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Purpose

• To provide a standardized, evidence-based approach for assessing and 
managing pain in neonates to reduce short- and long-term 
complications.



Use Validated Pain Assessment Tools

• Select developmentally appropriate, validated tools for assessing 
pain in neonates

• Common tools include:
• NIPS (Neonatal Infant Pain Scale)

• PIPP-R (Premature Infant Pain Profile–Revised)

• NFCS (Neonatal Facial Coding System)

• Tools should account for gestational age, behavioral state, and type of 
pain (acute, procedural, postoperative, chronic)





Incorporate Both Physiologic and Behavioral 
Indicators
• Pain assessments should combine:

• Physiological indicators: heart rate, respiratory rate, oxygen saturation.

• Behavioral indicators: facial expressions, body movements, crying.

• Recognize limitations—e.g., critically ill or sedated infants may not 
exhibit typical pain behaviors



Assess Pain Regularly and Reassess After 
Interventions
• Perform pain assessments:

• On admission

• Before, during, and after procedures

• At regular intervals (as defined by unit protocols)

• Document and reassess after interventions to evaluate effectiveness





Prioritize Non-Pharmacologic Interventions 
First
• For mild to moderate pain or as adjuncts to pharmacologic measures:

• Kangaroo care (skin-to-skin contact)

• Non-nutritive sucking (pacifier)

• Sucrose/glucose solution

• Swaddling or facilitated tucking

• Breastfeeding during minor procedures

• Tailor interventions to the infant’s gestational age and condition



Use Pharmacologic Measures When Indicated

• Use medications for:
• Moderate to severe pain

• Postoperative pain

• Ventilated neonates requiring comfort

• Examples:
• Opioids: morphine, fentanyl

• Acetaminophen

• Local anesthetics for procedures

• Monitor closely for side effects and tolerance



Educate and Involve Families

• Include parents and caregivers in pain management plans

• Educate them on:
• Signs of pain

• Comfort techniques they can use

• Rationale for medications or procedures



Standardize Protocols and Documentation

• Develop unit-specific protocols for:
• Pain assessment frequency

• Tool selection

• Intervention thresholds

• Ensure consistent documentation of assessments, interventions, and 
responses



Support Ongoing Staff Education

• Train staff regularly on:
• Pain physiology in neonates

• Assessment tools

• Intervention techniques


