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Background: Preterm birth rates have increased in nearly 
all countries, WHO estimated 15 million preterm births, with 
1 million deaths directly relating to prematurity. Premature 
births pose difficult challenges to parents, doctors and 
society at large, as premature babies often face a higher risk 
of lifetime disability, requiring lifelong care and medical 
support.  
 

Newborn babies are admitted into a Neonatal Intensive Care 
Unit (NICU). The NICU combines advanced technology and 
trained healthcare professionals to provide specialized care. 
During hospitalization each preterm was exposed to an 
average of 12 painful procedures daily and 79,2% of these 
procedures were performed without specific analgesic. The 
effective pain management is crucial to minimize the 
association between pain and negative physiologic, 
emotional an psychological consequences. There is a wide 
and recent variety of published literature regarding the 
importance of assessing and reducing pain in infants during 
procedures and demonstrating the efficacy of various pain 
reduction strategies. Most neonatal units do not regularly 
undertake pain assessments, do not have an articulated 
policy to guide pain management for infants during 
procedures, and do not routinely use effective pain 
reduction strategies during procedures. 

 
HOW PAIN MANAGEMENT CAN BE IMPROVED? 

 

AIM OF THIS STUDY: IDENTIFY PREDICTORS WHICH IMPROVED PAIN MANAGEMENT IN PRETERM INFANTS 
 
  Methods: The following databases were searched: MEDLINE, EBSCHO, B-On (last ten years). No language 

restrictions were applied. References from studies identified in the search and reviews of the topic were 
hand searched for additional articles. Unpublished studies and studies published in abstract form only 
were not included. Most studies were excluded by examination of title or abstract. 
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Results and Discussion:  
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Neonates do not feel pain as intensely as adults 

Neonates not remember painful experiences 

Analgesia is too dangerous to use in neonates 
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STRONG PREDICTORS 

 Routine pain assessment 
Rarely documented with numeric scores. For neonates who are not capable of 
pain expression, the level of pain care may be mediated by caretakers’ ability to 
assess pain. 

Largest units 
Type of hospital unit 

Written guidelines for pain management 
Not causative of change but appear to be associated with increased uptake 

Pain protocols in place 
National accreditation agencies 
Collaboration team professionals 
Nursing pain assessment alone  did not play a role in the decision to use analgesic 

Contextual care 

 

Nurses’ knowledge 
Educational preparation  
Experience 

Newborn individualized developmental care 
Care and assessment program (NIDCAP) 
Parent involvement and education 

Conclusion: 
Health professionals working in neonatal care have 
a responsibility to ensure that best evidence is 
utilized in the assessment, management and 
reduction of pain in hospitalized newborn infants. 
Changing the behavior of health care professionals 
is complex and challenging.   
 
While we have growing evidence base, knowledge 
does not appear to be efficiently translated into 
practice. Effective interventions can take a long 
time to become common practice. Promoting the 
evidence-based practice findings is important to 
increase professional care involvement. 
 
 
 

Future research directions:  

Effective KNOWLEDGE TRANSLATION could 

help to bridge this know-do gap in global health.  

Source: March of Dimes, PMNCH, Save the Children, WHO. Born Too Soon: The 
Global Action Report on Preterm Birth. Eds CP Howson, MV Kinney, JE Lawn. 
World Health Organization. Geneva, 2012. 
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