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Beyond the Incision: Optimizing Pain
Management in Post-Cesarean Mothers

Pain management is an integral part of the role of a healthcare
practitioner. Cesarean sections rank amongst the most frequently
performed surgeries globally, yet were identified as the ninth most
painful surgery in a 2013 cohort study. Postoperative pain impacts
patients in various ways and poor management can be a precursor to
further complications including deep venous thromboembolism,
delayed recovery, clinical depression, and chronic pain syndrome
which in turn decreases patient satisfaction. Effective pain
management must consider multiple factors including individualized
treatment plans based on patient history, minimizing side effects, and
ensuring adequate pain control to allow for minimal interference with
daily activities especially in the setting of a newborn. 
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Overall patient satisfaction is high, but certain data suggests there are opportunities for improvement. C-sections are among the most frequently performed
surgeries worldwide, yet there are great strides to be made regarding pain management to avoid very preventable long-term complications. Post-cesarean pain
management is particularly complex and must be approached multimodally. Limitations such as lack of racial diversity and complex patients in this patient
population must be addressed. Provider education and patient empowerment and involvement are crucial and must be intertwined into management to see
improving satisfaction, safety, and data within the trust. 

Study design: Cross-sectional, observational study
conducted in the postnatal ward ​using a modified version
of Pain-Out questionnaire

Participants: 71 patients, at least 24 hours post-cesarean

Primary Goal: Assess pain intensity, frequency of severe
pain, patient satisfaction, ​and side effects of pain treatment

The objective is to evaluate the management of
postoperative cesarean section pain in a large
teaching hospital in Surrey and use the data to
identify potential areas for improvement to enhance
pain management practices and patient satisfaction
within the department. 
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Data Collection​

Pain intensity (least/worst pain): rated on a 0-10 scale​
Pain interference: impact on activities such as sleeping, breathing,
and moving ​
Emotional impact: anxiety and helplessness ​
Side effects: nausea, drowsiness, itching, dizziness ​
Patient satisfaction: pain relief and involvement in treatment decisions 
Non-pharmacological methods: non-medicinal options used (e.g.,
deep breathing, walking, talking to staff, cold pack, etc.) 
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