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Assessment of Knowledge of Pediatric Resident Doctors
About Neonatal Pain

Numan Nafie Hameed *, Bassam H. Sweedan **

ABSTRACT:

BACKGROUND:

Infants including newborn babies, experience pain similarly and probably more intensely than
older children and adult. They are also at risk of adverse long term effects on behavior and
development, through inadequate attention towards pain relief in early life. However, the issue of
analgesia in young babies has been largely neglected in most clinical setting, despite subjecting
them to painful diagnostic and therapeutic procedures.

OBJECTIVE:

To assess the knowledge of resident doctors regarding neonatal pain and to compare this with best
evidence-based medicine.

SUBJECTS & METHODS:

A survey study questionnaires was distributed to pediatric resident doctors (PRD) in three training
hospital centers in Baghdad (A- Al-Kademia teaching Hospital, B- Child central teaching hospital,
and C- Children Welfare teaching hospital/ medical city) during the period from first of February
to first of May, 2010. The questions were about the doctors™ knowledge in treatment of pain in
neonates, specifically regarding the perception and the effects of pain, pain assessment tools, and
the safety and efficacy of treatments for both procedural and long-term pain.

RESULTS:

This study included 101 PRD, 29 were females and 72 were males. Doctors generally knew about
efficacy of skin to skin contact and massage , breast feeding and oral sucrose during short term
procedures, benefit and risk of use of morphine and midazolam, but less agreed that sedation does
not necessarily provide adequate pain relief into neonates. Doctors were supporting use of topical
anesthetic agents but not supporting the benefit of treating long term pain with opioid analgesic
outweigh the risk of neonates. About half of PRD knew the difference in long term effect between
neonates and older children. Pain assessment tools were not perceived to be reliable ,valid or
routinely used.

CONCLUSION:

The knowledge of resident doctors regarding neonatal pain was inadequate when compared with
developed countries studies and evidence based medicine, so we recommend to increased the
educational programs and training on neonatal pain management.
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INTRODUCTION:

Despite increased awareness of the importance
of pain prevention, neonates in the neonatal
intensive care units continue to be exposed to
numerous painful minor procedures daily as part
of their routine care. Although there are major
gaps in our knowledge regarding the most
effective way to prevent and relieve pain in
neonates, proven and safe therapies are currently
underused for routine minor yet painful
procedures .
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Pain appears inadequately treated in many units
and countries. Better compliance with published
guidelines is needed for clinical and ethical
reasons @.

Anecdotally, there is impression in new Zealand,
Australia and Italy that neonates undergo minor
diagnostic and therapeutic procedures and may
even undergo major procedures without
analgesic support. We postulate that this practice
continues because healthcare workers may be
unaware of the fact that neonates feel pain and of
treatment modalities available for relief of this
pain. The authors therefore reviewed the current
understanding of pain assessment and
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management and crafted a questionnaire to
determine current practice. Evaluation of the
knowledge, perception and practice of healthcare
workers regarding neonatal pain management is
the first step in determining present barriers that
exist to appropriate pain management in
neonates ¢4

This study aimed to assess the knowledge of
pediatric resident doctors in three training
pediatrics teaching hospitals in Baghdad, Iraq,
regarding neonatal pain and to compare this with
best evidence based medicine.

SUBJECTS AND METHODS:

This survey study utilized a questionnaires
containing 13 questions about management of
neonatal pain. The survey was conducted during
the period from first of February to first of May,
2010 and distributed to 101 pediatric resident
doctors(PRD) who were postgraduate students for
fellowship of Iraqi and Arab board and they
received 3 months /year for 4 years as neonatal
training in three training teaching hospital centers
in Baghdad( A- Al-Kademia teaching Hospital,
B- Child central teaching hospital, and C-
Children Welfare teaching hospital/ medical
city). The questions were about doctors knowledge
and treatment of pain in neonates, specifically
regarding the perception and the effects of pain,
pain assessment tools, and the safety and efficacy
of treatments for both procedural and long-term
pain. “® Analysis of data was performed according
to gender(female or male),number of years of
experience as physician categories(less than 10 and
10 or more), number of years of study in pediatric
specialty categories(first year and second year and
third-forth year), hospital training centers (A, B and
C) and lastly according to total correct knowledge
score-categories(less than 3, 3-4.9 , 5 or more). ©

Statistical analyses were done using SPSS
version 13 computer software (Statistical
Package for Social Sciences). Frequency

distributions for selected variables were done
first. The main outcome variable for the present
study is total knowledge score, which is a
quantitative normally  distributed variable,
described by arithmetic mean, SD (standard
deviation) and SE (standard error). The statistical
significance of difference in mean between 2
groups was assessed by independent samples,
while between more than 2 groups ANOVA test
was used. P value less than the 0.05 level of
significance  was  considered  statistically
significant.

The association between 2 categorical variables
was assessed by Chi-square test of

independence. The high knowledge score
category was defined as the fourth quartile
group.

RESULTS:

This study included 101 PRD, 29(28.7%) were
females and 72(71.3%) were males. The
physician Experience categories was less than
10 years in 69 (68.3%) and ten years and above
in 32 (31.7%). The number of years in pediatric
study was 23(22.8%) in thel® years, 29(28.7%)
in 2" years & 49(48.5%) in 3" and final years.
The total correct knowledge score categories
from 10 was less than 3 in 21(20.8%), 3 - 4.9 in
44(43.9%) and 5 or more in 36(35.6%).

The relative frequency of PRD who correctly
agreed on positive answers was highest for
question 4 (skin to skin contact & massage
sufficiently reduce the pain experienced by
neonate during short term procedures) &
question 5 (breast feeding & oral sucrose
sufficiently reduce the pain experienced by
neonate during short term producers)(62.4% and
57.5% respectively). All remaining questions (1,
2, 3) were correctly agreed at percentage less
than 40%.( Table 1)

The relative frequency of PRD who correctly
disagreed on negative answers was highest for
(morphine infusion should always be used in
neonates who are ventilated)(59.4%), followed
by (midazolam is safe for routine use in
neonate)(48.5%), (pain in neonatal period does
not have any long term effect) (46.5%),
(neonates are less sensitive to painful stimuli
than adult) (45.6%), and(sedation provide
adequate pain relief in neonates) (32.7%) (less
than 40%) . (Table 2)

Two questions (1.Topical anaesthesia such as
EMLA( lidocaine — prilocaine cream) should
always be used prior to performing venipuncture
or placing a catheter in a neonate), ( 2. The
benefit of treating long term pain with opioid
analgesics out-weigh the risks in neonates) were
attitudinal in nature (personal opinion, or
controversies) with no correct or incorrect agree
answer, about 2/3 of PRD (63.4%) agreed on
question 1, while only one fifth (19.8%) agreed
on question 2. ( Table 3)

Significantly higher percentage of females
(55.2%) had correct knowledge for( pain
assessment tools for neonates are liable and
valid) compared to males (30.6%). Male gender
decrease the risk of correct knowledge in this
question by 3 times. An obviously higher
proportion of males (54.2%) had correct
knowledge on (midazolam is safe for routine use
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in neonate) compared to females (34.5%), but
the difference observed failed to reach the level
of statistical significance. Male gender decrease
a risk of having correct knowledge by 2.2 times
compared to female depend on OR. The other
percentages of PRD with correct knowledge
showed no important or statistically significant
differences between males and females. (Table4)
The percentages of PRD with correct knowledge
showed no important or statistically significant
difference between < 10 years & 10 years or
more (years of experience as physician
categories).(Table 5)

The proportion of PRD with correct knowledge
on (midazolm is safe for routine use in neonate)
was lowest for those of first year (21.7%)
compared to second year & 3™ + final years
(55.2%) and (57.1%) respectively. The
association between years of study & knowledge
on this question was statistically significant. The
levels of correct knowledge in remaining
question showed no important or statistically
significant association with years of study.
(Table 6).

Regarding the knowledge of PRD groups in 3
Teaching hospitals, (35.3%) of PRD A had
correct knowledge on (skin to skin contact and
massage sufficiently reduce the pain experienced
by neonate during short term procedures )
compared to PRD B (76.5%) & PRD C (75.8%).
The association between PRD groups &
knowledge on this question was statistically
significant. The same things for (neonate are
more likely to experience long term
consequence) was lowest for PRD B (14.7%)
compared to PRD A (29.4%) &PRD C (54.5%).
The same thing for (midazolm is safe for routine
use in neonate) was lowest for PRD A (26.5%)
compared to PRD B (61.8%) & PRD C(57.6%).
The level of correct knowledge in remaining
questions show no statistically significant
association with PRD groups. (Table 7)

Female gender had an obviously higher
knowledge score (44.8%) compared to males
(31.9%) (not significant statistically). Male
gender decrease the rise of high knowledge by
1.8 times compared to female. The difference
between answers of PRD depended on number
of years as physician categories or pediatric
specialty categories was not significant
statistically. PRD C had an obviously higher rate
for high knowledge score (48.5%) compared to
PRD B (35.5%) & PRD A (25.5%). So being
trained in PRD C group increase the chance of
having high knowledge score by 3.06 times

compared to PRD A (Table 8). The mean total
correct knowledge score was significantly higher
in PRD C (5/10) & lowest in PRD A.

A mean total correct knowledge score had no
statistically ~ significantly  association  with
number of years of experience as a physician or
pediatric specialty. (Table 9)

DISCUSSION:

The issue of analgesia in young babies has been
largely neglected in most clinical setting, despite
subjecting them to painful diagnostic and
therapeutic procedures. This is the first study to
assess the knowledge of Iragi PRD regarding
neonatal pain.

Regarding (skin to skin contact and massages
sufficiently reduce the pain experienced by
neonate during short term procedures),"®
(62.4%) of PRD were aware of this fact in this
study. In Awustralia study, less than half were
aware of this“®.This high awareness in this
study is a result of increase learning time
required for clinical staff to learn this experience
(especially PRD C compared to PRD A (75.8%,
35.3% respectively).

Regarding (Breast feeding and oral sucrose
sufficiently reduce the pain experienced by
neonates during short term procedures)
(57.5%) of our PRD were aware of this. In
Australia and Italy studies were(65%,70%
respectively). All studies have high scores about
this question. ¢

Regarding the question (Pain assessment tool for
neonate are reliable and valid) ‘Y, (37.6%) of
our PRD were aware of this question, while in
Studies in Australian and Italy were (11%, 19%
respectively) % All studies have low
percentages and need to have theoretical and
practical sessions to wunderstand tools for
assessment of neonatal pain.

Regarding (Effective pain management in
neonate has been shown to reduce mortality and
morbidity) ©*?, in this study correctly agree
were(35.6%),while in Australia and Newzealand
studies were(70%, 65% respectively)®*®. The
low percentage of this study may be due to
deficiency of theoretical and practical
information regarding this issue, like American
academy of pediatrics guidelines for pain
management @.

Regarding the question (Untreated pain in
neonatal period caries the risk of long term
effect) “® especially in preterm neonate who are
more likely to experience long term
consequences from painful experience than older
children™®, (54.5%)of PRD C were correctly
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agree compared to PRD B and PRD A ( 14.7%
and 29.4% respectively), while in Australia &
Italian study were (55%, 89% respectively)“*®.
The low percentages in PRD B and A may be
due to deficiency in practical application for this
item.

Regarding (pain assessment tools in caring for
neonate routinely used) ' our PRD give
(32.7%) correctly agree, Australian and Italian
studies were (20%,34%respectively)“>® So low
percentage of studies because of decrease in
practical teaching that demonstrating clinical
utility of pain assessment tools.

Regarding (morphine infusion should always be
used in neonate who are ventilated),*>*®, in this
study (59.4%) correctly disagree,(66.7%) of
PRD C compared to PRD A (44.1%). In
Australian and Italian studies were (67%, 64%
respectively) “>®. This study give high score
(except PRD A which need education).
According to evidence based medicine,
morphine infusion may be considered in
ventilated neonate, but on the basis of clinical
judgment rather than routinely used.®

Regarding (midazolam is safe for routine use in
neonate)*"*®  (48.5%)of PRD in this study
correctly disagree (PRD B (61.8 %) compared to
PRD A (26.5%) and PRD C (57.6%). In
Australian and ltalian studies were (21% and
33% respectively).*>®. This low score in this
study(especially PRD A suggest that information
on harm of midazolam use in neonate was not
sufficient.

Regarding (pain in neonatal period does not have
any long term effect) 2%, (46.5%)of our PRD
correctly disagree ,PRD C were (51.5%)
compared to PRD A (38.2%). In Australian and
newzeland  studies were  (82%, 89%
respectively).(4,5,6) This study give defect in

earlier education of PRD on this subject
(especially in PRD A).

Regarding (neonates are less sensitive to painful
stimuli than adults) (**%), this study were
(45.5%) correctly disagree , PRD B,C (52.9%,
48.5% respectively) compared to PRD A
(35.3%). In Australian and newzealand studies
the result were (90%).%*®). This low score in this
study due to decrease in medical information
(especially in PRD A). According to base
evidence medicine , neonate and especially
premature neonate are more sensitive to painful
stimuli than adult. ®®

Regarding(sedation provide adequate pain relief
in neonate) “?) our PRD were (32.7%)
correctly disagree. In Australian study were
(76%). This study give defect in earlier
education of PRD on this subject. it has been
claimed that sedation masks pain response in
neonate. 2

Regarding (topical anesthesia such as EMLA(
lidocaine — prilocaine cream) should always be
used prior to performing venepuncture or placing
catheter in a neonate) ®2® this question is
attitude (controversial), and till now there is no
evidence based medicine to this statement. Our
PRD were (63.4%) agree. In Australia and
Italian  studies  were  (10% 12%
respectively)®*®. EMLA can be used with
simple surgical procedures like intra muscular
injection, lumber puncture ©® but not for
venepuncture or placing catheter.®®

Regarding (the benefit of treating long term pain
with opioid analgesics outweigh the risks in
neonate), our PRD were (19.8%) agree. In
Australian study (39%) agree®®. This is also
attitude question and there is no evidence to
support this routine use, because opioid have
adverse neurological effect.*>®) .

Table 1: Rate of correct knowledge for selected questions in which the correct answer is positive

agreement.
Correctly
Question Disagree  |Agree Don’t know |Total
N % N (% N |% N %
Effective pain management in neonate reduces mortality
and morbidity 44 |43.6 |36 |35.6 |21 [20.8 101 |100
Pain assessment tools for neonate are reliable and valid (44 [43.6 |38 |37.6 |19 [18.8 101 |100
I routinely use pain assessment tools in caring for
neonates 45 |44.6 |33 [32.7 |23 |22.8 101 {100
Skin to skin contact and massage sufficiently reduce the
pain experienced by neonate during short term
procedures 23 |22.8 |63 |62.4 |15 |14.9 101 |100
Breast feeding and oral sucrose sufficiently reduce the
pain experienced by neonates during short term
procedures 31| 30.7 |58 |57.4| 12| 119 |101]| 100
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children

Neonate are more likely to experience long term
consequences from painful experiences than older

34| 33.7 |33 |32.7| 34

33.7

101 | 100

Table 2: Rate of correct knowledge for selected questions in which the correct answer is disagreement.

Correctly
Questions Disagree Agree Don’t know |Total
N % N % N % N %
Sedation provides adequate pain relief in to neonates 33 [32.7 57 |56.4 |11 [10.9 101 [100
Midazolam is safe for routine used in neonate 49 [48.5 23 [22.8 |29 |28.7 101 |100
Neonate are less sensitive to painful stimuli than adult |46 [45.5 29 |28.7 |26 |25.7 101 |100
Pain in the neonatal period does not have any long term
effect 47 1465 24 [23.8 |30 [29.7 101 |100
Morphine infusion should always be used in neonates
who are ventilated 60 (59.4 19 (18.8 |22 (21.8 101 {100
Table 3: The personal opinion for 2 controversial questions.
Questions Disagree |Agree Don’t know |Total
N % N % N % N %
Topical anaesthesia such as EMLA cream should always
be used prior to performing venepuncture or placing
acatheter in a neonate 26 [25.7 |64 [63.4 |11 |10.9 101 |100
The benefit of treating long term pain with opioid
analgesics out-weigh the risks in neonates 56 |55.4 |20 |19.8 |25 |24.8 101 |100

447
Table 4: The rate of correct knowledge In selected questions by gender.
Questions Gender
Male

Female (n=29)|(n=72)

N |% N (% [95% ClI P (Chi-square)
Correctly agree
1. Effective pain management in neonate reduces
mortality and morbidity 12 414 24 133.3 |(0.29 - 1.72) |0.45[NS]
2. Pain assessment tools for neonate are reliable and
valid 16 |55.2 22 |30.6 |(0.15-0.87) |0.021
3. I routinely use pain assessment tools in caring for
neonates 11 |37.9 22 [30.6 [(0.29-1.78) [0.48[NS]
4. Skin to skin contact and massage sufficiently reduce
the pain experienced by neonate during short term procedures {19 [65.5 44 161.1 |(0.34 - 2.04) |0.68[NS]
5. Breast feeding and oral sucrose sufficiently reduce 15| 51.7 |43]59.7| (0.58 -3.3) 0.46[NS]
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the pain experienced by neonates during short term procedures

6. Neonate are more likely to experience long term

consequences from painful experiences than older children 13| 448 |20|27.8|(0.19-1.16) 0.1[NS]
Correctly disagree

7. Sedation provides adequate pain relief in to neonates | 10 | 345 |23 [31.9|(0.36-2.22) | 0.81[NS]
8. Midazolam is safe for routine used in neonate 10| 345 |39 |54.2| (0.92-5.5) 0.07[NS]
9. Neonate are less sensitive to painful stimuli than

adult 15| 51.7 |31|431| (0.3-1.68) | 0.43[NS]
10. Pain in the neonatal period does not have any long

term effect 17| 58.6 |30[41.7((0.21-1.21)| 0.12[NS]
11. Morphine infusion should always be used in neonates

who are ventilated 15| 517 |45625](0.65-3.72)| 0.32[NS]

NS=Not Significant.

Table 5: The rate of correct knowledge in selected questions by categories of number of years of
experience as a physician.

Number of years of
experience as a physician-
Questions categories
<10 (n=69) |10+ (n=32)
N |% N |% 95% CI P (Chi-square)
Correctly agree
1. Effective pain management in neonate reduces mortality
and morbidity 24 |34.8 12 375 (0.47 - 2.69) |0.79[NS]
2. Pain assessment tools for neonate are reliable and valid 26 |37.7 |12 (375 |(0.42-2.36) |0.99[NS]
3. | routinely use pain assessment tools in caring for neonates |20 |29 13 |40.6 |(0.7 - 4.03) 0.25[NS]
4.  Skin to skin contact and massage sufficiently reduce the
pain experienced by neonate during short term procedures 43 162.3 |20 |625 [(0.42-2.4) 0.99[NS]
5. Breast feeding and oral sucrose sufficiently reduce the pain
experienced by neonates during short term procedures 37 |53.6 |21 [65.6 |(0.69-3.94) [0.26[NS]
6. Neonate are more likely to experience long term
consequences from painful experiences than older children 22 (319 |11 |344 |(0.46-2.72) |0.8[NS]
Correctly disagree
7. Sedation provides adequate pain relief in to neonates 26 (377 |7 [219 |(0.18-1.22) [0.12[NS]
8. Midazolam is safe for routine used in neonate 34 493 |15 469 |(0.39-2.1) 0.82[NS]
9. Neonate are less sensitive to painful stimuli than adult 29 |42 17 |53.1 |(0.67-3.63) |0.3[NS]
10. Pain in the neonatal period does not have any long term
effect 31 |449 |16 |50 (0.53-2.84) |0.63[NS]
11. Morphine infusion should always be used in neonates who
are ventilated 44 163.8 |16 |50 (0.24-1.33) |0.19[NS]

NS=Not Significant

Table 6: The rate of correct knowledge in select¢

" ns by categories of number of years of study in

pedia alty.
Number of years of study in pediatric
Questions specialty-categories
Firstyear  |Second year [3" & 4™ year
(n=23) (n=29) (n=49)
N |% N (% N (% P (Chi-square)
Correctly agree
1. Effective pain management in neonate reduces mortality
and morbidity 12 |52.2 10 (345 14 |28.6 0.15[NS]
2. Pain assessment tools for neonate are reliable and valid |11 |47.8 8 |27.6 19 |38.8 0.32[NS]
3. I routinely use pain assessment tools in caring for
neonates 5 |21.7 14 [48.3 14 |28.6 0.09[NS]
4.  Skin to skin contact and massage sufficiently reduce the
pain experienced by neonate during short term procedures |14 |60.9 17 |58.6 32 [65.3 0.83[NS]
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5. Breast feeding and oral sucrose sufficiently reduce the
pain experienced by neonates during short term
procedures 13 [56.5 18 [62.1 27 |55.1 0.83[NS]
6. Neonate are more likely to experience long term
consequences from painful experiences than older
children 9 [39.1 7 |24.1 17 |34.7 0.48[NS]
Correctly disagree
7. Sedation provides adequate pain relief in to neonates 11 |47.8 9 |31 13 |26.5 0.19[NS]
8. Midazolam is safe for routine used in neonate 5 [21.7 16 |55.2 28 |57.1 0.014
9. Neonate are less sensitive to painful stimuli than adult 11| 478 | 10| 345 |25 51 0.36[NS]
10. Pain in the neonatal period does not have any long term
effect 15| 652 | 13| 448 |19 38.8 0.11[NS]
11. Morphine infusion should always be used in neonates
who are ventilated 10| 435 |[18| 621 |32 65.3 0.2[NS]
Ns=Not Significant
Table 7: The difference in rate of correct knowledge in selected questions between the 3 PRD groups.
Questions Training Centers and PRD Groups
PRD A (n=34) [PRD B (n=34) [PRD C (n=33)
N % N [% N [% P (Chi-square)
Correctly agree
1. Effective pain management in neonate reduces mortality and
morbidity 17 |50 7 |20.6 12 |36.4 0.04
2. Pain assessment tools for neonate are reliable and valid 18 |52.9 7 |20.6 13 (394 0.022
3. | routinely use pain assessment tools in caring for neonates |13 |38.2 10 |29.4 10 |30.3 0.7[NS]
4. Skin to skin contact and massage sufficiently reduce the pain
experienced by neonate during short term procedures 12 (35.3 26 |76.5 25 |75.8 <0.001
5. Breast feeding and oral sucrose sufficiently reduce the pain
experienced by neonates during short term procedures 18 [52.9 20 |58.8 20 [60.6 0.8[NS]
6. Neonate are more likely to experience long term
consequences from painful experiences than older children |10 |29.4 5 |14.7 18 |54.5 0.002
Correctly disagree
7. Sedation provides adequate pain relief in to neonates 12 [35.3 11 (324 10 [30.3 0.91[NS]
8. Midazolam is safe for routine used in neonate 9 265 21 [61.8 19 |57.6 0.006
9. Neonate are less sensitive to painful stimuli than adult 12 [35.3 18 [52.9 16 [485 0.32[NS]
10. Pain in the neonatal period does not have any long term
effect 13 |[38.2 17 |50 17 |515 0.49[NS]
11. Morphine infusion should always be used in neonates who
are ventilated 15 [441 23 |67.6 22 166.7 0.08[NS]

NS=Not Significant, PRD=Pediatric Resident Doctor.

Table 8: The risk of having high knowledge score (5+) by selected independent variables.

449
High knowledge score

Total |(5+)

N N [% 95% CI P (Chi-square)
Gender 0.22[NS]
Female 29 13 |44.8
Male 72 23 |31.9 (0.24-1.4)
Number of years of experience as a physician-categories 0.25[NS]
<10 69 |22 [319 |
10+ 32 14 |43.8 (0.7 - 3.94)
Number of years of study in pediatric specialty-
categories 0.56[NS]
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First year 23 9 |39.1
Second year 29 8 |27.6
3 & 4" year 49 |19 [388
PRD Groups 0.10[NS]
A 34 8 [235
B 34 12 |353
C 33 16 1485
NS=Not Significant, PRD=Pediatric Resident Doctor.
Table 9: Total correct knowledge score.
Total correct knowledge score
Range Mean |SD |SE [N |P
Gender 0.13[NS]
Female (1.8-7.3) |48 1.5 |0.28 |29
Male (1.8-7.3) |4.3 1.4 |0.16 |72
Number of years of experience as a physician -categories 0.7[NS]
<10 (1.8-73) |44 1.4 |0.17 |69
10+ (1.8-7.3) [45 [1.4 ]0.25 |32
Number of years of study in pediatric specialty -
categories 0.88[NS]
First year (1.8-7.3) |4.6 1.5 [0.31 |23
Second year (1.8-7.3) |44 1.3 |0.23 |29
(3-4) (1.8-7.3) [45 [1.5 [0.21 |49
PRD 0.009
A (1.8-6.4) |4 1.3 [0.22 |34
B (1.8-7.3) |44 1.5 [0.25 |34
C (1.8-73) |5 1.3 |0.23 |33

NS=Not Significant, PRD=Pediatric Resident Doctor.

CONCLUSION:
The knowledge of resident doctors regarding

n

eonatal pain was inadequate when compared

with developed countries studies and evidence

based medicine, so we recommend to increased 3.
the educational programs and training on
neonatal pain management.
450
4.
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