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Pain in newborns

We think  the 
newborns newborns 
DON’T feel 
pain…



 Neonatal pain vs adult pain

… or less than adults







Pain assessment in newborns



Pain assessment in newborns



Pain assessment in newborns



Painful procedure

 ‘can cause skin damage or mucosal 
damage by inserting or removing 
foreign bodies, and disturbing the body foreign bodies, and disturbing the body 
integrity of a neonate through 
therapeutic or diagnostic methods’.

 Ex: oral suctioning, tracheal 
suctioning, venipuncture, IV catheter 
insertion, heel lancing, wound 
treatment, ROP exam…



The frequency of painful 
procedures

 145 preterm baby, mean GA 35.4 ws, 
mean BW 2326g.mean BW 2326g.

 An average 105.6 painful procedures 
were performed in each neonate 
during 2 weeks, and 7.5 daily.

 The number of painful procedures 
increases in lower GA babies.





PAIN

Acute effects
 Physiology and 

behavioral responses

Long- term effects
 Changing levels of neural 
activity can alter the normal 

behavioral responses
Changes in stress 

hormones

activity can alter the normal 
development of the central 

nervous system

 Poorer cognitive and 
motor scores, impairments 
of growth, reduced white 

matter and subcortical gray 
matter maturation, altered 
corticospinal tract structure 



 reduce acute behavioral responses to 
neonatal pain, but also to protect from neonatal pain, but also to protect from 
persistent sensitization of pain 
pathways and potential damaging 
effects of excess activity on brain 
development



Neonatal procedural pain 
analgesia

Procedures Side effects

Opioid Tracheal intubation
Venipuncture, arterial 
puncture, IM or SC 
injection, LP in some cases
Post operative in NICU

-Respiratory 
depression
-Risk was increased by 
preterm birth and 
intercurrent
comorbid conditionscomorbid conditions

Paracetamol Ineffective: heel lancing Overdose and 
hepatotoxicity

Regional analgesia
EMLA

Venipuncture, arterial 
puncture, IM or SC 
injection, CVC insertion, LP
Ineffective: heel lancing

Local reactions.

Non 
pharmacological 
analgesia

Venipuncture, arterial 
puncture,, CVC insertion, 
LP



Non pharmacological pain 
relief: sucrose

 Sucrose has been widely 
recommended for routine use in 
procedural pain in newborns.procedural pain in newborns.

 Mechanism of action: not precisely 
understood, maybe the sweet taste 
increase endorphines release. 



 Advantages: no side effects, easy to 
use.

 Disadvantages: less effective in  Disadvantages: less effective in 
prolonged/ more intensive pain 
procedures.

 Reduce acute effects of pain 
(behavior responses); long- term 
effects: not precisely understood.
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Conclusion

 Sucrose: effective analgesia in some 
neonatal painful procedures.

 Increase using pharmacological  Increase using pharmacological 
(regional analgesia: EMLA) and non-
pharmacological (sucrose) during 
some painful procedures in newborns, 
esp preterms.
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