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Background: Pentazocine is a commonly used drug for pain relief during Manual vacuum 

aspiration (MVA). It is associated with some side effects, thus the need to find an 

alternative with similar effectiveness and less side effects. Objective: We compared the 

effectiveness of intramuscular Pentazocine with intramuscular Diclofenac as pain 

relieving drugs during MVA. Research Method: This was a randomized double blind 

controlled trial conducted at Federal Teaching Hospital (FTH), Katsina. Each patient 

received either Pentazocine or Diclofenac before the MVA. Questionnaires were filled to 

record the pain score (Visual Analogue Scale VAS), maternal satisfaction (Likert scale) 

and side effects of the drugs in both groups. Statistical analysis was done using computer 

software SPSS version 22.0. Results: The median difference in VAS (Inter Quarter Range 

IQR) for the Pentazocine group was 25.5(10.00-40.00) while that of the Diclofenac group 

was 30.0(6.0-37.75), (U=1217.00, p=0.820); this difference was not statistically 

significant. Majority of both groups were very satisfied with the drugs; Pentazocine group 

were 44.0% Diclofenac group were 52.0%. (X2=3.36, p=0.50), the maternal satisfaction 

showed no statistically significant difference. There were statistically significant 

differences when nausea (X2=5.26, p=0.020), drowsiness (X2=25.09, p=<0.001) and 

sedation (X2=4.45, p=0.035) were compared between the two groups with those in the 

Pentazocine arm experiencing more of these side effects. Conclusion: The efficacy of 

intramuscular Pentazocine was comparable to that of intramuscular Diclofenac for pain 

relief during MVA, but intramuscular Pentazocine was associated with significant side 

effects. These findings showed that Diclofenac is not only as effective as Pentazocine but 

also safer as pain relieving drug for patients during MVA at FTH, Katsina. 
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INTRODUCTION 

Over the past few decades, manual vacuum aspiration 

has emerged as an effective and safe procedure for  

 

 

surgical management of miscarriage. One of the 

problems of manual vacuum aspiration is pain which 

is caused by anxiety, cervical dilatation, manipulation 

of the cervix, uterine suction and evacuation1. It was 
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documented that 97% of women report moderate to 

severe intensity pain during and immediately 

following a manual vacuum aspiration making pain 

relief necessary2. A complex set of pathway transmits 

pain messages from the periphery to the central 

nervous system, where control occurs in the higher 

centres3.  

Manual vacuum aspiration is a common 

procedure done as up to 88% of women with 

miscarriage undergo surgical evacuation4. One of the 

most important aspects in treating incomplete 

abortion is the sufficient management of pain during 

the process of manual vacuum aspiration with 

minimal risk to the patient’s health and maximum 

satisfaction. Pain is one of the main postoperative 

adverse outcomes causing distress to patients5. It leads 

to patient’s discomfort, decreased level of satisfaction 

and higher level of health care cost6,7.  

About 10-20% of pregnancies end up as 

miscarriage8 and most of these miscarriages are 

treated with manual vacuum aspiration making the 

procedure the commonest in gynecological practice9. 

There are different pharmacological options of pain 

relief during MVA. Pentazocine and Diclofenac are 

two of the options. 

Pentazocine is effective in reducing moderate 

to severe pain and it is the commonly used drug in our 

centre. It causes drowsiness, nausea and vomiting thus 

having potentials to increase morbidity and period of 

hospitalization in the patient10. On the other hand, 

Diclofenac has been shown to have less side effects 

than Pentazocine (opioids) during MVA in some 

studies11,12.  

The best method that will provide good pain 

relief with minimal or no side effects has not been 

established. Several studies have shown that opioids 

have superior analgesic effect 13,14 while others found 

no difference as women still experience pain during 

uterine intervention irrespective of the analgesic 

technique used15,16. Furthermore, a Cochrane review 

noted that most of the studies on pain relief during 

MVA are at risk of bias due to lack of blinding and 

lack of allocation concealment17. Several studies, 

including a recent meta-analysis that reviewed the 

methods of pain relief during MVA, have concluded 

that there is insufficient evidence to recommend one 

method of pain relief over another and recommended 

that more studies should be done 18,19,20, 21. 

This study was carried out to compare the 

effectiveness of Pentazocine with Diclofenac in 

reducing pain during MVA at Federal Teaching 

Hospital, Katsina. The findings will hopefully provide 

evidence that would be used to improve pain 

management in patients during MVA in our centre. 

The objectives of this study were to compare pain 

perception, maternal satisfaction and side effects 

between those who had Pentazocine injection and 

those who had Diclofenac injection for pain relief 

during MVA.  

METHOD 

It was a double-blind randomized control trial that 

involved all consenting women who presented with 

miscarriage of less than 12weeks for MVA. The 

obese, the unconscious and patients with adverse 

reaction to either of the drugs were excluded. The 

study was conducted over an eight-month period from 

August 2020 to March 2021. 

The sample size was calculated using the 

formula22. 

N= (Zα+Zβ)2S2 

d2 

Zα was determined from a statistical table based on 

the value of the α-level of significance for this study, 

it was set at 0.05, therefore Zα= 1.96. 

Zβ was determined from a statistical table based on 

the acceptable power of comparison between 2 

groups. For this study power of 95% (0.95) was used. 

Zβ=1.64 

S= pooled standard deviation  

d= mean difference in pain score. 

In a similar study in Kano23, standard deviation was 

2.8, and mean difference in pain score was 1.5,  

   N= 
(𝑍𝛼+𝑍𝛽)2

𝑑2
  𝑠2 

N= 
(1.96+1.64)2

1.52
  2.82 

N= 
(3.6)2

(1.5)2
  2.82 = 

(12.96)(7.84)

2.25
 

N= 
101.61

2.25
 = 45.16. Attrition rate is 10% of N. 

 

Assuming the attrition rate was 5%, adding the 

attrition rate to N makes the final population size to be 

50 participants per arm. Fifty patients were recruited 

in each group thus making a total of one hundred 

patients in both groups.  

Patient Recruitment 

Patients were recruited consecutively using 

purposeful sampling technique. All patients were 

reviewed to determine their eligibility for recruitment. 

At the point of recruitment, patients were counseled 

on participation. An informed consent was taken from 

those that met the inclusion criteria and accepted to 

participate in the study. The patients were divided into 
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group A and B by simple randomization that was 

computer generated. 

Randomization and Blinding 

One hundred serial numbers were randomized into 2 

groups with 50 patients in each group using simple 

randomization generated using SPSS software version 

22.0. The groups were labelled as A and B. The group 

(A or B) was written in an opaque envelope and the 

serial number was written at the back of the envelope. 

The envelopes were arranged serially in a box and one 

envelope was drawn for each consecutive patient 

recruited. The patients were then assigned to the group 

written in the envelope after it has been opened. 

Patients randomized to group A received the drug 

labelled A while patients randomized to group B 

received the drug labelled B.  

The two drugs (75mg Diclofenac injection and 

30mg Pentazocine injection) were constituted with the 

same colour, quantity, volume, consistency, 

packaging and route of administration 

(intramuscular). The pharmacy department of 

Ahmadu Bello University Teaching Hospital, Zaria 

packaged the drugs for blinding. One of the drugs was 

labelled as A while the other was labelled as B. The 

study was double blind as both the research team and 

the patients did not know the drug being administered. 

The drugs were dispensed by a pharmacist who was 

blinded to the protocol of the study. 

Data Collection 

Following recruitment and randomization, the 

patients were prepared for MVA. The initial pain 

perception of the patients was assessed using VAS 

before commencement of the procedure. First aid box 

was provided to manage emergency complications. 

The procedure was clearly explained to the patients. 

Patients assigned to group A received an 

intramuscular injection in the gluteal muscle of the 

thigh from the ampoule labelled A while those in 

group B received an intramuscular injection in the 

gluteal muscle of the thigh from ampoule labelled B. 

Injections were given within 20-30 minutes before 

commencement of the procedure after which the 

MVA was done according to the unit protocol by the 

attending doctor the cadre of which was noted on the 

questionnaire. Within the first 10mins of MVA, 

questionnaire was administered where she marked her 

pain perception using VAS24, she rated her 

satisfaction level using Likert scale25 and she filled the 

side effects chart. Other details such as the socio 

demographic characteristics, obstetric history and 

MVA details were also recorded. The time of 

administration of the injection was recorded. The time 

of insertion of the speculum was recorded as the zero 

minute of the commencement of the procedure and the 

time of removal of the speculum was recorded as the 

time of completion of the procedure. Patients who 

requested for extra analgesia during or after the 

procedure were given intramuscular Paracetamol 

600mg stat.     

Statistical Analysis 

The questionnaires were analyzed at the end of the 

study. The information obtained from the study and 

findings from the data analysis were presented in 

tabular forms using different variables. Normally 

distributed quantitative variables were summarized as 

means and standard deviations and compared using 

Student t test while those that were not normally 

distributed were summarized as medians and 

interquartile ranges (IQR) and compared using Mann-

Whitney U test. Categorical variables were 

summarized using numbers and frequencies and 

compared using Chi square or Fisher’s exact test as 

appropriate. A p value of less than 0.05 was 

considered to be statistically significant. 

Ethical Consideration  

Ethical approval was obtained from the Health 

Research and Ethics Committee of FTH, Katsina. 

Only those patients who gave informed written 

consent were enrolled. The provisions of the Helsinki 

declaration (2013) on investigation of human subjects 

were adhered to. 

RESULTS  

The consult guideline 2010 for reporting parallel 

group RCT was used. Below is the flow diagram of 

the process from enrolment to analysis. Table I shows 

the socio demographic characteristic of the patients. 

The mean age of the patients in group A was 

28.06±6.89 years while that of group B was 

28.50±6.49 years, the difference was not statistically 

significant (t=-0.33, p=0.743). Generally, there were 

no statistically significant differences in the socio 

demographic characteristics of the patients in the two 

groups. 

Table II shows the obstetric characteristics of 

the patients. In group A, 44.0% of the patients were 

para 1 to para 4 while 36.0% of the patients were 

grand multiparas. In group B, 64.0% of the patients 

were para 1 to para 4 while 26.0% of the patients were 

grand multiparas. There was no statistically 

significant difference in the distribution of the patients  
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Fig. 1. The consult guideline 2010 for reporting parallel group 

RCT was used. Below is the flow diagram of the process from 

enrolment to analysis. 

 

 
Table I: Socio Demographic Characteristics of Patients 

 

 
*Banker, Hairdresser, Tailor 

 

by parity (X2=4.33, p=0.115). The mean gestational 

age for the patients in group A was 9.66±2.02 weeks 

and 9.36±2.27 for the patient in group B. The 

difference was not statistically significant (t=0.69, 

p=0.486). Generally, there was no statistically 

significant difference in the distribution of patients by 

their obstetrics characteristics. 

 

Table II: Obstetrics Characteristics of Patients 

 

 
 

Table III shows the pain perception scores of 

the patients. The median VAS scores before the 

administration of analgesia were 40.0(IQR 28.75-

60.00) mm in group A and 43.0 (IQR 29.5-55.25) mm 

in group B. The difference was not statistically 

significant (Mann-Whitney U test=1208.00, 

p=0.771). The median VAS scores after the 

administration of analgesia were 10.0(IQR 4.75-

27.75) mm in group A and 15.0(IQR 10.00-30.50) 

mm in group B. The difference was also not 

statistically significant (Mann-Whitney U 

test=1039.00, p=0.143). The median difference in 

7 
 

The consult guideline 2010 for reporting parallel group RCT was used. Below is the flow diagram 

of the process from enrolment to analysis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table I shows the socio demographic characteristic of the patients. The mean age of the patients 

in group A was 28.06±6.89 years while that of group B was 28.50±6.49 years, the difference was 

not statistically significant (t=-0.33, p=0.743). Generally there were no statistically significant 

differences in the socio demographic characteristics of the patients in the two groups. 

Table II shows the obstetric characteristics of the patients. In group A, 44.0% of the patients were 

para 1 to para 4 while 36.0% of the patients were grand multiparas. In group B, 64.0% of the 

Assessed for eligibility (n=127) 

Randomised (n=100) 

Excluded (n=27) 

Group A (n=50) Group B (n=50) 

Loss to follow-up (n=0)  Loss to follow-up (n=0) 

 (N=50) 

Analysed (n=50) Analysed (n=50) 
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VAS scores in group A was 25.5(10.00-40.00) while 

the median difference in VAS scores in group B was 

30.0(6.00-37.75). Also, there was no statistically 

significant difference between the two groups. 

(Mann-Whitney U=1217, p=0.820). 

 

Table III: Pain Perception 

 

 
VAS Visual Analogue Scale; IQR   Inter Quarter Range 

 

 
Table IV: Maternal Satisfaction 

 

 
 

Table IV showed the maternal satisfaction 

between the two groups. Most of the patients in the 

two groups were very satisfied with pain relief 

provided by the analgesia (44.0% in group A, 52.0% 

in group B). The difference was not statistically 

significant (X2=3.36, p=0.500). 

Table V shows the side effects of the drugs. 

Nausea occurred in 28.0% of the patients in group A 

and 10.0% of the patients in group B. The difference 

was statistically significant, and the incidence of 

nausea was significantly higher among patients in 

group A (X2=5.26, p= 0.020). Vomiting occurred in 

12.0% of patients in group A and 6.0% of patients 

group B. The difference was not statistically 

significant (X2=1.09, p=0.295). In group A, 78.0% of 

patients felt drowsy with the administration of the 

drug while 28.0% of patients in group B felt drowsy 

with the administration of the drug. The difference 

was statistically significant, and the incidence of  

Table V: Side Effects of the Drugs 

 

 
*Statistically significant 

 

drowsiness was significantly higher in group A 

(X2=25.09, p=<0.001). Only 2.0% of the patients in 

group A had dyspnea while none in group B had 

dyspnea.  The difference was not statistically 

significant (Fisher’s exact test, p=0.315). In group A 

44.0% of patients had sedation after the 

administration of the drug while 24.0% of the patients 

had it in group B. The difference was statistically 

significant, and the incidence of sedation was 

statistically higher in group A (X2=4.45, p=0.035). In 

group A 4.0% of patients had epigastric pain while 

10.0% of the patients in group B had epigastric pain. 

The difference was not statistically significant 

(X2=1.38, p=0.240). The mean systolic blood 

pressure of patients in group A was 

109.00±11.33mmHg and the mean systolic blood 

pressure of the patients in group B was 

109.00±10.59mmHg. The difference was not 

statistically significant (t=0.18, p=0.860). The mean 

diastolic blood pressure of the patients in group A was 

73.00±10.15mmHg while the mean diastolic blood 

pressure of the patients in blood B was 

75.00±8.83mmHg. The difference was not 

statistically significant (t=-1.21, p=0.230).    

VARIABLES GROUP 

A(Pentazocine) 

 N=50 

GROUP 

B(Diclofenac) 

N=50 

STATISTICAL 

TEST 

P-

VALUE 

Median  VAS 

before 

analgesia(IQR) 

mm 

 

40.0(28.75-60.00) 43.0(29.50-

55.25) 

U=1208.00 0.771 

Median VAS 

after 

analgesia(IQR) 

mm 

 

10.0(4.75-27.75) 15.0(10.00-

30.50) 

U=1039.00 0.143 

Median 

difference in 

VAS(IQR) mm  

25.5(10.00-40.00) 30.0(6.00-37.75) U=1217.00 0.820 

 

VAS Visual Analogue Scale  

IQR   Inter Quarter Range 

 

 

TABLE IV: MATERNAL SATISFACTION 

 

VARIABLES GROUP 

A(Pentazocine) 

 N=50 

GROUP 

B(Diclofenac) 

N=50 

STATISTICAL 

TEST 

P-VALUE 

Very dissatisfied 0(0.0%) 1(2.0%)   

Somewhat 

dissatisfied 

2(4.0%) 2(4.0%)   

Neither dissatisfied 

nor satisfied 

6(12.0%) 2(4.0%) X2=3.36 0.500 

Somewhat satisfied 20(40.0%) 19(38.0%)   

Very satisfied 22(44.0%) 26(52.0%)   

 

  

VARIABLES GROUP 

A(Pentazocine) 

 N=50 

GROUP 

B(Diclofenac) 

N=50 

STATISTICAL 

TEST 

P-

VALUE 

Median  VAS 

before 

analgesia(IQR) 

mm 

 

40.0(28.75-60.00) 43.0(29.50-

55.25) 

U=1208.00 0.771 

Median VAS 

after 

analgesia(IQR) 

mm 

 

10.0(4.75-27.75) 15.0(10.00-

30.50) 

U=1039.00 0.143 

Median 

difference in 

VAS(IQR) mm  

25.5(10.00-40.00) 30.0(6.00-37.75) U=1217.00 0.820 

 

VAS Visual Analogue Scale  

IQR   Inter Quarter Range 

 

 

TABLE IV: MATERNAL SATISFACTION 

 

VARIABLES GROUP 

A(Pentazocine) 

 N=50 

GROUP 

B(Diclofenac) 

N=50 

STATISTICAL 

TEST 

P-VALUE 

Very dissatisfied 0(0.0%) 1(2.0%)   

Somewhat 

dissatisfied 

2(4.0%) 2(4.0%)   

Neither dissatisfied 

nor satisfied 

6(12.0%) 2(4.0%) X2=3.36 0.500 

Somewhat satisfied 20(40.0%) 19(38.0%)   

Very satisfied 22(44.0%) 26(52.0%)   

 

  

 
TABLE V: SIDE EFFECTS  OF THE DRUGS 

VARIABLES GROUP 

A(Pentazocine) 

 N=50 

GROUP 

B(Diclofenac) 

N=50 

STATISTICAL 

TEST 

P-VALUE 

Nausea 

Yes 

No 

 

14(28.0%) 

36(72.0%) 

 

05(10.0%) 

45(90.0%) 

 

 

X2=5.26 

 

0.020* 

Vomiting 

Yes 

No 

 

06(12.0%) 

44(88.0%) 

 

03(6.0%) 

47(94.0%) 

 

 

X2=1.09 

 

0.295 

Drowsiness 

Yes 

No 

 

39(78.0%) 

11(22.0%) 

 

14(28.0%) 

36(72.0%) 

 

 

X2=25.09 

 

<0.001* 

Dyspnea 

Yes 

No 

 

1(2.0%) 

49(98.0%) 

 

0(0.0%) 

50(100.0%) 

 

 

Fisher’s exact 

 

0.315 

Sedation 

Yes 

No 

 

 

22(44.0%) 

28(56.0%) 

 

12(24.0%) 

38(76.0%) 

 

X2=4.45 

 

0.035* 

Epigastric pain 

Yes 

No 

 

 

2(4.0%) 

48(96.0%) 

 

5(10.0%) 

45(90.0%) 

 

X2=1.38 

 

0.240 

Mean Systolic 

B.P±SD (mmHg) 

109.00±11.33  109.00±10.59 t=0.18 0.860 

 

Mean Diastolic 

B.P±SD (mmHg)   

 

73.00±10.15 

 

75.00±8.83 

 

t=-1.21 

 

0.230 

     

*Statistically significant 
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DISCUSSION 

Pain management remains a major aspect of care 

given to patients who undergo manual vacuum 

aspiration for miscarriage and therefore analysis to 

assess an effective method of care is essential in 

ensuring a good outcome after the procedure. This 

was a randomized controlled study conducted among 

patients who had manual vacuum aspiration at Federal 

Teaching Hospital, Katsina to compare the 

effectiveness of intramuscular Pentazocine with 

intramuscular Diclofenac as pain relieving drugs 

during manual vacuum aspiration. It was evident that 

there were no statistically significant differences 

between the two groups in terms of their socio 

demographic characteristics and obstetric 

characteristics. 

From the outcome of this study, the difference 

in the pain perception following the administration of 

the analgesia between the two groups was not 

statistically significant as shown by the statistically 

similar median difference in VAS score (p=0.820). 

This means that the effectiveness of intramuscular 

Pentazocine is similar to that of intramuscular 

Diclofenac in providing pain relief during MVA. This 

is contrary to the findings in studies conducted by 

Lowenstein et al26 and Khazin et al13.  

Lowenstein et al found that there was a 

significant difference in pain levels between the two 

groups of medication with rectal indomethacin 

(NSAID) having a lower VAS score when compared 

with rectal tramadol (opioid) during manual vacuum 

aspiration (p<0.0001). Their efficacy was assessed by 

VAS score and by the number of women who 

requested for rescue analgesia; fewer women in the 

NSAID group requested for rescue analgesia. In that 

study, the researchers did not take account of the 

weight of the patients and the allocation of patients 

into groups was not randomized.  These two factors 

could have affected their results. The study conducted 

by Khazin et al found that tramadol (opioid) showed 

greater analgesic efficacy than indomethacin 

(NSAID) as assessed by VAS (p=0.005).  

The analgesic effects of tramadol appear to be 

produced in a multimodal mechanism involving the 

opioid system, the noradrenergic system and the 

serotonergic system; these could probably explain the 

reason for this conflicting result. In that study, there 

was no consideration on how far into the rectum the 

suppositories were inserted in each patient; this could 

have led to differences in the bioavailability of the 

drugs ultimately affecting the pain perception of the 

patients. The finding in this study was similar to that 

of Romero who found that there was no statistically 

significant difference in immediate postoperative pain 

between women who received tramadol and those 

who received ibuprofen during manual vacuum 

aspiration(p>0.05)27. This is probably because the 

two drugs have the same onset and duration of action 

(onset of action 30minutes and duration of action 6 

hours). 

The maternal satisfaction with pain relief 

during manual vacuum aspiration as assessed using 

Likert scale in the two groups showed no statistically 

significant difference; both groups were very satisfied 

with the drugs. This was similar with findings 

reported by other studies23,28,29. In one of the studies, 

the maternal satisfaction with pain control after the 

administration of Hydrocodone (opioid) was 

comparable with that of placebo during manual 

vacuum aspiration. That study was a randomized 

controlled trial that was conducted for nine months to 

assess the efficacy and maternal satisfaction of 

Hydrocodone compared with placebo in relieving 

pain related to first trimester surgical abortion. Mean 

satisfaction with pain control was 67.3 and 74.8 for 

the Hydrocodone and the placebo group respectively 

(p=0.10)28. The blinding method was such that tablet 

Hydrocodone was compared with a methylcellulose 

powder that was the placebo. There was no 

statistically significant difference between these 

groups of medication. The finding in this study was 

also similar to the one at AKTH, Kano where patient’s 

satisfaction using combined Diclofenac and 

Pentazocine was compared with Pentazocine alone. 

Patient satisfaction was better in the combined group 

(82.2%) compared to the Pentazocine group (66.6%). 

Women who received only Pentazocine had 

higher dissatisfaction (13.4%) compared with women 

in the other group (6.7%). That study showed no 

statistically significant difference between the two 

groups as participants of both groups were satisfied 

with the two types of treatment given (p=0.23)23. This 

might be connected with the age-long preference of 

injection (injections were used in that study) not 

necessarily because of the pain relief experience by 

the participants. 

Majority of the participants in the Pentazocine 

group had side effects to the drug with 78.0% of 

patients experiencing drowsiness (p=<0.001) and 

28.0% of patients experiencing nausea (p=0.020). 

This was similar to a randomized control trial 

conducted by Ephraim at JUTH30, comparing 

paracervical block with intramuscular Pentazocine for 

pain relief during MVA. In his study also, majority of 

the participants who had intramuscular Pentazocine 
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had side effects to the drug with 78.0% of them 

experiencing dizziness (P=0.0005) and 38% of them 

experiencing nausea (p=0.003). This might be due to 

the systemic distribution of the drug with a central 

nervous system action resulting in a multisystem 

involvement. Also, in a study in AKTH Kano23, the 

side effects of Pentazocine that were commonly 

reported were dizziness, nausea, and vomiting and 

there were significantly more side effects in the group 

of patients who had Pentazocine, which was a similar 

finding in this study. 

In this study, few patients in the Diclofenac 

arm had side effects. Nausea was reported in only 

10% of patients, vomiting in 6%, drowsiness in 28%, 

sedation in 24%, epigastric pain in 10% and no patient 

had dyspnea. These findings were similar to a study 

conducted by Lopez15, a randomized comparison of 

different methods of analgesia in abortion using 

manual vacuum aspiration. It was concluded in that 

study that adverse effects were fewer among patients 

who had Diclofenac as against Meperidine during 

MVA. This was probably because of the inhibitory 

action of the synthesis of PGE2 and thromboxane A2 

by the NSAID. There were statistically significant 

differences when nausea (p=0.020), drowsiness 

(p=<0.001), and sedation (p=0.035) were compared 

between the two groups with those in the pentazocine 

arm experiencing more of these side effects. There 

was no statistically significant difference in vomiting 

(p=0.295), dyspnea (p=0.315) and epigastric pain 

(p=0.240) between the two groups. Also, in a study by 

Elizabeth et al28, there was a statistically significant 

difference when nausea was compared between the 

two groups of drugs; patients who received opioid 

(Hydrocodone) had more postoperative nausea than 

patients in the other arm. This was similar to the result 

of this study. 

When the hypothesis of this study was tested, 

there was no statistically significant difference in the 

pain perception between the two groups of patients. 

This means that the patients who had Pentazocine had 

similar pain perception with those who had 

Diclofenac. We failed to reject the null hypothesis. 

CONCLUSION 

In conclusion, this study showed that the efficacy of 

intramuscular Pentazocine was comparable to that of 

intramuscular Diclofenac for pain relief during MVA. 

Also, the maternal satisfaction with pain relief during 

MVA was similar when intramuscular Pentazocine 

was compared with intramuscular Diclofenac. 

However, intramuscular Pentazocine was associated 

with significantly more adverse effects. These 

findings showed that intramuscular Diclofenac is not 

only as effective as intramuscular Pentazocine but 

also safer as pain relieving drug for patients during 

MVA. 

Recommendations 

Based on the findings from this study, it is 

recommended that: 

1. Intramuscular Diclofenac can be used as a safer 

and equally effective alternative to intramuscular 

Pentazocine for pain relief during MVA. 

2. Women who present with miscarriage should be 

counseled on options on pain relief including 

intramuscular Diclofenac, its advantages, its side 

effects profile and its effectiveness to other forms 

of analgesia. 

3. A multicenter randomized triple blind study could 

be done to further strengthen the findings from this 

study. 

Strengths of the Study 

1. The strength of the study was the fact that it was a 

double-blind trial, and this decreased its bias as 

earlier study lacked blinding17. 

2. The tool for measuring pain perception was visual 

analogue scale which has been validated and is 

mostly used in research and in clinical practice31.  

Limitations of the Study 

1. Pain perception is highly subjective and differs 

from one person to another. The effects of the 

drugs could have been influenced by the 

subjectivity of the individual respondent. 

 

2. Lengthy explanations were needed to educate the 

participants on how to place a mark on the visual 

analogue scale. 

 

3. For the Likert scale, it was likely that people’s 

answers would be influenced by previous 

questions and frequently people avoided choosing 

the ‘extreme’ options on the scale because of the 

negative implications involved with extremists. 

 

4. Full blinding might be difficult because 

drowsiness, which is a common side effect of 

Pentazocine, might have given away the patient’s 

assigned group to the doctors that were blinded. 
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