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Attention To Comprehensive and Pastoralist-Specific Pain

Management

Background

Pain is an unpleasant sensory and
emotional experience associated
with, or resembling that associated
with, actual or potential tissue
damage [1]. Pain relief as a global
health priority is not receiving the
necessary attention from interna-
tional health funders and organiza-
tions [2, 3]. Pain management is
one of the most neglected areas of
care in developing countries and is
often poorly managed. Pain condi-
tions such as lower back pain are
prevalent in 39% of people on the
African continent[4]. This is more
than twice as high compared with
global estimates (Hoy et al. 2012).

In Ethiopia, the prevalence of musculoskeletal pain was 19.7%,
and low back pain was 54% [5]. The prevalence of inadequately
managed pain is as high as 80% among adult hospitalized pa-
tients[6]. This is due to fundamental barriers to pain manage-
ment, such as a lack of validated pain assessment tools, insuffi-
cient pain education of health professionals, or difficulty in ac-
cessing pain medication [7]. In addition, misconceptions, inap-
propriate beliefs of health professionals, or resource shortages,
including unavailability of pain medication [8] were among the
major challenges.

Pastoralists are a marginalized population, with very limited ac-
cess to biomedical health services in Ethiopia[9, 10]. They are
characterized to be well-adapted to harsh living conditions with
frequent exposure to extreme climatic events, tolerant of poor
health, seasonally mobile, tightly knit within their clan system
and independent of governmental institutions[11]. Only 10% of
pastoralists in Southern Ethiopia make use of modern healthcare
facilities in case of illness. The majority seeks aid from tradi-
tional healers or prefers self-treatment. Therefore, healthcare

providers should be aware of the importance of biological,
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psychological, spiritual, and social
factors with regard to pain prob-
lems.
Key Findings
This issue brief is developed from
a mixed-method (quantitative and
qualitative data) stduies, which as-
sessed the burden of chronic pain
among adult pastoralists, their per-
ceptions of chronic pain, and
health professionals’ perceptions,
of Somali pastoralists in the con-
text of pain management.
The investigators interviewed 17
health professionals and 20 pastor-
alists to assess their perceptions in
the context of pain management
and notions of chronic pain. To in-
vestigate the burden of chronic
pain 299 study participants partic-
ipated. The aim of this issue brief,
to understand how health profes-
sionals perceive Somali pastoral-
ists in the context of pain manage-
ment, in Eastern Ethiopia

1. Burden of chronic pain

among adult pastoralists

Chronic pain affected 27.6% of
pastoralists, knee and lower back
pain being the most common.

Chronic pain prevalence was

higher among women and increased with age.

2.

Patient-professional relationship

When interacting with pastoralist patients, the health profession-

als tried to apply strategies to improve the relationship and to

treat the patient’s pain. However, these strategies did not always

consider patients’ needs and expectations and were based on the

professional’s assumptions. (For example, they applied pharma-

cological interventions, whereas traditional or spiritual

care preferences fell short.)

4.

Mis Trust and Communication barriers

It was difficult for health professionals to follow the pain
descriptions or to interpret non-verbal indications, such
as facial expressions.

Mistrust was more frequently mentioned in secondary or
tertiary care varies when the level of the care is increased
and health professionals did not entirely trust their pa-
tients’ accounts of their pain. This hurt pain management
because health concerns were often not communicated
by pastoralists or considered by health professionals
Patients and their families did not always inform them
about traditional treatments they had tried before and did
not trust the diagnosis or the recommended treatment.
Health professionals listening to patients reporting their
pain and considering the patient is kind of expressing
one’s pain as an exaggeration or as attention-seeking be-
havior, thereby indicating that they did not trust their pa-
tients’ reports.

Pain is considered as a sign of weakness or inferiority:
therefore, pain is considered as a sign of weakness or in-
feriority, and women hiding their pain.

Lack of training and resource shortages
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v’ Assessing pain correctly or
assessing pain as such was
difficult for most of health
professionals and noncom-
pliance with systematic
pain assessment protocol.

v" The majority of health pro-
fessionals in secondary and
tertiary care reported hav-
ing no in-depth
understanding of the rural
pastoralist population and
its living conditions.

v" Shortages of analgesics,
such as paracetamol, diclo-
fenac and tramadol, across
all healthcare settings.

v Difficulty in adequately
treating severe pain due to
a knowledge deficit among

health professionals

Health professionals need to un-
derstand the distinct illness beliefs
and pain concepts of pastoralist
communities and provide cultur-
ally acceptable and comprehensive
pain management strategies. In ad-
dition, analgesics shortage im-
pacted pain management in pastor-

alist community and lead them to

looking for traditional healers. Moreover, women in pastoralist

community hiding their pain.

Health professional should receive sufficient training on
pain management, patient counseling and exposure to lo-
cal culture to understand and respect the distinct illness
beliefs and pain concepts of Somali pastoralists.
Necessary resources and skills should be available
within health care facilities.

Pastoralist-specific pain management should be accessi-
ble, affordable, and culturally acceptable.

Key areas for improving pain management in pastoralist
community include advocacy, improving treatment
availability, and education.

The national pain management guideline should con-
sider the beliefs and pain concepts of pastoralist commu-
nities.

Opportunities for trust-building measures must be put
into place.

Women empowerment through advocacy: how women

can advocate for themselves when dealing with chronic

pain.
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