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Abstract
Objectives: To examine post-discharge pain management among general surgeons in Saudi Arabia and the 

United States and the process involved with dispensing opioids.

Methods: I participated as a general surgery resident and observed other general surgeons manage post-
discharge pain in Saudi Arabia and the United States. I backed my observations using peer-reviewed data.

Results: There is a wide variation in post-discharge analgesia practices between surgeons in Saudi Arabia 
and the United States. General surgeons in Saudi Arabia routinely manage post-discharge pain with non-narcotic 
analgesics, while general surgeons in the United States routinely utilize narcotic analgesics. More stringent 
regulations for dispensing opioids are followed in Saudi Arabia compared to the United States. 

Conclusion: General surgeons in the United States prescribe a higher number of opioids than in Saudi Arabia. 
More stringent regulations are followed in Saudi Arabia for dispensing opioid analgesics post-discharge.
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Introduction
Post-discharge pain management in Saudi Arabia and the United 

States are vastly different. In this article, I report significant differences 
that I have practiced and observed, potential reasons, how this may 
affect patients in the long run, and how physicians may play an 
impactful role. 

Text
I was appalled by the number of oxycodone tablets patients 

were typically discharged home with after a surgical procedure in an 
academic institution I joined in the United States. Depending on how 
extensive the surgical procedure was, we routinely discharged opioid 
naïve patients post-operatively with a paper bag containing 40 to 120 
tablets of Oxycodone 5 mg. A ventral hernia repair or laparotomy is on 
the high end, and a laparoscopic cholecystectomy or an inguinal hernia 
repair is on the low end. Studies have backed my observation and 
found a wide variation and excessive doses of opioids prescribed post-
operatively [1]. Further, among opioids obtained by surgical patients, 
42% to 71% of all tablets went unused [2]. Nevertheless, prescribing this 
way was part of a surgical resident’s duties. I presumed it to be an effort 
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are followed in Saudi Arabia for dispensing opioid analgesics post-
discharge. Adapting similar stringent practices around prescribing 
narcotics in the United States may protect post-operative patients 
from one risk factor for developing an opioid use disorder. Surgeons 
are well-intentioned and aim to provide the best care by maximizing 
analgesia. However, addiction specialists play a direct role in managing 
patients’ opioid use disorders. Part of the physician’s moral obligation 
is to bridge the gap between prescribers and the long-term effects these 
prescriptions may have on patients. Physicians have a duty to society 
to educate on the risks and ramifications of overprescribing narcotic 
analgesia. 
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