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Six hours in pain: Cape Town study highlights opportunities to 

improve trauma pain management 

 
Research identifies opportunities to improve assessment and timely analgesia for trauma 

patients in busy emergency centres 

 
For thousands of South Africans arriving at emergency centres after experiencing violence 

and severe injuries, surviving the trauma is only the beginning. Trauma remains a significant 
cause of morbidity and mortality, with South Africa alone witnessing over 60 000 trauma-
related deaths annually. Up to 70% of trauma patients in the prehospital setting and 91% in 

the emergency centres setting experience pain, making it a significant public health concern. 
 
Research from the University of Cape Town (UCT) showed that in the chaotic and often 

overwhelmed hospital emergency centres, many patients endure prolonged, unnecessary 
suffering while waiting hours for pain relief – highlighting the opportunities to improve pain 
management in a high-pressure emergency care environment in one of the country’s busiest 
emergency departments. 

 
The study, published in the African Journal of Emergency Medicine, examined how acute 
trauma pain was assessed and managed at the Emergency Centre of Mitchells Plain District 

Hospital in Cape Town, which is also the busiest emergency centre and close to the 
epicentre of trauma in Cape Town. Researchers reviewed the medical records of 234 adult 
trauma patients over a two-week period in 2024.  

 
Despite many patients arriving with serious injuries, fewer than half received any form of 
pain medication while in the emergency centre. Pain assessments were documented in just 

one-third of patients (32.9%), and even despite clear pain needs, delays were alarmingly 
long, with the median time from arrival to receiving the first dose of pain relief of 375 
minutes.  

 
The findings underscore what experts increasingly describe as a global crisis of inadequate 
pain management, particularly in low- and middle-income countries.  

 
“Emergency centres across South Africa manage large numbers of critically ill and injured 
patients under significant pressure. Our findings highlight opportunities to strengthen pain 

assessment, documentation and timely analgesia so that patients receive effective relief 

https://www.sciencedirect.com/science/article/pii/S2211419X26000078


earlier in their emergency care journey,” said Dr Ngcebo Ndebele of UCT's Division of 
Emergency Medicine and the study’s corresponding author. 

 
The consequences extend far beyond discomfort. Poorly managed pain is associated with 
adverse physiological and psychological effects, with worse outcomes and longer recovery 

from trauma.  
 
The problem is especially significant in South Africa, where emergency medical services 

operate under extraordinary pressure. Mitchells Plain District Hospital is estimated to serve 
approximately 650 000 low-to-middle- income patients, with a high trauma burden, 
unemployment, poverty, crime, drug abuse and gangsterism making it one of the busiest 

hospitals in the Cape Town metropolitan area.  
 
The study found that interpersonal violence – including stabbings, blunt assaults and 

gunshot wounds – accounted for more than half (56.5%) of all trauma cases reviewed. Most 
patients were young men, with a median age of 33 years. 
 
Despite these realities, researchers found that pain management was inconsistent and often 

disconnected from patients’ reported pain levels. While some patients with severe pain 
received only basic painkillers, others without documented pain assessments were given 
stronger pain medications such as opioids or ketamine.  

 
The study also highlighted concerns around how pain was being assessed. Most 
assessments occurred only during triage and relied on verbal descriptions rather than simple 

but validated pain measurement tools, such as “How bad is your pain on a scale of 0 to 10?”  
Doctors rarely documented pain assessments themselves, and follow-up assessments were 
entirely absent. 

 
“Emergency centres need to rethink how pain management is prioritised,” said Dr Ndebele, 
adding that one potential solution is to empower nurses to administer pain medication 

earlier in the patient journey. International evidence shows that nurse-led analgesia 
protocols are both safe and effective, allowing patients to receive prompt treatment during 
triage instead of waiting several hours to see a doctor. 

 
The findings also highlight broader systemic challenges confronting South Africa’s public 
healthcare system, including overcrowded emergency centres, staffing shortages and 

increasing patient loads. 
 
Professor Peter Hodkinson, the study’s senior author, argued that pain assessment and relief 

should be a core component of emergency care. “Pain should be assessed at the first point 
of contact with patients as one of the vital signs, and we need to prioritise pain alongside 
life threatening conditions which are currently the core focus of emergency staff,” he said. 

 
Professor Hodkinson added: “We are calling for enhanced training for healthcare 
professionals, particularly triage nurses, and further research is underway into the barriers 

preventing timely pain management. We also emphasise the need for standardised pain 
management protocols not only in hospital emergency centres, but across the continuum of 
care from first contact with the patient in pain, be that prehospital or clinic staff or the 
hospital triage nurse.” 
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