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Background: Pain is one of the most common symptoms for which people seek help from 
physicians. However, it is not well emphasized over the curriculum and evaluation methods of 
medical, dental or nursing curricula. In countries such as Bangladesh, where public health is the 
most important topic in the health sector, pain is often overlooked. To address this problem and 
establish a solution, changes should be made to the curriculum by analyzing the current 
requirements of modernization and robust evidence of disease burden.

Methods: This was an observational study that evaluated undergraduate medical, dental and 
nursing education. Topics and Key words  were used for evaluation of curriculam and 
written questions. Six universities in Bangladesh that followed the same curriculum and their 
written questions papers from 2014-2016 were assessed. “Curriculum of undergraduate 
dental education in Bangladesh-2016” and “BSc Nursing Curriculum 2018” were also explored.

Results: In the undergraduate medical curriculum, no dedicated module is allocatedfor pain, but 
they are taught under the general module, which consists of only 19 hours among 7198 hours. In 
BSc nursing, a total of 2412 hours are allocated, of which only 25 hours are for pain manage-
ment. The highest 7.11% in Dhaka University and lowest 0% marks in University of Science and 
Technology, Chittagong, were allocated.

Conclusion: Dedicated pain curricula with purpose, planning for implementation,and encour-
aging learners can make a difference in motivating healthcare professionals for better pain 
management situations in Bangladesh.

Keywords: Pain Education, Pain Management, Developing Countries, Medical Schools, 
Medical Education.
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The perception of pain is a universal experience of 
mankind. It is a common symptom that brings 
patients to see a physician1. In Bangladesh, among 
visiting patients of the Outpatient Department 
(OPD) of Bangabandhu Sheikh Mujib Medical 
University (BSMMU), 89.8% presented with pain as 
the primary symptom2. Srilanka, another region in 
Southeast Asia, 67% of patients reported suffering 
from chronic pain3. In low-resource settings, 
people have limited access to skilled pain care and 
innovative technologies. It is suggested that approxi-
mately 35% of people in developing countries are 
living with chronic pain4. However, treating this 
symptom is not equally emphasized by health care 
providers. Being deficient in pain education is 
repeatedly notified as the major barrier for pain 
management worldwide5. In Pakistan, 90% of gener-
al practitioners (GPs) regularly treat patients with 
chronic pain, but 85% of GPs have severely deficient 
knowledge about pain medicine and modern meth-
ods6. To change this scenario, bridging the gap 
between knowledge and practice is necessary to 
confront the challenge of pain management. 
Today’s approach to pain education mostly empha-
sizes the subcellular and cellular levels of pain. 
This context does not adequately prepare trainees to 
assess and treat pain in every day practice7 
Therefore, different bodies are approaching the 
formulation of a new pain curriculum. The American 
Pain Society proposed reframing the pain curriculum 
from its current formulation ‘biophysiological’ to 
top down ‘socio physiobiological’8. The Inter-
national Study of Pain developed a new curricu-
lum for pain education. This curriculum focuses on 
the clinical trajectory of a patient with pain and 
notifies it from emotional and social as-
pects9 Interdisciplinary collaboration and 
understanding others’ views for the management of 
pain are also suggested in this approach10. The Inter-
national Association for the Study of Pain have 
initiated a core curriculum to improve pain education. 
To provide healthcare needs for a person in pain, 
medical students should be given opportunities to 
develop knowledge and professional attitudes. To 
fulfill this aim, efforts to improve today’s curricu-
lum should be based on a robust comprehen-
sive understanding of pain education and how it is 
delivered to the students. It is a pressing need to 

evaluate whether we are preparing our trainees to 
meet this challenge and coping with the current 
standard of pain education worldwide in Ban-
gladesh. In this scenario, this study was undertaken 
to evaluate pain education at the undergraduate 
level in Bangladesh.

This observational study started after obtaining 
approval from the Institutional Review Board of 
Bangabandhu Sheikh Mujib Medical University. 
Evaluation was performed in the matrix of the 
curriculum and assessment method. “Key 
phrases” were selected from the concept map, and 
these phrases were searched among the curricu-
lum and written questions. For undergradu-
ate curriculum evaluation, six different univer-
sities of Bangladesh, namely, the University of 
Dhaka, University of Chittagong, University of 
Rajshahi, Shahjalal University of Science and 
Technology, University of Science and Technology 
Chittagong, and Gonoshyasto Samajvittik Medical 
College, were chosen randomly. Updated curric-
ulum for MBBS 2012 were followed in these 
universities13. The “Curriculum of undergraduate 
dental education in Bangladesh-2016” and 
“BSc Nursing Curriculum 2018”14 were explored. 
Curriculum, academic calenders, lectures, book 
lists and other materials which included pain objects 
were analyzed. Online soft copies of formal 
curriculum were used for this purpose.The formation 
and content were recommendation of IASP Interpro-
fessional Pain curricula was used to weigh up this 
curriculum. Topics and keywords were taken 
into account for quantitative analysis. These 
were selected with four topics of pain in 
mind-what is pain and other synonyms of it, mech-
anism of pain, how pain is assessed and how 
pain is managed.  Analysis of hours spent on pain 
was performed in the undergraduate curriculum. 
Written question papers are accreditations for 
measuring the outcomes of the curriculum. For 
this purpose, written question papers from those six 
universities for the 2014-2016 academic year 
were analyzed. Both short answer questions and 
multiple choice questions were included. Same 
topics and key words were used for this step.
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Allocated teaching hours for pain medicine- 
related content in the undergraduate medi-
cal curriculum. The undergraduate medical curric-
ulum consists of 7198 hours, among which allocated 
hours for pain medicine content are only 19 
hours. No dedicated module is allocated for pain, 
but they are taught under the general module. 
Different pain medicine topics are addressed in 
different subjects of the undergraduate curriculum. 
The highest 8 hours are allocated for pain in 
medicine, whereas surgery and gynecology have 2 
hours and 0.5 hours respectively for pain educa-
tion.Among basic and para clinical subjects, 7 hours are 
allocated in pharmacology under the topic of 
analgesics, opioid analgesics and nonsteroidal 
anti-inflammatory drugs. On the other hand, 0.5 and 
1 hour are allocated for pain medicine in the curricu-
lum of Anatomy and Physiology (Figure 1).

Fig. 1: Allocated hours for pain medicine in theun-
dergraduate curriculum

In BSc nursing, a total of 2412 hours are 
allocated, where only 25 hours are for pain man-
agement and only 3 hours are for the patho-
physiology of pain. The highest 12 hours out of 72 
hours are allocated in the Midwifery and Obstetrics 
nursing curriculum. Six hours are allocated to 96 
hours in adult and medical nursing (Figure 2).

Fig. 2: Allocated hours for pain education in 
thenursing curriculum

However, large variation exists in different 
professional curricula. The curriculum for dental 
students has 11.5 hours of pain education 
content. Comparisons between different 
professions are described in Figure 3.

Fig. 3: Allocated hours for pain education indiffer-
ent professiona curricula

Written papers are one of the assessment meth-
ods used to evaluate knowledge related to pain 
management. The highest 7.11% in Dhaka Univer-
sity and the lowest 0% marks in University 
of Science and Technology, Chittagong, were 
allocated between 2014 and 2016 (Table I).
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Name of the
Universities

Dhaka
University

Chittagong
University

Rajshahi
University

Shahjalal
University of Science
and Technology

University of Science
and Technology,
Chittagong

Gonoshyastho
Samajvittik Medical
College

Total

2014
11.95/168
(7.11)

6.9/168
(4.12)

7.5/168
(4.46)

3.5/168
(2.08)

0/168
(0)

5/168
(2.98)

34.85

2015
7/168
(4.16)

9.7/168
(5.77)

10.5/168
(6.2)

5.2/168
(3.09)

0/168
(0)

7.2/168
(4.28)

39.6

2016
7/168
(4.16)

2/168
(1.19)

7/168
(4.16)

10.6.5/
168(6.31)

7/168
(4.16)

3.5/168
(2.08)

37.1

2014
11.95/168
(7.11)

6.9/168
(4.12)

7.5/168
(4.46)

3.5/168
(2.08)

0/168
(0)

5/168
(2.98)

34.85

Marks allocated on questions
related to selected phrases

Table I: Allocated marks for pain in question 
papers of written examination of 6 universities 
of Bangladesh

values are expressed as number, within parentheses are
percentage over colum total.

Suboptimal pain management is a contributing factor 
to increased morbidity and mortality15. Moreover, 
access to pain relief medications in low- and 
middle-income countries are only 0.03%16. Prejudice 
and misconception about pain management are one 
of the barriers to this crisis17. Deficient in pain educa-
tion is held responsible for this scenario. To change 
this, pain education for health professionals at all 
levels has been recognized as an important step 
repeatedly18. There is a deficiency of pain-related 
content in most medical school curricula internation-
ally. A study conducted in Australia and New 
Zealand included 23 medical schools and revealed 
that 5 to 43 hours are allocated for pain medicine 
during the entire medical curriculum19. In Europe, an 
average of 12 hours are dedicated to the compulsory 
module, and 9 hours are discrete in other courses for 
pain education20. Thirteen hours are spent teaching 
pain in the UK; in the USA, it is only 9,21,22. In Bangla-
desh, there are 11 subjects in the undergraduate 
curriculum. Pain was taught in 6 subjects among 

them. The curricula showed that 0.26% (19/7198 
hours) of the time was devoted to the nonspecific 
pain module at the undergraduate level. The mecha-
nism of pain, prevalence, and pharmacology may be 
covered well, but assessment, psychological impact, 
and nonpharmacological interventions are not 
included. Moreover, there is no dedicated module for 
education, but they are discrete among the 6 subjects 
in the undergraduate curriculum. There is a scarcity 
of data about dedicated pain modules, allocated 
hours, and content in other countries of Southeast 
Asia, which makes it difficult to reveal a clear 
scenario. In 2018, the global year for excellence in 
pain education, the International Association of 
Study of Pain recommended outlines of curricula in 
Pharmacy, Psychology, Physical Therapy, Occupa-
tional Therapy, Nursing, Medicine, Dentistry, Social 
Work and Interprofessional Education23. This atten-
tion toward integrating pain education into under-
graduate curricula was markedly deficient in devel-
oping countries compared to the developed world. A 
recent study of medical centers from 7 developing 
countries (India, China, Indonesia, the Philippines, 
Thailand, Nigeria, and Guatemala) revealed that 
there was “no” or “some” access to pain education in 
acute pain management in medical, nursing, or phar-
macy schools, except Thailand24. The situation is 
more or less the same in Bangladesh. A comprehen-
sive survey of the Special Interest Group on Pain 
Education of the British Pain Society included 19 
higher education institutes with 11 universities offer-
ing 108 undergraduate programs and found that less 
than 1 percent of the university-based teaching for 
health care professionals offered pain education22. 
Modular training, well thought out curriculum, 
accreditation criteria, training assessment, faculty 
development, and clearly defined examination 
patterns of the various boards and faculty of pain 
medicine are lacking in India10. The scenario is 
almost the same in other Southeast countries, such as 
Bangladesh and Pakistan. Management of pain is a 
multimodal approach and teamwork. Nurses play a 
vital role in the assessment and evaluation of pain. 
The IASP outlines knowledge and skills related to 
pain management for entry-level pain management. 
In Bangladesh, only 3 hours are spent on the patho-
physiology of pain in BSc nursing. A total of 61.5% 
of nurses in Bangladesh used a tool for the assess-
ment of pain, whereas in Canada, the number was 
almost 98%25,26. These differences in practices may 

be the result of ongoing professional training, staff-
ing, and the presence of guidelines in developed 
countries. A lack of pain content in the curriculum of 
nurses in Bangladesh was also identified by coordi-
nators of EPM courses in Bangladesh. Although the 
participants from the nursing background reported 
that this course was beneficial, modified pain man-
agement courses were recommended for better 
understanding by the coordinators11. Teaching pain 
education should not be limited to classrooms. The 
IASP recommends case-based, problem-based, stim-
ulation-based, team-based learning and clinical expe-
rience27. Assessment are also needed to evaluate the 
application of knowledge in practice rather than just 
knowledge gathering. However, the current medical 
curriculum, especially in developing countries, 
where pain relief is the lowest priority, can rarely 
provide adequate pain education that can prepare 
future physicians for the management of pain.
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of the barriers to this crisis17. Deficient in pain educa-
tion is held responsible for this scenario. To change 
this, pain education for health professionals at all 
levels has been recognized as an important step 
repeatedly18. There is a deficiency of pain-related 
content in most medical school curricula internation-
ally. A study conducted in Australia and New 
Zealand included 23 medical schools and revealed 
that 5 to 43 hours are allocated for pain medicine 
during the entire medical curriculum19. In Europe, an 
average of 12 hours are dedicated to the compulsory 
module, and 9 hours are discrete in other courses for 
pain education20. Thirteen hours are spent teaching 
pain in the UK; in the USA, it is only 9,21,22. In Bangla-
desh, there are 11 subjects in the undergraduate 
curriculum. Pain was taught in 6 subjects among 

them. The curricula showed that 0.26% (19/7198 
hours) of the time was devoted to the nonspecific 
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included. Moreover, there is no dedicated module for 
education, but they are discrete among the 6 subjects 
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Asia, which makes it difficult to reveal a clear 
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countries (India, China, Indonesia, the Philippines, 
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ing 108 undergraduate programs and found that less 
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development, and clearly defined examination 
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multimodal approach and teamwork. Nurses play a 
vital role in the assessment and evaluation of pain. 
The IASP outlines knowledge and skills related to 
pain management for entry-level pain management. 
In Bangladesh, only 3 hours are spent on the patho-
physiology of pain in BSc nursing. A total of 61.5% 
of nurses in Bangladesh used a tool for the assess-
ment of pain, whereas in Canada, the number was 
almost 98%25,26. These differences in practices may 

be the result of ongoing professional training, staff-
ing, and the presence of guidelines in developed 
countries. A lack of pain content in the curriculum of 
nurses in Bangladesh was also identified by coordi-
nators of EPM courses in Bangladesh. Although the 
participants from the nursing background reported 
that this course was beneficial, modified pain man-
agement courses were recommended for better 
understanding by the coordinators11. Teaching pain 
education should not be limited to classrooms. The 
IASP recommends case-based, problem-based, stim-
ulation-based, team-based learning and clinical expe-
rience27. Assessment are also needed to evaluate the 
application of knowledge in practice rather than just 
knowledge gathering. However, the current medical 
curriculum, especially in developing countries, 
where pain relief is the lowest priority, can rarely 
provide adequate pain education that can prepare 
future physicians for the management of pain.

Pain is an exceptional feature presented with 
different diagnoses and manifestations to health care 
providers. To reduce this burden, steps should be 
taken to prepare future physicians. Developing 
countries like Bangladesh need to modernize 
their current curriculum and assessment mea-
sures to combat this future challenge.
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