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Policy/Procedure
PURPOSE:

POLICY:

PROCEDURE:
I. Oral Sucrose Administration for Analgesia:

A. General Considerations:

1. Sucrose may be used alone or as an adjunct to other treatments or pharmacologic agents to
prevent or reduce pain and is not to be used as a substitute for other analgesics as
indicated in procedural pain management.

2. Whenever possible, instead of sucrose, consider breastfeeding prior to and during painful
procedures

B. Patient Selection:

1. Infants greater than 25 weeks gestation up to 12 months of age are suitable to receive oral
sucrose for analgesia.

2. Procedures to consider use of oral sucrose for analgesia include (Intubation does not preclude
the use of sucrose):

a. Arterial puncture

b. Chest tube insertion or removal

To define an evidence-based, patient-focused approach to administer oral sucrose solution for analgesia in a
safe and consistent manner to newborns and infants up to twelve months of age undergoing painful
procedures.

We partner with children and families to prevent and relieve pain as completely as possible.

The following content describes the safe administration of oral sucrose solution for analgesia in neonates and
young infants prior to and during a painful procedure.
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c. Dressing changes

d. Heel stick

e. IV start

f. Lumbar puncture

g. NG tube placement

h. Peripheral arterial line insertion

i. PICC insertion

j. Venipuncture

3. Sucrose is considered a comfort measure and does not require an LIP order.

4. Infants in whom sucrose is contraindicated include infants with current diagnosis of:

a. NEC (Necrotizing Enterocolitis)

b. TEF (tracheoesophageal fistula)

c. Hyperglycemia

d. Metabolic disorders

e. Upper GI malformations

f. Diagnosis requiring a ketogenic diet

C. Administration:

1. Administer oral sucrose to the anterior tongue approximately by using the purple vial or a
pacifier dipped in sucrose solution.

2. Administer sucrose approximately 2 minutes prior to procedure with single patient use purple
vial.

a. Additional doses may be administered as needed immediately prior to painful procedure
and every 5 minutes during the procedure.

b. Maximum recommended dose per procedure is 2 ml.

c. Discard the remainder of sucrose solution after use.

3. Document use of sucrose and other interventions for pain relief in CIS

a. Record age-appropriate pain scores before and after intervention as per Clinical P&P,
Pain Medicine: Principles and Assessment

4. Dose:

1. Dosing recommendations are based on age as shown in table below.

2. Table 3
Age/Weight Dose

Term infants 0.5 mL

Preterm infants 0.1-0.5 mL

Very low birth weight infants 0.05-0.1 mL

5. Effect:
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1. The time to maximal pain relief is about 2 minutes and the effect lasts at least 5 minutes.

D. Other Interventions:

1. Identify and prepare for any additional pain management interventions as needed.

a. Sucrose with non-nutritive sucking on a pacifier or additional interventions such as holding,
rocking, swaddling or facilitated tuck may have a synergistic effect.

b. In addition to these interventions, pharmacologic treatment should be provided for
moderate or severe pain.

c. Parents should be advised that this procedure is to be used in the healthcare setting
immediately prior painful procedures.

d. Refer to Children's Formulary.
See also Clinical P&P, Sedation Policy and Procedures

See also:
• Clinical P&P, Medication Administration
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