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SUMMARY

Nikuradze N., Dughashvili N., Gorgaslidze N.,
Nemsitsveridze N., Phonadze M.

MATRIX METHODS IN
PHARMACEUTICAL MARKETING
MANAGEMENT AND STRATEGIC
ANALYSIS

TSMU SOCIAL AND CLINICAL PHARMACY DEPARTMENT

On the example of the pharmaceutical company “IP
Group”, for the first time, on the Georgian pharmaceutical
market, in order to properly distribute resources, a study
was carried out on the strategic analysis and planning of the
business portfolio, on the marketing variables of retrospec-
tive data.

Recognized matrices were tested as research tools, based
on which, by analyzing the principle of sufficiency and cause-
and-effect relationships and etc.

“Spatial and non-spatial” matrix tools adapted to the prod-
uct/company strategy were tested for the first time, the re-
sults of which were mainly correlated, both by analyzing
desk and field data of natural indicators of imports and sales,
as well as linear - ABC, 5 P and rectangular matrices - BCG
Matrix; Using a SWOT Analysis.

From the recognized methods of marketing research, op-
tions tailored to the needs were selected and combined, which
may also be successfully used in the analysis of such statis-
tics and databases, when there is not a large range of market-
ing variables, a high degree of reliability, when as a limiting
factor of the research, the scarcity of public business infor-
mation and there are objections to access to reporting data
without commercial risks.
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INTRODUCTION: Every year, millions of people under-
go surgery and experience postoperative pain at various lev-
els. Although possibly life-saving, surgery is also associat-
ed with potential harm, which frequently includes pain dur-
ing and after the procedure. It has been reported that nearly
three quarters of patients undergoing surgical interventions
have acute pain, and that 20% to 80% of postoperative pa-
tients experience pain during the first 24 hours after under-
going operation. [1,2].

Various preoperative, intraoperative and postoperative
interventions and management strategies are available for
reducing and managing postoperative pain [3,23,25]. Despite
improved understanding of pain mechanisms, increased
awareness of the prevalence of postsurgical pain, advances
in pain-management approaches, and other focused initia-
tives aimed at improving pain-related outcomes in recent
decades, inadequately controlled postoperative pain con-
tinues to be a widespread, unresolved health-care problem
[1,23].

Acute pain has been commonly reported across many
different surgery types, including both hard- and soft-tissue
surgeries, even after administration of analgesic medication
after surgery [4-7].

Goal and Objectives: The purpose of the study was to
determine prevalence of acute postoperative pain (APOP),
its characteristics and quality of pain management in hospi-
tals on the basis of the respective literature review. Demo-
graphic as well as pain and surgery type data were chosen
for the identification of pain patterns and characteristics.

Methods: SCOPUS, SienceDirect and PubMed/Medline
databases for the last 15 years were searched for the entry.
The search criteria for the inclusion were acute post-surgery
pain, acute postoperative pain, adults aged over 18, preva-
lence, characteristics of pain and patient’s satisfaction with
the level of pain relieffor the assessment of APOP manage-
ment quality. According to the study topic preference was
given to large studies, systematic reviews and meta-analy-
sis.

Results and Discussions: The literature review showed
that the prevalence and management of postoperative pain
has become a global concern. Considerable evidence has
revealed that despite increasing efforts and policies to en-
hance the pain management of surgical patients, severe and
enduring pain continues to be endemic in clinical settings
and a serious consequence of surgical intervention world-
wide [8-11,12,23]. Prevalence of acute postoperative pain
described in the literature vary considerably; in a Brazilian
study with 187 patients undergoing surgeries the prevalence
of pain in the first 24 postoperative hours was 46%, consid-
ering all degrees. In an intuitional prospective longitudinal
study among 270 adult surgical patients 220 patients were
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complaining postoperative pain (83%). The magnitude of
pain varied by time after surgery with the highest level dur-
ing the first 24 hr. [11, 14, 24]. According to the US Institute
of Medicine, 80% of patients who undergo surgery report
postoperative pain, with 88% of these patients reporting
moderate, severe, or extreme pain levels®.

The prevalence of postoperative pain was more than 80%
among Asian patients [13]. In the first pilot study, conduct-
ed in Georgia among surgical patients in the four tertiary
hospitals, post-operative pain prevalence was found to be
high 88.5% ranging from 81.2 to 95.8, within 95.0% CI. The
vast majority of the study subjects indicated the worst pain
within 8-10 score by NRS, they experienced since the sur-
gery [14].

Postoperative pain is a subjective phenomenon and may
be affected by factors such as type of surgery, previous
experience of surgery, duration of surgery, the length of the
surgical incision, the type of anesthesia, the quality of post-
operative care, individual characteristics and experiences,
and fear anxiety; thus, the experience of pain may vary from
person to person [10,18,23].

Tania Cursino de Menezes Couceiro et al. found a signif-
icant association between the incidence of postoperative
pain and the type of surgery (p = 0.003) (Figure 1.) [10]. High
acute post-operative pain in general surgery was also re-
ported by other authors [18].
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Figura 1 — Patients with Postoperative Pain. Distribution in type of
surgery.

Controversial results were reported regarding the influ-
ence of some demographic factors on pain prevalence; ac-
cording to Cham Ojulu Othow et al, a number of factors were
strongly associated with the dependent variable: patient age,
18-45 years old [AOR =2.8;(95%CI: 1.13, 6.74,p=0.026)],
skin incision length, 10 cm [AOR =2.5; (95%CI: 1.30,5.13,p=
0.007)], preoperative pain [AOR =2.4, (95%CI: 1.02,5.60,p=
0.045)], and surgeon experience [AOR =2.1, (95%CI) [11],
Yazycy G. et al. found significant difference by these impor-
tant demographic indicators, reporting that highest levels of
pain were measured in the first 24 hours and the lowest and
highest levels of pain felt in the first 24 hours were higher in
female patients than in male patients with statistically signif-
icant difference [18]. In a large Brazilian study Tania Cursino
de Menezes Couceiro et al. pointed out that among male
patients, 48.4% (n=30) complained of pain, while 66.8%
(n = 55) of the females did so, however prevalence of pain
showed no differences regarding gender (p = 0.536) and age
(p = 0.465) [10]. Similar results related to the significance of
gender differences were shown by other authors [19,20,21].
Along with the age no statistically significant difference was
found in terms of marital status, or educational status in ob-

served patients.

According to several studies, the bulk of patients experi-
ence from medium level to severe pain after operations
[4,10,14-18,23,24].

Yazycy G. et al. [18] found no statistically significant dif-
ference in the lowest (Table 1) and the highest level of pain
felt by the patients in the first 24 hours in terms of the med-
ications used in the postoperative period (P > .05) (Table 1,
Table 2).

Table N1

Evaluation of the Least Pain Level in the First 24 Hours According to the Drugs Used in
the Postoperative Period

Drugs Used in the Postoperative Period n

Maan S& X* P

Drug name Opioid M 363 313 208 357
NSAID 151 37 289
Paracetamol 635 399 29
Total 897 391 294

Table N2

Evaluation of the Worst Pain Level in the First 24 Hours According to the Drugs Used in
the Postoperative Period

Drugs Used in the Postoperative Period n  Mem Sd X P

Drugs Opioid 111 686 985 3340 .18
NSAID 151 617 290
Paracetamol 635 634 30
Total 897 637 445

Among pain relief therapies, intravenous infusions
(74.1%) and oral medication (67.4%) were the most frequent
[12].

It is well-acknowledged that the major cause of high prev-
alence of APOP is a poor management of pain. Postoperative
pain is still under managed due to obstacles in implementa-
tion of Acute Pain Services due to insufficient education,
fear of complications associated with available analgesic
drugs, poor pain assessment and inadequate staff [22].

Postoperative pain is not adequately managed in greater
than 80% of patients in the US, although rates vary depend-
ing on such factors as type of surgery performed, analgesic/
anesthetic intervention used, and time elapsed after surgery
[1,23]. Comparing own study results with other countries
findings, Lovasi O. et al. concluded that pain management in
Hungary lagged behind with significant room for improve-
ment[12].

One of the most important components of pain manage-
ment is regular pain assessment and documentation, which
are frequently neglected. Orsolya Lovasi etal. [12] mentioned
that in Hungary ward nurses measure postoperative pain
(77.8%) by unidimensional scales. According to 59.7% of
the respondents, pain is not measured and documented at
rest. Written protocols are available in 34.4% of the depart-
ments.

Poorly controlled acute postoperative pain is associated
with increased morbidity, functional and quality-of-life im-
pairment, delayed recovery time, prolonged duration of opi-
oid use, and higher health-care costs. In addition, the pres-
ence and intensity of acute pain during or after surgery is
predictive of the development of chronic pain (1,4,2,3,12,24).

Conclusions: It has been reported that nearly three quar-
ters of patients undergoing surgical interventions have acute
pain, and that 20% to 80% of postoperative patients experi-
ence pain during the first 24 hours after undergoing opera-
tion. Reviewed literature showed high prevalence of acute
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postoperative pain globally widely ranging across countries,
patients’ population, surgery type, methods of operation,
scale of invasion, time after surgery and medications applied
for pain relief. The vast majority of patients experience from
medium level to severe pain after surgery. The highest level
of pain felt by patients is observed in the first 24 hours after
operation. The major cause of high prevalence of acute post-
operative pain is poor management of pain. Growing body of
evidences indicates inadequate level of acute postoperative
pain management.
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It has been reported that nearly three quarters of pa-
tients undergoing surgical interventions have acute pain,
and that 20% to 80% of postoperative patients experience
pain during the first 24 hours after undergoing operation.
Reviewed literature showed high prevalence of acute post-
operative pain globally widely ranging across countries,
patients’ population, surgery type, methods of operation,
scale of invasion, time elapsed after surgery and medica-
tions applied for analgesia. The vast majority of patients
experience from medium level to severe pain. The highest
level of pain felt by the postoperative patients is observed in
the first 24 hours. The major cause of high prevalence of
acute post-operative pain is poor pain management. Grow-
ing body of evidences indicates inadequate level of postop-
erative pain analgesia not rarely despite of acute pain man-
agement protocols being in place.
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