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Buruli ulcer can no longer be considered 
as painless. A proposal on pain 

assessment and management in Buruli 
ulcer by a multidisciplinary working group 
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Summary
Buruli ulcer can no longer be considered as painless. Recent reports on severe procedural pain 
in patients with Buruli ulcer triggered a multidisciplinary workshop. The participants discussed 
the difficulties in the management of both procedural and continuous pain. A guide on the 
assessment of pain and (non)-pharmaceutical intervention was developed and deserves 
implementation to reduce the suffering and to increase the likelihood of procedures to succeed 
in healing and rehabilitation. 
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Introduction
Buruli ulcer (BU), caused by Mycobacterium ulcerans, is endemic in West Africa and affects 
subcutaneous tissue and sometimes bone [1]. BU is treated with 8 weeks of antimicrobial 
therapy for limited lesions, while larger lesions require extended wound care, physiotherapy and 
frequently, surgical intervention. BU has always been described as a painless condition [2-4] and 
this is perhaps one of the reasons for delayed presentation. Nevertheless, we found that almost 
30% of BU patients experienced severe pain during wound care dressings [5]. The World Health 
Organization advocates improvement of pain management in many developing countries where 
pain is under-assessed and undertreated; [6,7] a standardized guide is the most valued option 
[7]. A workshop on pain in BU was held on 19 and 20 February 2015 in the Agogo Presbyterian 
Hospital in Ghana. Medical doctors, nurses and public health workers from Ghana and Benin 
listed below attended the multidisciplinary interactive workshop. The workshop aimed to share 
knowledge and experience with pain in BU [5,8] and to discuss future steps in pain assessment and 
management. 

Current problems in pain management in Buruli ulcer: 
  1. Pain is frequently caused by procedures, such as wound care and physiotherapy. 
      Continuous pain is reported as a result of paradoxical reactions or secondary 
      bacterial infections. 
  2. Participants report that they only treat severe pain and have difficulties to assess 
      moderately severe pain even though this moderate pain is likely to have effects on 
      treatment outcome. Permanent functional limitations are common in BU and 
      a limited mobility of joints due to pain is likely to contribute to its development.   
  3. Participants indicate that the sociocultural context complicates correct 
      assessment of pain.   
  4. Problems with availability and accessibility of pain medication constrain the 
      management of pain.
  5. An unreasonably strong fear of addiction to opioids prevails. 
  6. Pain measurement data are not collected and documented.
  7. Pain measurement is not used to evaluate treatment results.

Potential ways to assess and treat pain: a guide
Participants call for appropriate assessment of pain combining the Wong-Baker Faces Pain Rating 
Scale and clinical judgment in BU patients visiting treatment facilities both at district level and 
at community level. The Wong-Baker Faces Pain Rating Scale has successfully been used in BU 
patients, [5] has undergone extensive psychometric testing [9] and is suitable in the sub-Saharan 
African context [10]. We suggest to assess pain daily in hospitalized patients, during each visit in the 
outpatient setting and directly after any procedure – notably, after wound care and physiotherapy. 
Pain assessment is necessary to enable an individualized treatment and the pain score should be 
the leading factor in how to decide on that treatment. Documentation of the pain measurement 
scores creates an opportunity to evaluate treatment result on an individual and general level.
We propose to manage pain by both non-pharmaceutical and pharmaceutical options. 

Buruli ulcer can no longer be considered as painless
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Non-pharmaceutical management of pain includes explaining the patient about the procedure 
or the onset of pain, patient education on ways to relieve pain, giving self-control to the patient 
or distraction. The summary of the pharmaceutical options can be found in Table 1. 
We propose the following steps to be taken to implement a pain guide assisting in pain 
management: 

  1. Development of tailored posters containing brief instructions to assess pain that will 
       be distributed to treatment facilities at district level and at health center level. 
  2. Detailed information regarding pharmaceutical pain relief suitable for either 
       district level 
       or health center level will be distributed to the treatment facilities. 
  3. An e-learning program will be developed containing background information on 
       physiology of pain, pain assessment and treatment.  

To achieve the goal of effective pain assessment and treatment, the guide deserves implementation 
to reduce the suffering and to increase the likelihood of procedures to succeed in healing and 
rehabilitation. 
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Table 1: Summary on treatment of pain in Buruli ulcer  

Results of 
Wong Baker 
Scale & 
clinical 
judgment  

Procedural pain Continuous pain 

Score is 0 or 2  

No pain or 
mild pain 

If necessary, start 
acetaminophen  

 If necessary, start 
acetaminophen 

 

Score is 4 or 6 

Moderate 
pain 

 

Hospitals: 

1. acetaminophen and 
NSAID* 

2. acetaminophen and 
tramadol 

 

Health centers: 

acetaminophen 
and NSAID*  

Hospitals: 

1. acetaminophen and 
NSAID*  

2. acetaminophen and 
tramadol 

3. acetaminophen and 
codeine 

Health centers: 

acetaminophen 
and NSAID*  

Score is 8 or 
10 

Severe pain 

Hospitals: 

Contact medical 
doctor 

1. morphine 
subcutaneously  

Give 30 minutes 
before procedure starts 
and acetaminophen.  

2. ketamine 

3. morphine i.v. 

Health centers: 

Contact medical 
doctor and refer 
to hospital 

 

Hospitals: 

Contact medical doctor 

If pain exists for a day 
or more, first try 

1. acetaminophen and 
tramadol 

2. acetaminophen and 
codeine 

3. morphine 
subcutaneously 
followed by morphine 
orally.  

 

Health centers: 

Contact medical 
doctor, start 
acetaminophen 
and refer to 
hospital 

 

* e.g. diclofenac or ibuprofen, if patient on streptomycin, contact medical doctor; risk of kidney damage 
**in adults 5 mg, in children 0.1 mg/kg with a max of 5 mg. 
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