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INTRODUCTION 
 
Pain is a medical condition which interferes with 
a person’s quality of life and general function, 
this discomfort is managed by 
analgesics.[1]Analgesics can be classified as 
non-narcotic (non- opioid) which include  
acetaminophen, aspirin, non-steroidal anti-
inflammatory drugs (NSAIDs) and narcotic 
analgesics.[2] 

 
Acetaminophen (paracetamol) induces 
analgesia through central but not peripheral 
inhibition of prostaglandin. It is used for mild 
pain, fever, as analternative for aspirin and lacks 
anti-inflammatory activity. Therapeutically, 
acetaminophen is used for pain relief in the 
symptomatic treatment of various 
musculoskeletal and joint 
disorders.[3]Acetaminophen does not cause 
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gastrointestinal problems like the NSAIDs. At a 
toxic dose, paracetamol saturates the hepatic 
pathway normally involved in its metabolism, 
hence it is been metabolized by an alternative 
pathway to N-acetyl-p-benzoquinone 
imine(NABQI), a toxic metabolite, which is 
inactivated by glutathione.[3]Excess NABQI 
causes necrosis of the liver and renal tubules 
since glutathione may be easily depleted.[4] 
 
Aspirin (acetyl salicylic acid) has analgesic, anti-
inflammatory and antipyretic properties which 
many analgesics do not have. The analgesic 
activity is due to its peripheral effect as well as 
direct effect on the CNS.[3] The dose of aspirin 
depends on the condition being treated. The 
types of pain usually relieved by aspirin are 
those of low intensity that arise from integument 
structures rather than from viscera, especially 
headache, myalgia, rheumatoid arthritis and 
rheumatic fever, neuralgia, dysmenorrhea and 
arthralgia. The adverse effects associated with 
aspirin are gastrointestinal effects, blood 
disorders, auditory and vestibular disturbances, 
skin reactions.[5] 
 
Non-steroidal anti-inflammatory drugs (NSAIDs) 
have analgesic, anti-inflammatory and anti-
pyrexia effects.[6]NSAIDs reduce pain by 
reversibly or irreversibly inhibiting 
cyclooxygenase 1 and 2 (COX 1 and COX 2) 
enzymes involved in the synthesis of unstable 
precursors of prostaglandins. They include 
ibuprofen, piroxicam, diclofenac, and naproxen 
and have been used successfully to relieve 
biliary pain, acute pain of renal colic, 
postoperative pain, mild pain of sickle cell crisis, 
and ectopic bone formation pain and 
dysmenorrhea.[7]The most common side effects 
of NSAIDs are gastrointestinal. The inhibition of 
prostaglandin formation in the stomach wall can 
lead to inflammation, bleeding and ulceration. 
NSAIDs can also cause acute renal failure and 
renal papillary necrosis (analgesic nephropathy), 
which can progress to end-stage renal failure.[8] 
 
Narcotic analgesics are also known as opioid 
analgesics. They are subdivided into strong 
opioids which include full agonists such as 
morphine, diamorphine, hydromorine, 
methadone, pethidine, oxycodone, 
levorpharmol, fentanyl and alfetanil. Partial 
agonists such as etazocine, butorphanol, 

halbuphine and dezocine.[3,5] They are mainly 
used in the treatment of severe acute opioid 
sensitive pain and chronic opioid sensitive 
cancer pain. Drug dependence and withdrawal 
syndrome are common with morphine or related 
drugs.[3] 

 
Codeine is traditionally the weak opioid 
analgesic of choice, alternatives include 
dextropropoxyphene and dihydrocodeine. They 
are often given with non–opioid analgesics for 
the treatment of moderate to severe opioid 
sensitive pain. Opioid drugs produce analgesia 
through opioid receptor binding on cell 
membranes, producing simultaneous activity at 
multiple presynaptic, postsynaptic, and nervous 
system sites. Constipation, respiratory 
depression, generalized pruritus are adverse 
effects associated with these analgesics.[7] 

 

The relationship between pain and regularity of 
analgesic use had been studied. Blamey et al.[9] 
had shown that people in more pain tended to 
take analgesics more regularly and pre-
emptively (particularly before sleep).Age, 
gender, education and occupation of patients 
had been linked to chronic pain, such as 
backache, musculoskeletal pain and 
headaches/migraines.[10, 11] According to 
Hargreaves et al., age is closely associated with 
continuous analgesic use, which may explain 
why age can also have an effect on the 
prevalence of gastrointestinal damage due to 
analgesics.[12] 
 
Patients often have inadequate knowledge and 
misconceptions on analgesic usage, improved 
patient education may reduce unnecessary 
analgesic usage and chronic renal failure in the 
community according to Builders et al., Murtaza 
et al., and Jafari et al.[13,14,15] 
 
Since analgesics are widely available, used, 
abused and misused, a better understanding of 
patients’ attitude to analgesic usage is needed 
to determine the extent of problem use of 
analgesics as well as help to improve the quality 
of life by educating people about the appropriate 
use of these drugs.[13] 

 
Therefore, the aim of this study was to assess 
the attitude and knowledge of the patients 
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towards analgesic usage at the outpatient clinic 
of this tertiary health institution. 
 
METHODOLOGY 
 
Study design 
This cross-section study involved universal 
sampling of patients in the outpatient 
department of Bingham University Teaching 
Hospital for a period of 4 months, January to 
April 2016.The questionnaire was divided into 
two sections A and B. Section A comprised of 5 
closed questions including demographic 
information (gender, age, marital status, 
education and occupation) while section B 
contained 9 open questions relating to type of 
pain, name, frequency, duration of analgesics 
taken before hospital visit and prescriber of the 
analgesic with several options for each question. 
 
The Ethical Committee of the Department of 
Health Research and Ethics Committee, 
Bingham University Teaching Hospital gave the 
approval for this study.   
 
Study population 
Patients who were 11 years and above and who 
were waiting at outpatient clinic to see their 
physicians participated in this study.  The out-
patient clinic is made up of people of different 
classes and socio-economic background from 
different areas in Jos. The interviews were 
based on the free and informed consent of the 
study participants. 
 
Outcome measures 
The primary hypothesis was that usage of 
analgesics is associated with patient attitude. 
Patient attitude was included in the analysis if 
one or more of the following characteristics were 
recorded on the questionnaire: Age, sex, 
education, occupation, frequency and duration 
of analgesics. 
 
Statistical analysis 
Analyses were conducted using SPSS software 
Version 20. 0. Statistical tests were two-sided, 
and bivariate analysis was done with Pearson 
test to investigate association at 0.05 and 0.01 
levels of significance.   
 
 
 

RESULTS 
 
Figure 1 shows the age and sex of the patients. 
Most of the participants were females (71.1 %). 
The majority of the respondents (56.7%) were 
between 31 to 40 years and above. There was a 
significant association between the age and sex 
of the patient. 
 
Approximately 54.8 % of the participants who 
were traders, tailors, constructive workers and 
hairdressers reported to use analgesics to treat 
headache, general body pain, stomach pain, 
chest pain, and other pains like joint pain, back 
pain, menstrual pain, and toothache and so on. 
The association between the patients’ 
occupation and pain treatment was significant as 
indicated in figure 2. 
 
Acetaminophen was the most commonly used 
analgesic ranging from patients with primary 
(10.2%), secondary (27.6%), undergraduate 
(24.5%), graduate (12.2%) and none (1%) 
according to their education level.  There was no 
significant association between the analgesic 
usage and level of education of the patient as 
shown in figure 3. 
 
In figure 4, majority of the respondents (79.1%) 
answered that they used the analgesics without 
prescription. The prescription of the analgesic 
was not associated with the educational level of 
the patient. 
 
The most frequently used analgesic 
acetaminophen was administered by 75.5% of 
the subject once to thrice a day, the association 
between the acetaminophen and frequency of 
administration was highly significant as shown in 
figure 5. 
 
About 68.9% of the business patient 
administered the acetaminophen from 1 day to 
more than 7 days followed by 14.2% of the civil 
servant, there was a high significant association 
between the occupation of the patient and 
duration of treatment of acetaminophen as 
indicated in figure 6.  
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Figure 1: Gender and age distribution of the patients 
** Correlation is significant at the 0.01 level (2-tailed) 
 

 

 

 
 
Figure 2: Distribution of patients according to pain treatment  
** Correlation is significant at the 0.01 level (2-tailed) 
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Figure 3: Relationship between patient educational level and analgesic usage   
Keys: PCM; Acetaminophen, PE; Acetaminophen+ Caffeine, A
steroidal anti-inflammatory drugs
 

 

Figure 4: Relationship between patient educational level and prescribers 
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Figure 3: Relationship between patient educational level and analgesic usage   
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Figure 5: Relationship between analgesics and frequency of administration 
** Correlation is significant at the 0.01 level (2
 

 

 
Figure 6: Relationship between patients
** Correlation is significant at the 0.01 level (2
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Figure 5: Relationship between analgesics and frequency of administration  
significant at the 0.01 level (2-tailed) 

6: Relationship between patients, occupation and duration of therapy  
** Correlation is significant at the 0.01 level (2-tailed) 
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DISCUSSION 
 
The present study shows that female patients 
visit clinic pain more than male counterpart, the 
result of this finding is in agreement with 
research conducted by Murtaza et al.[14] and 
Golar,[4] where the majority of the respondents 
were females.  Many theories such as sex-roles, 
social support, stress, biological difference 
related to women’s reproductive life and 
menstrual pain were responsible for high 
analgesic usage among women according to 
Hargreaves et al.[12] 
 
Analgesic consumption was more common in 
patient of both middle age group and elderly 
group. Study has shown that elderly patients 
majorly suffer from the pains of joints, back and 
legs especially between the age of 41 and 60 
years.[14] The high significant association 
between the age and sex of the patient can be 
explained by inclusion of females and males, 
younger, middle and elderly age groups in this 
survey.  
 
Socio-economic status such as occupation is an 
important predictor of mortality and morbidity, is 
linked to both general health and pain according 
to a research.[10]“ Employees in Helsinki with 
relatively low educational attainment and 
occupational class were most at risk of 
chronic/disabling pain”,[11] since  stress is 
associated with  the socio-economic status- 
health relationship,[10] therefore occupation 
status of the patient is  highly associated with 
the pain. The association between the education 
status of the patient and analgesic usage is not 
significant, research conducted by Wakefield et 
al. and Platts-Mills et al.[1,16] showed that patients 
of lower education were found to experience 
more pain than patients of higher education, 
however the education level of the patient does 
not depend on the type of the analgesic.[17] 
Thus, this justifies insignificant association 
between the education attainment of the patient 
and analgesic usage.   
 
Many studies have shown that the most 
common drug used for self-medication is 
analgesic,[15,18] these results agree with our 
findings. The reasons for the self-medication of 
this class of drug may be as a result of easy 

availability of the drug,[19,20] low cost and time 
saving.[19] Self-medication which is the 
unnecessary consumption of medicine without 
physician’s prescription is a serious public health 
problem all over the world especially in the 
developing countries. Findings from the study 
revealed that self-medication was more among 
the literate participants with at least secondary 
education compared with those with primary 
education and the illiterate ones. These findings 
correlates with studies conducted by Sarahroodi 
et al. and Fuentes and Villain which high level of 
self- medication among the educated patients 
was reported.[21, 22] Our study showed no 
significant association between the prescriber of 
analgesic and the education level of the patient 
since all the respondents had access to these 
drugs due to its availability, this is similar to the 
result of study of Alexa et al. in 2014.[23] 
 
Acetaminophen which is a known common 
household analgesic was used to treat all pains 
of varied origin.  Findings of this study 
correspond with the results of Blamey et al., 
Builders et al., Golar, and Blamey et al.[4,9, 13] The 
choice of acetaminophen by all the participants 
could be due to its safety at standard dose, lack 
of side effects common to other analgesics, 
acceptability and tolerability.[24] 

 
The prescription of analgesic is dependent on 
the type of pain, the intensity of pain, the 
individual needs and the circumstances of the 
patient,[25] therefore there was a high significant 
association between the choice of analgesic and 
the frequency of administration of analgesic. 
This shows that patients have their own beliefs, 
interpretation of pain, and ways of managing 
pain.[26, 27]According to the guidelines of 
administration of analgesic medication, 
analgesia should be provided at an appropriate 
dose and frequency to control pain. The results 
of this research is in accordance to these 
guidelines.[28] 

 
Pain is a very common health problem which 
interferes with quality of life and work 
performance,[29] therefore the association 
between patient’s profession and the duration of 
therapy is highly significant. This study 
demonstrated that many of workers who were 
exposed to vibrations, or long standing positions 
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such as occupational drivers, tailors, 
hairdressers, construction workers, secretary, 
and traders suffered from all different types of 
pains. In addition some studies have shown that 
“pain is associated with working postures which 
include bending heavily with one’s trunk, 
bending and twisting simultaneously with one’s 
trunk, a bent and twisted posture for long 
periods, and making repetitive movements with 
the trunk”.[30] Our findings corroborates these 
previous studies.  
 
These results also confirmed the high 
association between the patient’s occupation 
and type of pain, this is because it is well 
established that prolonged stress response 
activation–especially such as in the case of 
chronic stress, can promote body tissue 
breakdown, thus producing chronic pain.[31] 
 
LIMITATION OF STUDY 
 
This study is limited to small sample size, 
outpatients, inability to determine the pain 
intensity and lack of information on the patients’ 
income.   
 
CONCLUSION 
 
In this study, patients’ occupation influenced 
pain treatment reported by patients, analgesic 
usage was related to administration of 
analgesics. More research is recommended in 
order to determine the relationships between 
pain intensity, patients’ income and analgesic 
prescription.  Further investigations will enhance 
patient knowledge and attitude on the pain 
management which will help to improve quality 
of life.   
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