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Overview

• What is multimodal analgesia?
• Why do we need that in post operative period?
• What are the components?
• What are the challenges in LMIC?
• Way forward?
• End
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What is multimodal analgesia?
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Why do we 
need that?

ERAS?
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Pathway and 
Receptors
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Pain Pathway
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Joshi, G.P. Rational Multimodal Analgesia for 
Perioperative Pain Management. Curr Pain 
Headache Rep 27, 227–237 (2023). 
https://doi.org/10.1007/s11916-023-01137-y

Paracetamol
NSAIDS
Dexamethasone
LRA
Infliltration
Heat, Ice compression, distratction, early
ambulation, good hydration, physio, mirror thaerpy…
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Challenges 
in LMIC
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Opioid 
consumption 
per country
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Solutions
• Advocacy, 
• Improving treatment availability, 
. Education
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Experience sharing
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Implementation process of a 
Pain Program in LMIC

Experience of Rwanda

Dr Gaston NYIRIGIRA
KFH/ Rwanda
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The NEED for effective pain management 
program/services
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Cz of 
death

Pain Ttt need

Cancer 441,682
HIV/AIDS 921,800

Only 720 Kg of opioids/ year was reported by governments across 
the countries.

For approximately 8.6% of the total number of painful deaths from 
Cancer or HIV/AIDS. 

2009
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The need for acute pain service especially Post 
operative: 

Ø Patient screaming in the wards
Ø Essential pain medications not available: Who is 

responsible?
Ø Increase in Trauma patients rate
Ø Surgery improvement in numbers…number of surgeries
Ø C/S number increased



Rwanda Experience
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Pain Is the 5th Vital Sign

Phillips DM. JAMA 2000; 284(4):428-9.

TemperatureRespiration Pulse Blood pressure

Pain
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Phillips DM. JCAHO pain management standards are unveiled. Joint Commission on Accreditation of Healthcare Organizations. JAMA 2000; 284(4):428-9.
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2015

System and knowledge barriers
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What should be next?
Training Advocacy
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Who is going to do this? 
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Team + Collaborators 



Trainings

Training on 
EPM
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Trainings,2016

EPM 
course 
team
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Trainings

Over 182 multidisciplinary healthcare providers 
were trained by the end of 2017

and
About 287 (>70%) of all HC providers at CHUB in 

2018. 

The number kept increasing 
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On top of trainings

ØPocket cards provided with Pain assessment 
tools

ØWall posters with important information

ØPatient chat revised ( pain documentation,…)

ØAppointed unit pain focal points
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Is only training enough?
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No standard protocol
No guidelines

No policy
No documentation tools

Patient file not helping
Only information posters, pocket cards as well as assessment tools were 

available.
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Mid 2017



By December,2017

1.Guidelines
2.Policy and 
procedure
3.Quality 

improvement 
project

4.Documentation 
tools

5.Standardized 
Multimodal 

analgesia order 
sheet

All approved
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IMPORTANT TRAININGS
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Multi-modal and pre-emptive analgesia

Pre-emptive analgesia:
Treatment initiated before and/or during surgical 
procedure to reduce physiological consequences of 
nociception. 

[Woolf CJ, Chong MS. Anes Analg 1993; 77: 362-379]

Multimodal (balanced) analgesia: 
Opioids + non-opioids together to reduce opioid-related 
side effects, improve pain control. 

[Kehlet H, Dahl JB. Anesth Analg 1993; 77: 1048-56; Beaulieu P. Can J 
Anaesth 2007; 54: 481-5; Tan TY, Schug SA. Rev Anal 2006; 9: 45-53.]
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Pre-emptive analgesia 
Paracetamol

• DB-RCT (N=75, ASA I & II: lower extremity sx) IV paracetamol pre-incision
• Lower VRS, 6h (2.72 ± -1.27 vs. 4.48 ± 1.04, p=0.001); 50% less opioid used  in 24h (23 ± 20.3mg vs. 42 ± 15.7mg: p=0.003) 

[Khalili G et al. J Clin Anesth 2013; 25: 188-192]
NSAIDs

• Less opioid required compared to post-op alone: IV or suppository
• n=6/8 RCTs modest effect in dental, breast, orthopedic and gyne surgery 

[ N=80 trials: Dahl JB, Moiniche S. British Med Bull; 2005: 13-27.] 

• n=16 RCTs; 875 patients: ES 0.39; 95% CI 0.27-0.48 

[Ong C, Lirk P, Seymour R, Jenkins B. Anesth Analg 2005; 100: 757-773]
Ketamine

• Less opioid required compared to post-op alone
• n=2/3 RCTs modest effect in 2/3 studies in abdominal and gyne surgery 

[N=80 trials: Dahl JB, Moiniche S. British Med Bull; 2005: 13-27.] 

• n= 7 RCTs; 418 patients: ES 0.09; 95% CI -0.03-0.22 

[Ong C, Lirk P, Seymour R, Jenkins B. Anesth Analg 2005; 100: 757-773]

Monday, October 16, 2023 TORG 36



Combination analgesics
• Antalgex T (Medex)

ØTramadol 37.5mg Paracetamol 325mg Capsule

• Paracetamol/ Codeine combinations
ØVariable doses of paracetamol: 300-500 mg
ØVariable doses of codeine: 8-60mg

Theoretical problems!
ØLack of opioid-sparing effect
ØVariable, non-therapeutic doses of paracetamol
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MULTIMODAL ANALGESIA/SURGERY

• SR with meta-analysis: N=60

[Maund E et al., British J Anaesth 2011; 106: 292-7.]

Ø n= 54 placebo controlled trials: n=12 paracetamol; n=38 non-selective NSAIDs; n=16 COX-
2 inhibitors 

Ø n=2 thoracic, n=23 ortho, n=17 gyne, n=5 obs, n=13 gen surg

• Outcomes

Ø Reduction in morphine consumption (OME) at 24h

Ø Paracetamol 6.34 (95% CI 9.02, 3.65)
Ø NSAIDs 10.18 (95% CI 11.65, 8.72)

Ø Decrease in opioid- related side effects (N&V, sedation)

Ø Results not consistent – underpowered trials for detection of reduction in side effects

Ø Adverse effect from non-opioid

Ø NSAID groups 2.4% bleeding vs. 0.4% placebo:
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Sustainability,2017

QI training
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PDSA
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1. Tool 
completion

2. Pain 
Assessment, 
Medication, 

and Schedule 
Conformance

3. Dosage 
conformance
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Pain Management Chart Audit Tool

Patient Name: ______________________________________________________  

Type of Surgery: _______________________________________

Department: ________________________      Ward: ________________________ 

Auditor Name: _______________________________________________________ 

Today’s Date:      (dd mm          yyyy)           Date of Surgery:      (dd mm          
yyyy)            

______   _____    ________                                             ______   _____    
________

Patient Age: _____        Patient Gender: ________   Sampled POD Day (1 – 3): 
_______



Con’t
Data Collection Sheet Criteria Y/N

To
ol

 C
om

pl
et

io
n Multimodal Analgesia Orders Order completed correctly Y N

PRN MAR Transcription attempted Y N

PRN MAR Type of error (if applicable) Inc. Trans.

SCH MAR Transcription attempted Y N

SCH MAR Transcription correct Inc. Trans.

Data Collection Sheet Criteria Number of 
Errors

Pa
in

 A
ss

es
sm

en
t a

nd
 

Sc
he

du
le

 C
on

fo
rm

an
ce SCH MAR Schedule compliance (within 1hr)

PRN MAR Documentation correct

Flow Sheet and PRN MAR Assessment completed for administered 
medication

Flow Sheet Completed Correctly

Data Collection Sheet Criteria Number of 
Errors

Do
sa

ge
 

Co
nf

or
m

an
ce

SCH MAR Dosage as prescribed

PRN MAR Dosage within range

Flow Sheet Criteria for medicine administration
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Data
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Data
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Challenges

Ø Heavy workload of healthcare 

providers

Ø Lack of resources to improve 

quality of care

Ø Socio-economic status of 

patients

Ø Pain medication availability

Ø OTC medications 

Ø Always advocacy to policy 
makers

Ø Always advocacy to policy 
makers

Ø Non-pharmacological 
approaches

Ø Have a Pharmacist on board

Ø Advocacy and education

Possible solutions 
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WHAT NEXT THEN ?
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https://www.zeropain.rw

INTERNATIONAL 
ZERO PAIN CONFERENCE, RWANDA
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CONFERENCE,2019
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235 PARTICIPANTS
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CONFERENCE,2020
332 PARTICIPANTS

12 COUNTRIES 72 INTERNATIONAL PARTICIPANTS
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MULTIDISCIPLINARY APPROACH 

Science Traditional Religion
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PAIN CLINIC
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KEY MESSAGE

Ø Pain services are highly needed in LMIC

Ø Professional Trainings and advocacy are essential

Ø Having administration, surgeons on board is important

Ø Collaboration is a key  

Ø Multidisciplinary team is recommended

Ø A champions is needed ( it needs to start from someone with 

passion)

Ø Pain research is needed 
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