
Preliminary findings from a post caesarean 
delivery pain core outcome set development study

S Ciechanowicz 1, A Baycroft 2, P Pandal 3, J Kim 4, K Mak 4, L Blake 5, B Carvalho 6, P Sultan 7

1. Consultant Anaesthetist, University College London Hospital, UK.
2. OB Anesthesiology Fellow, Stanford University School of Medicine, CA, USA.
3. Clinical Research Associate, Stanford University School of Medicine, CA, USA.
4. Senior Trainee in Anaesthesia, University College London Hospital, UK.
5. Associate Professor, University of Arkansas for Medical Sciences, AR, USA.
6. Professor, Stanford University School of Medicine, CA, USA.
7. Associate Professor, Stanford University School of Medicine, CA, USA.



• Scoping review: 101 RCTs 
• 375 inpatient and 17 outpatient outcomes
• The most reported outcome domains were: 

1) Analgesia (n=242/375, 64.5%),  analgesic consumption - most frequent 
2) Pain intensity (n=120/375, 32%), VAS and the NRS - most frequent
3) Maternal and neonatal adverse effects (17.3% and 5.1%, respectively) 

• Focus group discussions with patients (n=10): 
• Post caesarean delivery pain “a huge problem”
• Little information given about pain severity and persistence
• Major themes identified: 

1) Psychological health
2) Impact on care of the newborn
3) Association of pain severity and lack of midwife support



• Outcomes utilized in post caesarean delivery pain (PCDP) trials vary widely, and 
are pain intensity and analgesic-use focused

• Patient-centered, functionality-focused assessments could improve postpartum 
pain evaluation and treatment

• Standardization in outcomes is needed to promote research efficiency and 
identify optimal pain management in this patient population


