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Background: Results: Discussion:

Chronic pain affects approximately 20-35% of children and 34 of 52 programs (65%) responded to the questionnaire. Most centers Management and treatment of pediatric chronic pain varied
adolescents worldwide and causes significant functional and reported multimodal pharmacological strategies for treating neuropathic significantly between programs which was expected given the
psychological burden for patients and their families. There is a pain. Interventional treatments were reported at 91% of institutions and lack of high-quality evidence to guide patient
paucity of high quality evidence to guide pharmacological, included trigger point injections, peripheral nerve blocks, and sympathetic management. The majority of surveyed treatment centers
behavioral, physical, and interventional treatments in pediatric blocks. Psychological interventions and physical therapy regimens were noted opioid use in clinical practice, 75% of which require a
chronic pain patients, leading to variability in practice among commonly utilized by all respondents, while complementary and alternative narcotic agreement/contract. The utility of interventional
pediatric pain specialists. We conducted a survey study of North medicine treatments were rarely offered. The majority of respondents procedures in pediatric chronic pain management is supported
American pediatric pain programs to identify trends in healthcare noted opioid use in their clinical practice, of whom 75% required a narcotic only by case reports and limited randomized controlled

provider and practice disposition, patient treatment modalities, = agreement or contract. Practitioners noted use of varying functional studies. Survey responses, however suggest that certain
and perceived outcome to treatment to ascertain similarities and assessment measures in their practice and the majority of respondents procedures are still offered at the majority of centers. The
differences in clinical practice. noted “good” overall outcomes in their patients. common use of both trigger point injections and head and neck
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