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#ItDoesntHavetoHurt

Halifax is located on Mi'kmaw territory,

the ancestral and unceded territory of the

Mi'kmaq people.

The people of the Mi'kmaw Nation have

lived on this territory for millennia, and

we acknowledge them as the past,

present and future caretakers of this

land.
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#ItDoesntHavetoHurt

Pain in childhood is common and has significant 
negative consequences for children & their families 

Campbell-Yeo et al., 2023; King et al., 2011; Stevens et al., 2011; 2012; Palermo et al., 2010; Latimer et al., 2018

✓ 1 in 5 children have chronic pain

✓ Hospitalized children experience an average of 6 painful

procedures every 24 hours (up to 14 procedures in

neonatal intensive care)

✓ Pain negatively impacts children’s lives, including their

physical, emotional, family, school, sleep, and social well-

being

✓ Equity-seeking populations are disproportionately impacted

due to racism, oppression, adverse childhood experiences

e.g., First Nations children, Black youth, youth who are
nonverbal
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Pain often begins in childhood and has lifelong 
consequences

✓ Poor pain management during infancy leads to increased pain

sensitivity, and neurodevelopmental and socioemotional problems

✓ Poor pain management in childhood contributes to avoidance of

medical care later in life, as well as vaccine hesitancy

✓ Children who have chronic pain are more likely to have chronic

pain, mental illness, opioid use, and socioeconomic disparities into

adulthood

Pate et al., 1996; Taddio et al., 2022; Grunau et al., 2021; Groenewald et al., 2019; Latimer et al., 2020; Murray et al., 2019; Walker et al., 2012
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Pain should be taken care off 

For the child

Pain is the #1 consultation reason in the ED.

Procedural pain often reported the worst!

To reduce procedural pain and distress.

For us!

To reduce procedural time.

To increase 1st time success.

To increase satisfaction of health professionals.

For caregivers, family

To reduce pain and distress related to their child’s 

procedures.

To increase satisfaction and confidence. 

For the future

To help with the next procedures, tomorrow.

To help the one next month.

For procedures and consultation as adult.
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Pain is frequent in the hospital…



#ItDoesntHavetoHurt

Now is the time to prioritize children’s pain

Canada is a world leader in 

children’s pain research… 

but this knowledge isn’t being 

put into practice.
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www.kidsinpain.ca@kidsinpain

Solutions for Kids in Pain (SKIP)
is a national knowledge mobilization network 

on a mission to improve children’s pain by mobilizing evidence-

based solutions through coordination and collaboration.
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The Solution

SKIP’s mission is to 

improve children’s 

pain management 

by mobilizing 

evidence-based 

solutions through 

coordination and 

collaboration.

#ItDoesntHavetoHurt / 
#PasBesoinDeFaireMal
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Knowledge Mobilization Activities
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Background - Systemic Drivers

The Canadian Pain Task Force 
2019-2021

A Lancet Child & Adolescent 
Health Commission

2021

Chronic pain is identified as 
its own disease

2018
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All hospital settings serving infants, children, and 

adolescents (birth to 19 years less one day) and 

their families, including inpatient, outpatient, 

emergency, and diagnostic services.

We have developed the first national health standard 

for pediatric pain management



#ItDoesntHavetoHurt

Our Working Group

Fiona Campbell, MD FRCA

Allen Finley, MD FRCPC, FAAP

Kelly Thorstad-Cullen, MSc(A)N, PHCNPJustina Marianayagam, MD

Stephanie Paravan

Katie Birnie, PhD RPsych

Natasha Murji

Susan Tupper, PT PhD

Sandy Baggott, CCLS

Tim Oberlander, MD FRCPC

Samina Ali, MD FRCPC

International Members

Renee Manworren, PhD RN-BC

Randi Dovland Andersen, RN PhD

SKIP Team

Laura Gibson, MA

Paula Robeson RN MScN

+ 5 experts in EDI

The Pediatric Pain Management Standard
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Standard Development: Process and Timelines
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Standard Purpose

#ItDoesntHavetoHurt / 
#PasBesoinDeFaireMal

To enhance service excellence and continuous 

improvement in the quality of pediatric pain management. 

Offering organizational leaders and teams who provide 

care to children and their families, guidance on pediatric 

pain management practices, professional development, 

policy development, and quality improvement initiatives.

The standard is available on client and surveyor portals 

for conformity assessment as a voluntary 

quality improvement activity.
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Standard Sections with 34 criteria

We made a commitment to a People-Centered Approach and 

Principles of Equity, Diversity, Inclusion, and Accessibility.

The Pediatric Pain Management Standard

1. Make Pain Better: Establishing a Framework for Pediatric Pain Management

2. Make Pain Understood: Professional Development to Create a Knowledgeable 
and Confident Workforce

3. Make Pain Visible: Comprehensive Pain Assessment and Reassessment(s)

4. Make Pain Better: Co-Developing an Individualized Pain Care Plan

5. Make Pain Better: Multimodal Pain Management Strategies

6. Make Pain Matter: Continuous Quality Improvement
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This Standard is based on guiding principles that 

pediatric pain management is:

Quality

✓ Accessible

✓ Consistent

✓ Equitable

✓ Evidence-informed

✓ Individualized

✓ Multimodal

✓ Safe and effective

Equitable 

✓ Anti-oppressive

✓ Anti-racist

✓ Anti-ableist

✓ Culturally informed

✓ Individually tailored

✓ Trauma- and violence-informed

The Pediatric Pain Management Standard
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Download your copy today!

Publication: April 3rd, 2023



SCP 2019:

English: https://www.cps.ca/en/documents/position/managing-pain-and-distress

Français:  https://www.cps.ca/fr/documents/position/la-gestion-de-la-douleur-et-de-lanxiete

SCP 2022

English: https://cps.ca/en/documents/position/pain-assessment-and-management

Français: https://cps.ca/fr/documents/position/levaluation-et-le-traitement-de-la-douleur

CPS position statements



Four aspects | 
For procedural, acute and chronic pain

SCP 2019: https://www.cps.ca/fr/documents/position/la-gestion-de-la-douleur-et-de-lanxiete

TREKK 2021 :trekk.ca: Procedural pain – bottom line recommendations 

CHC 2015 : ken.caphc.org: Acurte Procedural Pain toolkits (mise à jour 2017) 

AAP 2012: Fein Pediatric- Relief of Pain and anxiety in PED (réaffirmé 2015)

AVANT
Planification

Préparation Méthodes 

pharmacologiques

APRÈS
Favoriser 

le réconfort, 

la récupération

Multimodal pain management



Prevention

•  Is the intervention required?

•  Alternatives?

• Can we group procedures?

• Necesity of pharmacological aspect?



• Approach

• Preparation

• Distraction

• Relaxation

• Hypnosis

Psychologic strategies



• Positionning

• Fracture immobilisation

• Cool compress

• Burn dressing

• Physio

Physical strategies



• Topical analgesia

• PO analgesia

• INH analgesia/sedation

• IN analgesia/sedation

• IV analgesia/sedation

Pharmacological strategies



© CHU Sainte-Justine

STELLA, 
COVID 
VACCINATION, 
FIRST DOSE



G Larose www.urgencehsj.ca

https://www.chusj.org/fr/soins-services/D/Douleur/Confort/Professionnels/Pathologies

Prevention- HCP preparation



G Larose www.urgencehsj.ca

https://www.chusj.org/fr/soins-

services/D/Douleur/Confort/Strategies-Tout-doux

Psychologic- Families preparation

kidsinpain.ca



Birnie Cochrane 2018

Children Healthcare Canada/Santé des Enfants Canada: ken.caphc.org: Acurte Procedural Pain toolkits 2015 

G Larose www.urgencehsj.ca

G Larose www.urgencehsj.ca

To create yours: 

https://ken.childrenshealthcarecanada.ca/xwiki/bin/view/Paediatric+Pain/Acute+Procedural+Pain%3A+Paediatric+Recom

mendations+and+Implementation+Toolkits , Under distraction toolkit

Guide utilisation trousse CHUSJ:

https://www.chusj.org/fr/soins-services/D/Douleur/Confort/Professionnels/Strategies/Trousse-de-distraction?prov=toutdoux

Psychologic- Distraction

o Reduce anxiety

o Reduce perceived pain

o Attention far away from the intervention

o One voice

https://ken.childrenshealthcarecanada.ca/xwiki/bin/view/Paediatric+Pain/Acute+Procedural+Pain%3A+Paediatric+Recommendations+and+Implementation+Toolkits
https://ken.childrenshealthcarecanada.ca/xwiki/bin/view/Paediatric+Pain/Acute+Procedural+Pain%3A+Paediatric+Recommendations+and+Implementation+Toolkits


M Arsenault

Birnie Cochrane 2018

P Lacroix Tout doux 

https://immunize.ca/sites/default/files/Resource

%20and%20Product%20Uploads%20(PDFs)/Produ

cts%20and%20Resources/Pain%20Management

/CARD%20resources/fainting-muscle-tension-

resource-f.pdf

Psychologic- Deep breathing, muscle tension



B Krauss

B Krauss AEM 2019

Physical- Comfort position



B Krauss AEM 2019

Avcin J Ped Nurs 2021

Benoit Early Hum Dev 2021

Johnston Cochrane 2017

Harrison Cochrane 2016

Pillai Riddell Cochrane 2015

Taddio Clin J Pain 2015

P Lacroix Tout doux

Physical- Breastfeeding

Shokoufeh Clin J Pain 2021

Gouin JEM 2021

Gouin JEM 2018

Alix Seguin PEC 2017

Desjardins Ac Em Med 2016

Stevens Cochrane 2016

Kassab Cochrane 2012

Taddio Pediatric 2011



www.urgencehsj.ca

EAU 2022

Pharmacological- Topical anaesthetic
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ALBERT 11 YO 
WITH FACIAL 
CELLULITIS



Some moderate cellulitis can be 
treated with high dose cephalexin

Trottier PCH 2022

Prevention- IV tx required?



o Reduce anxiety

o Can help with distraction

o Empower families

o Children and family centered care

G Larose EAU www.urgencehsj.ca

Psychologic- Parental presence



M Arsenault

S Ballard Tout doux

Psychologic- CCLS, maximizing strategies



B Krauss

B Krauss AEM 2019

Plus de vidéos sur l’approche à l’enfant 

https://www.annemergmed.com/article/

S0196-0644(18)31560-9/fulltext

Krauss AEM 2019

Johnston Cochrane 2017

Pillai Riddell Cochrane 2015

Taddio Clin J Pain 2015

Wente J Emerg Nursing 2013

Sparks J Ped Nurse 2007

Physical- Sitting position, papoose trading



Anesthésie topique 
par vibration et froid

Lescop IJNS 2021

Shahid 2019

Ballard UDM 2019 

Ballard Clin J Pain 2019

Ballard BMJ open 2019

Kucuk J Ped Nurs 2019

Zhu 2018

Cozzy PEC 2018

Ballard Syst Rev 2018

Fein AAP 2012

Poonai 2012

Baxter PEC 2011

Taddio 2005

llegacy.buzzyhelps.com/for/how-to-use-buzzy

Pharmacological- topical strategies
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CORALIE, 
RIGHT ILLIAC 
PAIN



llegacy.buzzyhelps.com/for/how-to-use-buzzy

Consider for

✓ Mild to moderate pain

✓ Co-analgesia for severe pain

1er Choice: Ibuprofène 10 mg/kg/dose PO, if no contrindication, 

Since efficacy

▪ > acetaminophene

▪ = acéta/codeine

▪ ~ oxycodone, morphine PO, depending of pathology

Less side effects

2e Choice, or in co-analgesia: Acetaminophene 15 mg/kg/dose PO

TAN JAMA 2020

Whiston CJEM 2018

Lemay Pediatrics 2017

Poonai CMAJ 2017

Poonai CMAJ 2014

Lemay  J Emerg Med 2013

Smith Can Fam Phys 2012

Friday  Acad Emerg Med 2009

Clark  Pediatrics 2007

EAU 2015

healthycanadians.gc.ca/recall-alert-rappel-avis/

Pharmacological- First line PO



llegacy.buzzyhelps.com/for/how-to-use-buzzy

Consider for

✓ Mild to moderate pain

✓ Co-analgesia for severe pain

IV ketorolac 0.5 mg/kg/dose q 6-8h (max <16 years: 15 mg/dose, ≥16 years: 30 mg/dose)

▪ May be used instead of oral NSAIDs

▪ Maximum daily: 4 doses,  for a maximum of 2 days

IV Acetaminophene 15 mg/kg/dose q 6h (max 1 g/dose) 

▪ May be used instead of PO acetaminophen if patient cannot tolerate PO

▪ Expensive

▪ Over 15 minutes, to avoid hypotension

▪ Maximum daily: 60 mg/kg/day or 4 g/day, whichever is less

SCP 2022
https://cps.ca/fr/docume
nts/position/levaluation-
et-le-traitement-de-la-
douleur

Pharmacological- ‘‘First line’’ IV



Consider an opioid for

✓ Severe pain

✓ Co-analgesia if moderate to severe pain not responding to non 

pharmacological and first line analgesia

Intranasal: Fentanyl 1-2 mcg/kg/dose, if no contrindication

▪ Faster and easier to give then IV

▪ More effective than PO

▪ Permit to avoid IV or to be a bridge to IV analgesia

▪ Require opioid monitoring for an hour

Intraveineux: Morphine 0.05-0.1 mg/kg/dose

▪ As a bridge if needed

llegacy.buzzyhelps.com/for/how-to-use-buzzy

Paquin PCH 2019

Rech Ann Emerg Med 2017

Bailey JEM 2017

Bailey Paed Drugs 2016

Fein Ped Blood Cancer 2016

Palmer J PCH 2016

Roback CO Anesth 2016

Del Pizzo PEC 2014

Murphy Cochrane 2014

Mudd J PHC 2011

Crellin PEM 2010

Borland Ann Em Med 2007

Borland Burns 2005

Younge Emerg Med 1999

Intranasal.net

Pharmacological- Opioid

Pour de plus amples informations:

http://www.urgencehsj.ca/protocoles
/fentanyl-intranasal-2/



llegacy.buzzyhelps.com/for/how-to-use-buzzy

Less bioavailability

Alternative to intranasal fentanyl 

In a few studies, comared to Intranasal fentanyl

▪ Similar begining and end of action

▪ Similar efficacy to reduce severe MSK pain 

IN ketamine 1-1.5mg/kg compared to IN fentanyl 1.5-2 mcg/kg

▪ More side effects

L. Oliveira J. e Silva AJEM 2020

Frey Jama 2019

Quinn PEC 2018

Reynold Ac Emerg Med 2017

Graudin Ann Emerg Med 2015 

Pharmacological- Intranasal ketamine



llegacy.buzzyhelps.com/for/how-to-use-buzzy

Pharmacological- At discharge: morphine or NSAIDs

Plus d’informations:

Anglais: 
https://kidsinpain.ca/

Français: 
https://www.chusj.org/getmedia
/ea44a8df-a97a-4e37-a9e5-
94a423da2491/depliant_F-848-
analgesiques-narcotiques-

opiaces_FR.pdf.aspx?ext=.pdf
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FANTA, 
PRESENTING 
WITH VOC 
RELATED TO 
SICKLE CELL 
DISEASE 



✓ Since triage, pain assessment

▪ With the adequate tool 

https://cps.ca/fr/documents/position/levaluation-et-le-traitement-de-la-douleur

D.Trottier PCH 2022 in press

Giordano JAMA Pediatr, 2019

Birnie Pain 2019

Beltramini Pediatr Ann 2017

Manworren,Semin Pediatr Neurol 2016

Krauss Lancet 2016

Cong Adv Neonatal Care 2013

Tomlinson Pediatrics 2010.

Bailey Pain, 2010

Palermo Pain Res Manag, 2009

Von Baeyer Pain 2007

Prevention- Anticipation



✓ Analgesia in 30-60 minutes from arrival

✓ According to analgesia received

✓ Oral analgesia

▪ NSAIDS PO+

▪ Acetaminophene PO+

▪ Opioid PO and/or intranasal

Paquin PCH 2019

https://cps.ca/fr/documents/position/complications-aigues-de-lanemie-falciforme

Prevention- Non IV tx

CPS Position statement

https://cps.ca/fr/documents/position/complications-aigues-de-

lanemie-

falciforme#:~:text=R%C3%A9sum%C3%A9,organiques%20en%20sont%

20des%20complications.

Pour de plus amples informations urgence CHUSJ:

http://www.urgencehsj.ca/protocoles/anemie-falciforme-

drepanocytose/



M Arsenault

o Often expert patients and families

o Discuss with families, child, youth

Birnie Cochrane 2018

S Ballard Tout doux

Psychologic- Expert opinion



o Expert patient and family
o Avoid cold
o Give warm pack and blanket

B Krauss

B Krauss AEM 2019

Taddio Clin J Pain 2015

Wente J Emerg Nursing 2013

Sparks J Ped Nurse 2007

Physical- Expert opinion 



Pharmacological- Topical strategies, not to forget!
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FANTA, 
PRESENTING 
CHRONIC PAIN 
AT HOME



AVANT
Planification

Préparation Méthodes 

pharmacologiques

APRÈS
Favoriser 

le réconfort, 

la récupération

Multimodal pain management



M Arsenault

S Ballard Tout doux

Psychologic- Comfort ability program

https://www.thecomfortability.com/
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LUCA, 
HEADACHE 
AND NECK 
STIFFNESS, 
KNOWN WITH 
ASD



o Less hostile

o Reduce distress

o Distraction

Equipe Analgésie Urgence  Tout doux CHUSJ 2021

P Lacroix CHUSJhttps://www.chusj.org/fr/soins-services/D/Douleur/Confort?prov=VisteEtSejour

Psychologic- Adapt the environment 



Pour de plus amples informations urgence CHUSJ:

http://www.urgencehsj.ca/protocoles/meningite-
ponction-lombaire/

lidocaine 1% with 30g needle

EAU 2021-22

Pharmacological- Local or topical anaesthetic



Interest

Dissociative gas N2O/O2  

NMDA receptor inhibitor

• Anxiolysis, Sedation, Amnesia, 

Analgesia, Euphoria

• Begining of action: peak 5 min 

• No IV

• Safe

• Few adverse event if < 15 min

Pharmacological- Nitrous oxide 

Poonai CJEM 2023

Hoffe J Ped Pharm Ther 2022

Hoffe Am J Emerg Med 2017

Tsze J Ped 2015

Pasaron Ped Surg Int 2015

Sein Acad Emerg Med 2012

Zier Ped Emerg Care 2011

Babl  Emerg med 2008

Babl Ped Emerg Care 2005



Interest

www.urgencehsj.ca

• Return to baseline with O2 3-5 min

• Quick discharge

Pour de plus amples informations:

http://www.urgencehsj.ca/protocoles/nitronox-protoxyde-dazote/

Pharmacological- Nitrous oxide
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SKIP’s 
Impact
2021-2022



#ItDoesntHavetoHurt

Follow @kidsinpain to join the conversation! 

Visit www.kidsinpain.ca

Sign up for the SKIP newsletter to stay “In the Loop” 

by visiting tinyurl.com/SKIPsignup

Get Involved

Anyone can be a champion for kids in pain!
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