Intranasal fentanyl use in paediatric trauma
in Aotearoa New Zealand
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INTRODUCTION

Major trauma is reported in two-thirds of children hospitalised for accidental injury in Aotearoa New Zealand (NZ) (1). Assessing, treating and documenting pain in paediatric
patients in the prehospital setting is often difficult due to lack of communication skills, patient distress and clinical ability (2). Without a formal pain assessment, children are less
likely to receive appropriate and effective pain relief compared to adults (3).

In NZ, fentanyl is the primary opioid analgesia used and can be administered by Paramedics via the intravenous (IV), intranasal (IN) and intramuscular (IM) routes. Fentanyl is
typically delivered IV; however, the lesser-used IN route is a potentially less invasive option with proven effectiveness in pain reduction in paediatric patients. Few studies have
compared IN fentanyl to IV fentanyl, with IV morphine being the preferred opioid internationally (3, 4).
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Pain scores were frequently missing (9.4% initial, 24.4% final)
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