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There is no doubt that vaccines 
have had a major impact on 
the health of children.1 How-

ever, it has also been acknowledged 
that immunizations are the most com-
mon cause of pain related to medi-
cal procedures in healthy infants and 
children.2 In BC, the immunization 
schedule calls for 13 to 15 separate 
injections before the seventh birth-
day.3 Evidence-based, safe, and effec-
tive ways to reduce pain exist; how-
ever, these are underutilized by par-
ents and providers, and parents report 
receiving little education or informa-
tion about how to manage pain related 
to their child’s immunizations.4-7 

There is increasing evidence that 
experiencing pain in early infan-
cy could increase pain perception 
throughout childhood. Moreover, 
untreated needle pain can lead to nee-
dle fear and subsequent needle avoid-
ance.7 A survey conducted by Taddio 
and colleagues found that about two-
thirds of children and one-quarter of 
adults acknowledged some degree 
of needle fear. Furthermore, 5% of 
parents reported avoiding or delay-
ing their child’s immunization due 
to their child’s needle fear.6 Parents 
trust information provided by physi-
cians,7,8 making family physicians an 
important source of information for 
pain management.

In 2012 the BCCDC adapted in-
jection pain management guidelines 
originally published by Taddio and 
collegaues.9 These are summarized as 
follows.10

•	Psychological interventions: Encour-

   bc centre for    
disease control

Reducing immunization injection pain in infants 
The implications of inadequate pain management in infants and recommendations on how to prevent and 
manage immunization injection–related pain, resulting in an improved immunization experience for the 
infant, parent, and provider.

This article is the opinion of the BC Centre 

for Disease Control and has not been peer 

reviewed by the BCMJ Editorial Board.

age parents to stay calm, speak in a 
soft tone, and use age-appropriate 
distractions such as toys, bubbles, 
or singing.3 Parents find it diffi-
cult to watch their infants be im-
munized,8 and the child’s pain and 
distress may increase if the parent is 
also distressed.7

•	Breastfeeding: Encourage mothers 
to breastfeed before, during, and 
after the immunization. Breastfeed-
ing incorporates several principles 
of pain relief including tasting a 
sweet solution, distraction, suck-
ling, and physical contact. Several 
studies have demonstrated that in-
fants cry for a shorter period and 
score lower on standardized pain 
scales when breastfed during minor 
medical procedures such as immu-
nization.11-13

•	Sucrose solution: Offer infants who 
are not breastfed or who are brought 
to their appointment by another care 
giver an oral 24% sucrose solution. 
It is thought that sucrose works by 
releasing endogenous opioids and 
through distraction.9 The oral rota-
virus vaccine used in BC has a high 
enough concentration of sucrose 
that it may offer similar analgesic 
effect and should be administered 
prior to injected vaccines at the 2- 
and 4-month visits.10

•	 Immunization procedures: Advise 
the parent to hold the infant in a 
seated, comforting, and secure hold 
and to not place them supine. Inject 
vaccine without aspiration. Give the 
most painful vaccine last when ad-
ministering multiple vaccines at the 
same visit; for example, administer 
Prevnar13 or MMRII last.10

•	Topical anesthetics: Advise parents 
about the availability of topical 

anesthetics. These products in the 
form of creams and patches are ef-
fective in reducing injection-related 
pain and do not interfere with the 
immunogenicity of vaccines. While 
concerns have been raised that these 
products are expensive and can take 
up to 60 minutes to work, studies 
show that many parents are will-
ing to purchase these products and, 
with adequate instruction, are able 
to place the cream or patch on the 
appropriate site.2,8,9

There is no one strategy that will 
work for every family, and what often 
works best is an approach combin-
ing two or more interventions. Pain 
is subjective and each child will react 
differently depending on previous 
experience and current context. The 
most important thing is that health 
care providers and parents alike are 
aware of the negative impact of pain 
on an infant and use the available 
tools to minimize pain.

For more information see the BC 
Immunization Manual at www.bccdc 
.ca/dis-cond/comm-manual/CDM 
anualChap2.htm. Resources for par-
ent can be found at www.immunize 
bc.ca/get-vaccinated/better-immuni 
zation-experience-your-child.
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