Medications in Children  
Executive Summary of Policy Contained in this Paper 
Summaries will lack rationale and background information and may lose nuance of policy. You are highly encouraged to read the entire paper. 


• AAPA supports the safe use of opioid containing medications in children. 
• AAPA supports evidence based recommendations from the 2013 U.S. Food and Drug Administration (FDA), The American Academy of Pain Medicine (AAPM), The American Society of Addiction Medicine (ASAM), the American Pain Society, the Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) regarding the need to provide appropriate pain relief to children as well as avoiding unsafe practices when prescribing opioid containing medications in children.
• AAPA supports the FDA recommendation that prescription cough and cold medicines containing codeine or hydrocodone should not be utilized in children under the age of 18 years. 
• PAs should be aware of the dangers of the use of codeine and hydrocodone in 2028 children and the need to limit their use as treatment for cough suppression.

Use of Codeine and Hydrocodone 
In 2016 the FDA examined the use of opioid medications in response to the opioid abuse epidemic. Codeine products and hydrocodone including opioid-containing antitussive (OCA) products and pain medications came under scrutiny with their use in children. As codeine is a prodrug that must be metabolized in the liver, the response to the medication is unpredictable and varies from no effect to high sensitivity.1  A major concern with utilizing codeine in the pediatric population is the unpredictable phramacokinetcs and pharamacodynamics, particularly in CYP2D5 ultra rapid metabolizers.2  The large variation in conversion of codeine predisposes children to be at a higher risk of opioid toxicity.  “The relative immaturity of hepatic enzyme systems that metabolize drugs in young children may enhance the risk of adverse effects of such medications.”3  Potential adverse side effects from codeine are respiratory depression and death, particularly in children under the age of 12 years.4  

It has been well established that there is limited evidence that cough suppression in children younger than 6 years is necessary or beneficial, and that the medications available have little efficacy.1,5,6 Therapy should be directed at the underlying condition causing the cough for lasting benefit.3 When used as recommended the products are safe.  When taken for extended periods, OTC cough remedies are associated with significant morbidity and mortality and can cause overdoses even when administered correctly.7  In January 2018, the FDA went a step further in stripping codeine and hydrocodone of the indication for the treatment of cough in children younger than the age of 18 years.6

With the United States currently battling an opioid abuse epidemic, PAs need to be aware of these new recommendations and put them into practice. PAs further need to provide information to families about the FDA’s stance on the use of OCA products. Educational opportunities for PAs would include more effective treatment modalities for cough. 

Treatment of Acute Pain in Children 
It has been reported that the use of codeine for pain post-operatively for adenotonsillectomy for obstructive sleep apnea (OSA) carried a higher risk for death.4  Therefore in April 2017 the FDA issued a contraindication to using codeine to treat pain or cough in children under the age of 12 years, and a warning about using it in children aged 12-18 years who are obese or have OSA or severe lung disease.
Opioids should be prescribed when necessary for moderate to severe acute pain that has not responded to other medication.  Opioid medication should always be prescribed at the lowest effective dose and for the shortest duration necessary.  Only short acting opioid medications should be utilized for acute pain issues.  Utilization of non-opioid pain medication as well as non-pharamacological management of pain should be encouraged and utilized in combination with prescribed opioid medications. 
 
Treatment of Chronic Pain in Children 2089 
Safe and prudent treatment of chronic pain in children should include efforts to utilize non-pharmacological approaches to achieve pain relief.  For example, the CDC guidelines cite evidence indicating that cognitive behavioral therapy and other modalities can be effective in treating chronic pain in children.  PAs should be aware of state and national guidelines, laws, and regulations pertaining to safe opioid prescribing practices.  While extreme care and caution is warranted in the treatment of children with opioids, there is also evidence that chronic pain is often undertreated in pediatric populations.  A coalition of organizations including AAPA have noted that the use of extended relief / long acting opioid medications may be indicated in the treatment of chronic pain in children.  When well prescribed and used as prescribed, opioids can be a valuable tool to effectively treat pain.  PAs should use the lowest effective dose to provide analgesia while providing adequate pain control.  For long term pain, management is augmented with consultation with a palliative care team, pain specialist, or referral to a specialized multidisciplinary pain clinic.

A 2017 document from the American Society of Regional Anesthesia notes the challenge of treating chronic pain in children.  The document noted : “Chronic pain involves complex interactions of biological, psychological, and social factors.  Untreated pain during infancy and childhood leads to hypersensitivity pain through a “rewiring” of the peripheral as well as central nervous system leading to long changes in pain perception.  Failure to control pain can have lifelong implications including poor coping strategies.  Pediatric chronic pain management requires a comprehensive, multidisciplinary approach.  This includes both non-pharmacologic and pharmacologic treatment as necessary, with a team of pain management physicians, integrative health specialists, child life specialists, physical therapists, psychologists, social works, and acupuncturitsts.”11

Recommendations
• AAPA supports the safe use of opioid containing medications in children. 
• AAPA supports evidence based recommendations from the 2013 U.S. Food and Drug Administration (FDA), The American Academy of Pain Medicine (AAPM), The American Society of Addiction Medicine (ASAM), the American Pain Society, the Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) regarding the need to provide appropriate pain relief to children as well as avoiding unsafe practices when prescribing opioid containing medications in children.
• AAPA supports the FDA recommendation that prescription cough and cold medicines containing codeine or hydrocodone should not be utilized in children under the age of 18 years. 
• PAs should be aware of the dangers of the use of codeine and hydrocodone in 2028 children and the need to limit their use as treatment for cough suppression.

Conclusion 2148 
AAPA supports regulations and legislation that promote the safe use of codeine and hydrocodone in children under the age of 18 years, while supporting the need to remove potential obstacles to the appropriate treatment of pain in children. AAPA stands in support of the FDA’s new recommendations for the restriction of the use of codeine and hydrocodone for cough suppression 
in children. AAPA encourages all PAs be aware of the risks and benefits of opioid containing medications for the management of pain in children. AAPA further encourages all PAs to keep prescribing practices in line with evidence-based guidelines when addressing pain management in children. 
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