5: reported formal teaching/training session on neonatal pain care of pediatric and pediatric 

surgery Resident Physicians in Tikur Anbessa Specialized Hospital, 01/10/12-30/10/12 



 Discussion 

The results of this study shows the existing 

state of residents’ knowledge, and  self report-

ed practice and barriers regarding neonatal 

pain care in TASH, as reported by the resi-

dents themselves 

Most of the TASH residents achieved high 

‘knowledge scores’ and this is comparable to 

the finding from Malaysian pediatric physi-

cians (24) who scored good knowledge,. Resi-

dents correctly agreed to most of the questions 

at percentage more than 80%. The consensus 

was that both preterm and term neonates are 

capable of experiencing pain (97%), Neonates, 

especially preterm infants, are more sensitive 

to pain than older children and adults(84.2%). 

Neonatal pain has long-term adverse effects 

(91.1%). Analgesia is critical to the care of ne-

onates because they do remember painful ex-

periences (92%). Pharmacologic/non-

pharmacologic interventions are necessary 

even though many invasive procedures can be 

completed quickly (99%). The knowledge 

scores were better than those reported by Iraq 

study where only (35.6%)of the residents 

scored above 5(23). 

Majority of respondents correctly responded 

that Breast-feeding (97%, only57.4% correctly 

agreed in Iraq’s study), Oral sucrose and/

glucose (83.2%), and Non-nutritive suckling 

(84.2%) can be used as comfort measures for a 

neonate experiencing neonatal pain But 36.9% 

and 44.5% of the respondents didn’t know that 

facilitated tuckling and Kangaroo mother care 

as comfort measure for neonatal pain care re-

spectively which is near to 37.6% reported by 

Iraq study(23). This shows that there is 

knowledge gap among residents regarding 

comfort measures, which can be, used for 

common neonatal procedures 

Only about 56.4% of the respondents scored 

above the mean knowledge score about neona-

tal pain care. This is below the expectation 

that all residents need to know about neonatal 

pain care. One way ANOVA was used to ex-

plore difference in knowledge score due to 

factors like; Specialty, Year of experience, 

Year of residency and showed 3rd and 2nd yr. 

pediatric residents scored significantly higher 

than 1st yr. residents with a mean total score 

of 9.2 and 8.73 versus 7.77 (P = 0.00 and 

0.02) respectively; in the same way 5th and 

4th yr. pediatric surgery residents scored high-

er than 3rd yr. pediatric surgery residents with 

a mean total score of 9.8 and 9.53 versus 7.6 

respectively (P = 0.01) respectively. Residents 

who had 1-5yr of experience had higher 

knowledge score than those who had less than 

one yr. of experience with a mean total score 

of 8.71 versus 7.94 (P = 0.01). The findings in 

this study is also supported by the findings of 

studies done in Malaysia where doctors with 

greater work experience scored better(24), 

suggesting the duration of clinical experience 

plays an important role in magnifying 

knowledge. 

Regarding pain management practice, optimal 

pain management depends on awareness and 

use of reliable, validated neonatal pain         

assessment tools. From the result, 74.3% of   
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 respondents claims that they are aware of neo-

natal pain assessment tools, However, reported 

use of pain tools in daily practice by 16/101; 

15.8% respondents is lower than 46% and 33% 

reported by studies in Nigeria and Italy, re-

spectively(28,29). Our findings are higher than 

6% and 2.5% reported by Malaysian, Australia 

and United Kingdom’s study (24,30,18). Such 

under use of validated pain assessment tools to 

decide the need for analgesia and asses ade-

quacy of treatment can lead to both sub-

optimal pain care and over-medication, adven-

turing avoidable adverse drug reactions. 

The utilization of analgesia varied with the 

procedure done: as in United Kingdom’s sur-

vey analgesia was more likely to be employed 

for the more invasive procedures (Lumbar 

puncture, Umbilical line insertion and circum-

cision)(18).  

Regardless of acknowledging, that all neonates 

experience pain to a similar or higher degree 

than adults, study participants reported use of 

analgesia and comfort measure for common 

neonatal procedures were unacceptably low. 

Less than 10% resident physicians always used 

either analgesia or non-pharmacologic 

measures for Heel lancing, Venipuncture, IV 

line insertion and Nasogastric tube insertion in 

neonates; the findings are supported by a study 

from Jordan where less than 30% doctors al-

ways used either analgesia or comfort 

measures for heel-prick, venipuncture, lumbar 

puncture, arterial stab or long line insertion

(18). Most 55(54.5%), 42(41.6%), 40(39.6%), 

59(58.4%), 19(18.8%), and 22(21.8%) of the 

respondents never used or recommended com-

fort measures for Heel lancing, Venipuncture, 

IV line insertion, Nasogastric tube insertion, 

Lumbar puncture and Umbilical line insertion 

respectively. 

Moreover, there was no statistically signifi-

cant difference in revealed frequency of utili-

zation of analgesia and non-pharmacologic 

measures between resident physicians due to 

factors like specialty, knowledge status, year 

of residency and year of experience. 

The results of the perceived barriers to pain 

assessment and management among pediatrics 

and pediatric surgery residents in TASH re-

vealed that almost all 94.1 %( 95) respondents 

agreed that neonatal pain care in TASH NICU 

is not optimal. The most common perceived 

barriers which impedes optimal neonatal pain 

care at TASH NICU are inadequate staff train-

ing regarding neonatal pain care (88.4%), 

Lack of evidence-based neonatal pain man-

agement guideline (87.4%), and lack pain as-

sessment at all (agreed by 88.4%,87.4% and 

63.2% of the respondents respectively.  

Fear of adverse effects of analgesia(in spite of 

documentations that most analgesics can be 

utilized safely in newborns (American Acade-

my of Pediatrics 2000, 2006) ,scarcity of pain 

medications and staffs resistance to change 

practice were also mentioned as barrier to op-

timal neonatal pain care by 43.2%,27.4% and 

25.3% of the residents respectively. Similar 

barriers are reported by the studies done in 

Malaysia, Brazil and Nigeria;  in addition  

poor communication between  heath  workers  
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  regarding timing of procedures, obliviousness 

and taking advantage of the fact that ‘babies 

cannot protest’ ,unapproachability of analgesic 

techniques , misconception that analgesia was 

not necessary and fear of adding to the cost of 

care were also mentioned as reasons for not 

utilizing analgesics(24,31,28).  

Furthermore Only 36(35.6%) of respondents 

reported having formal teaching, learning or 

training session on neonatal pain care and 

alarmingly few (15.8% respondents) reported 

using pain tools in daily practice which can 

both be barriers to optimal neonatal pain care  

Regarding knowledge of residents about neo-

natal pain care, the results of this study indicat-

ed that most of the TASH residents achieved 

high ‘knowledge scores’ about neonatal pain 

care.But there were gaps on awareness about 

the non-pharmacologic pain management strat-

egies. 

Conclusion 

Despite the high knowledge, score achieved by 

most of the resident physicians the reported 

use of analgesia and comfort measures for 

common neonatal procedures are not optimal. 

Hence, inconsistency exists between 

knowledge and realistic application of neonatal 

pain care. Most common reported barriers to 

neonatal pain care at TASH NICU are inade-

quate staff training, lack of evidence-based 

neonatal pain management guideline and lack 

pain assessment at all. 

Limitations of the study 

This study was limited by its reliance on self-

report. This is a small sample done in only one 

hospital and the results may not be reflective 

of all physicians in Ethiopia However, the re-

sults can be assumed to be the true reflection 

of the current practice of neonatal pain care 

given the fact that the survey was carried out 

at the nation's biggest hospital where both sur-

gical and medical service are given for neo-

nates. 

Recommendation 

The findings suggest that there is significant 

room for improving neonatal pain care by su-

pervising staffs regarding their neonatal pain 

care practice and implementation of neonatal 

pain care protocols. 

Finally, future research should entail on com-

prehensive evaluation of clinical practice 

through direct observation, interviews, and/or 

prospective audits. 
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