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Over the last several decades, providers, parents, and the sci-
entific community realized the importance of managing pain
in children, to reduce anxiety, distress, and fear associated
with procedures. These are all shown to result in long-term
fears of needles, and avoidance of medical care [1].

Common procedures in a hospital and clinic settings
include the “heel prick” for blood draw in neonates, immu-
nization throughout childhood, and intravenous blood test-
ing. Emergency medicine providers are responsible for a
myriad of other painful procedures taking place daily in the
emergency department (ED), such as bladder catheteriza-
tion, lumbar puncture, and nasopharyngeal aspiration.

Canadian investigators are a powerhouse in the study of
pain and have been leading the effort to uncover the value
of non-pharmacological analgesia. High-quality synthesized
evidence demonstrates analgesic effects of breastfeeding,
skin-to-skin contact (kangaroo care), and sweet-tasting solu-
tions [2].

The exact mechanism of action of oral sweet solutions in
infants is not clear, and thought to include an orally mediated
release of endogenous opioids. Yet, sucrose was found in a
number of systematic reviews written by Canadians to be
effective in reduction of procedural pain in preterm and term
infants, with a very favourable safety profile [3].

However, the ‘jury is still out’ on whether sweet solutions
have an analgesic effect for those over one month of age.
For children 1-3 months old, oral sucrose was not better
than placebo for pain during venipuncture [4] or IV can-
nulation in the ED [5]. A Cochrane review found insuffi-
cient evidence that sweet tasting solutions work for children
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1-4 years of age during painful procedures, and reported
no evidence for analgesic effect in school aged children [6].

In this issue of CJEM, Desjardins et al. from Centre Hos-
pitalier Universitaire Sainte-Justine, Université de Montréal,
found that in infants 1-3 months of age oral sweet solution
did not provide an analgesic effect when undergoing blad-
der catheterization in the ED [7]. The validated Face, Legs,
Activity, Cry and Consolability (FLACC) Pain Scale, the
Neonatal Infant Pain Scale (NIPS), crying time, variations
in heart rate and adverse events were similar for children
receiving sweet solution or placebo.

These findings demonstrate, in conjunction with prior
reports about oral sweet solutions in this age group, that
what works for neonates (up to 28 days of life) may not
work for older infants (one month of age and older). Similar
to the erroneous assumption that children are ‘just small
adults’, drugs can not be used for the same indications
among children and adults, and dosages can not be derived
or estimated for children based on findings in adults. Pre-
scribers should not assume that what has been proven to ben-
efit neonates can be used in older children without rigorous
clinical trials. School-aged children and adolescents may be
even further afield, in terms of response to those measures.
Before implementing analgesia protocols in the ED, suffi-
cient high-quality research should uncover the efficacy and
adverse effects of any potential remedy—pharmacological
or non-pharmacological.

Nowadays, the same concept is implemented in the test-
ing of a vaccine against COVID-19. New adverse events,
including pericarditis and myocarditis, have been reported
in the groups of adolescents receiving an mRNA vaccine,
prompting safety concerns that were not reported at the same
rate in older adults [8]. Similarly, approval of vaccines for
children as young as 6 months of age will wait until enough
data are collected to demonstrate effectiveness and safety in
the younger age groups, despite parents’ pressure to accept
expedited vaccine research and forego safety-related regula-
tion [9].
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This age-differentiation promise also means that scales
used to assess pain in children should first be developed and
prospectively validated for separate age groups, before we
use them for older or younger children. ED providers must
remember that procedures may pose diverse levels of pain,
and even different vaccines and the order they are given may
be experienced differently among children [10].

While sweet oral solutions are by far better than the pro-
moted over-the-counter combination of sugar, alcohol, and
opium, distributed in the 1800’s to treat pain and to calm
young infants (Perry Davis Vegetable Pain Killer), we are
still searching for better pain-management strategies in the
ED for infants in the post neonatal age.
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