
 
STATEMENT FROM ICPCN BOARD OF TRUSTEES ON THE NEW WHO PAIN GUIDELINES 

 
 
The International Children’s Palliative Care Network (ICPCN) welcomes the release of the new 
WHO ‘Guidelines on the management of chronic pain in children’, launched on the 1st 
February 2021 and recognises the challenges and limitations that exist when developing 
guidelines such as these and utilising the GRADE methodology . The ICPCN congratulates and 
thanks all involved in the development of these guidelines appreciating the commitment of 
time and the considerable effort involved.  
 
The guidelines identify important principles that underpin the recommendations and best 
practice statements.  These include (1) access to pain management as a fundamental human 
right and (2) children having the right to the enjoyment of the highest attainable standard of 
health - essential and foundational as ICPCN continues to advocate for accessibility to 
essential resources, including medications, needed to manage children’s pain.  
 
The Lancet commission report on access to palliative care and pain relief noted that every 
year 2.5 million children die needing palliative care and pain relief and that more than 98% of 
these are from low- and middle-income countries. Thus, the recognition of pain in children is 
fundamental to ensuring access to essential resources. Key to the management of children’s 
pain is the holistic approach to pain management, addressing not just the physical, but also 
the psychological, social and spiritual aspects of pain. The WHO guidelines are holistic 
providing recommendations on pharmacological, physical and psychological management, a 
step forward from the previous guidelines which focused solely on pharmacological 
management. Noting that spiritual aspects of pain were beyond the scope of these guidelines, 
we encourage people to include that in their holistic assessment and management of children 
and their families. 
 
The Lancet commission report also identifies some of the barriers in accessing palliative care 
and pain management, including those of opiophobia and restrictive drug control regulations. 
The new WHO guidelines talk about the use of morphine for children with life-limiting 
conditions and at the end of life, through opioid stewardship – defined as a series of strategies 
and interventions involving the appropriate procurement, storage, prescribing and use of 
opioids, as well as the disposal of unused opioids, when opioids are appropriately prescribed 
for the treatment and management of specific medical conditions. The concept of ‘opioid 
stewardship’ is new to many of us and there is concern that this stewardship might impact on 
our advocacy for access to opioids for children due to its focus on reducing harm as well as 
suffering. However, the principles outlined within the concept are within the scope of current 
practice in the management of controlled medications such as morphine. The guidelines also 
reaffirm the report of the Special Rapporteur (1st February 2013) that governments must 
guarantee essential medicines which include, among others, opioid analgesics, as part of the 
minimum core obligations under the right to health. The Guidelines Development Group also 
noted that access to morphine for children in end-of-life care, and for children with life-
limiting conditions is essential for adequate management of their pain.  
 

http://www.icpcn.org/
https://apps.who.int/iris/bitstream/handle/10665/337999/9789240017870-eng.pdf
https://www.who.int/news/item/01-02-2021-who-issues-new-guidelines-on-the-management-of-chronic-pain-in-children
https://www.thelancet.com/commissions/palliative-care


Within the field of children’s palliative care there is a lack of high-level evidence (RCTs), 
limiting the recommendations that can be made when utilising the GRADE methodology. 
ICPCN echoes the call within the guidelines for the ongoing generation of evidence at all levels 
of the hierarchy in children’s palliative care, to support further recommendations based on 
evidence from within the field. Another challenge exists in defining the scope of the 
guidelines. For example, these guidelines encompass a wide range of chronic pain causes and 
ages, encompassing children from birth through to the age of 19, thus the recommendations 
are necessarily broad in nature.  
 
In response to these guidelines the ICPCN has developed the following strategy: 

1. Using the overarching framework of the guidelines, ICPCN will work with the WHO, its 
members, experts in managing pain within the context of children’s palliative care and 
other stakeholders, to develop some global resources specifically for use in children’s 
palliative care. These resources will include implementation guidance/ best practice 
guidelines with clinical recommendations based on other forms of existing evidence. 
This is particularly important for low and middle income countries, and countries 
relatively new to children’s palliative care, utilising the medications found in the WHO 
essential medicines list for children. Alongside this there will be a series of educational 
materials to support our colleagues in managing pain within children’s palliative care. 

2. ICPCN will convene a global expert group to develop a strategy to continue to increase 
the evidence base in children’s palliative care globally including within both high 
income countries, and low and middle income countries.  

 
 
 
 
 


