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Background Results

= Thirty-five (83%) respondents completed the qualitative

In their first days of life, newborns require painful portion of the electronic survey.

blood sampling, resulting in pain and distress. The = Key themes of barriers to using BF, KC, and sucrose for pain

distress that results from painful procedures may have management during heel lance and venipuncture were

long-term negative consequences which may extend identified (Figure 1):

into childhood.! Extensive research shows that

breastfeeding (BF),2 kangaroo care (KC),3 and sucrose® =  HCP factors: HCP workload and time act as a barrier to the

are effective in reducing procedural pain in neonates.! three pain management strategies: “May not want to take

Despite this evidence, these pain management time (they are busy) to have baby go skin to skin or on \

strategies are not consistently implemented in clinical breast.” A

practice. = Baby factors: Baby feeding patterns act as a barrier to the
three pain management strategies: “Baby is not due for I m I icat i O n S
feeding when blood work is required” or “Baby not latching p
well”.

AI m S " Parental factors: Parental comfort and stress act as a barrier

Study results inform our understanding of barriers to
implementing effective pain management strategies in
neonatal and maternal-newborn units in Ontario, as

to the three pain management strategies: “Parents request

not to be present when blood work is being completed.”
To identify barriers to using evidence-based pain

. . = Organizational factors: Environmental factors act as a evidence is not being used in clinical practice. Results
management strategies (BF, KC, oral sucrose) during heel , ) o o , _
. . L : barrier to the three pain management strategies: “Set up of will inform a future cluster randomized controlled trial
lance and venipuncture in neonatal units in Ontario. , _ , , S , ,
unit does not always provide the privacy for mother. to evaluate a knowledge translation intervention aimed
at improving use of BF, KC, and sucrose for procedural
IVI t h d FIGURE 1. Barriers to pain management strategies pain management in neonates.
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