
Background
Pain management is necessary for some dental procedures. 
When pain medication is needed, it is usually required for a 
short time for acute or episodic conditions. Acetaminophen 
used alone to treat pain in children and adolescents is 
associated with fewer side effects and contraindications 
than any other analgesic or drug combination.2 Using 
acetaminophen in combination with nonopioid non-
steroidal anti-inflammatory drugs (NSAIDs) can be  
as effective as opioid combinations, with fewer side effects.3

Compared to adults, children and adolescents are at 
higher risk for opioid misuse or abuse. Most people who 
misuse drugs as adults start before their 18th birthday, 
and the risk of addiction to drugs increases when use 
begins in adolescence. Taking time to carefully plan 
pain management for children and adolescents is a key 
prevention strategy.4 Dentists prescribe 12 percent of 

immediate-release (typically within 30 minutes) opioids in 
the United States. Therefore, they have an opportunity to 
minimize the potential for opioid misuse that begins during 
childhood or adolescence.5

Recent Research Findings
•	 Opioid prescriptions for children and adolescents 

increased from 100 to 166 per 1,000 dental patients 
from 2010 to 2015. This trend may be driven by 
dentists’ tendency to prescribe opioids for third molar 
extractions.6,7

•	 Less than one-half of opioids prescribed after surgical 
tooth extraction are used by the individuals to whom 

they were prescribed. Dentists have an opportunity to 
reduce potential drug misuse by decreasing the quantity 
of opioids they prescribe.8

•	 According to a retrospective study, a substantial proportion 
of adolescents are exposed to opioids through prescriptions 
from dentists. Use of these prescriptions may be associated 
with an increased risk of subsequent opioid misuse.7

Opioids and Children 
and Adolescents: 
Information for  
Oral Health Professionals
The United States is facing 
a severe opioid addiction 
epidemic. Nearly 25 percent  
of first opioid prescriptions  
for children and adolescents 
come from dentists.1

Using acetaminophen in 
combination with non-opioid 
nonsteroidal anti-inflammatory 
drugs (NSAIDs) can be as effective  
as opioid combinations, with 
fewer side effects.3
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Assess Children and Adolescents
•	 As part of the assessment, do the following:

n	 Conduct a detailed pain assessment, and document 
findings in the child’s or adolescent’s dental record. 
This helps determine the analgesics the child or 
adolescent may need.10

n	 Keep in mind that effective pain management 
depends on the individual child or adolescent, the 
extent of treatment, the duration of the procedure, 
psychological factors, and the child’s or adolescent’s 
medical history.10

n	 Learn what medications, including over-the-
counter (OTC) medications, the child or adolescent 
is taking.5 Consult a pharmacist if you are concerned 
about interactions between medications.

n	 Ensure that your medical history questionnaire or 
form has questions about current use of medications.

n	 If your state has a Prescription Drug Monitoring 
Program (PDMP), check it to determine whether 
the child or adolescent has frequently been 
prescribed opioids, which may indicate a substance 
misuse problem or disorder.5 (See “Prescription 
Drug Monitoring Programs” on page 5 for more 
information.)

n	 If you suspect that a child or adolescent may 
have a substance misuse problem or disorder, 
encourage the parents or the adolescent to contact 
their primary care health professional to seek an 
assessment.11 See the video ACD Ethical Dilemma—
Who Decides? for information about ethical issues to 
consider in this situation.12

Best Practices for Care9

n	 For a child or adolescent who is taking opioids on 
a regular basis or who has a history of a substance 
misuse problem or disorder, coordinate pain 
therapy with their primary care health professional 
before the procedure, whenever possible. If a child 
or adolescent has a substance misuse treatment 
specialist or a pain management specialist, they 
could also provide assistance.11

•	 If a parent or adolescent calls the dental office or 
clinic indicating pain following a dental procedure, 
conduct an assessment of the child or adolescent in the 
dental office or clinic (rather than over the phone) to 
determine medication for pain management.

Learn what 
medications, 
including over-
the-counter (OTC) 
medications, the  
child or adolescent  
is taking.5

https://www.youtube.com/watch?v=ychFA4463zw
https://www.youtube.com/watch?v=ychFA4463zw
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Recommend Non-Opioid 
Analgesics First
•	 Emphasize the effectiveness of acetaminophen, 

NSAIDs, or a combination of acetaminophen and 
NSAIDs for pain relief.

•	 When recommending acetaminophen, counsel the 
child or adolescent and their parents that taking more 
than the recommended daily dose or long-term use 
can cause liver damage.

•	 Be aware that NSAIDs may cause bleeding from 
surgical sites; therefore, recommend them with caution 
after surgery.

•	 Do not recommend NSAIDs for individuals with 
decreased kidney function or stomach ulcers.

Prescribe Opioids with Caution
•	 If opioids are prescribed, it should be for a short 

duration and for conditions associated with acute pain 
that acetaminophen, NSAIDs, or a combination of 
both cannot control.
n	 When opioids are indicated, choose the lowest-

potency opioid necessary to relieve pain.

•	 If you have received a referral from another dentist, 
be aware that the child or adolescent may have been 
prescribed an analgesic.

•	 Unless you have training and experience in the use  
of opioids for the treatment of chronic facial pain,  
do not prescribe long-acting or extended-release 
opioids.

Be Aware of the Potential for 
Opioid Misuse or Abuse
•	 For any child or adolescent reporting unexpectedly 

prolonged dental pain, conduct an assessment in the 
dental office or clinic for any underlying cause, and 
consider whether use of opioids is appropriate.

•	 If opioids are prescribed, write a prescription only  
for the quantity needed. Prescribe refills only if 
needed.11

•	 Indicate the quantity of opioid doses on the prescription, 
and note “no refills,” unless you are certain that the child 
or adolescent will require refills.11

If opioids are 
prescribed, write a 
prescription only for 
the quantity needed. 
Prescribe refills only  
if needed.11
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Understand Laws, Policies, and 
Recommendations
•	 Be aware of and understand federal and state laws, 

regulatory guidelines, policy statements, and evidence-
based recommendations that govern prescribing legal 
opioids.

For Surgical Procedures, Provide  
Pre- and Post-Operative 
Instructions
•	 Provide instructions verbally and in writing.

•	 Include the following information in instructions:
n	 Take acetaminophen, NSAIDs, or a combination of 

both before numbness wears off rather than waiting 
until the child or adolescent is in pain.

n	 Slight swelling may occur in the first 2 days. If 
swelling occurs, ice packs may be used for the first 
24 hours (10 minutes on, then 10 minutes off ). 
If swelling persists after 24 hours, warm/moist 
compresses (10 minutes on, then 10 minutes off ) 
may help. If the swelling persists after 48 hours, 
call the dental office or clinic.13 (See Post-Operative 
Instructions for Extractions/Oral Surgery for more 
information.13)

•	 The instructions should also include a phone number 
that parents or the adolescent can call after hours 
(e.g., evenings, weekends) if they have questions or 
concerns.

Be aware of and 
understand federal 
and state laws, 
regulatory guidelines, 
policy statements, 
and evidence-based 
recommendations 
that govern 
prescribing legal 
opioids.

Create a Safe, Friendly 
Environment
•	 Reduce distress-producing stimulation, provide a 

calm environment, and ensure emotional support for 
children and adolescents before and during procedures, 
which can improve pain management.14, 15

•	 Allow parents to be present during procedures to the 
extent possible to provide emotional support. This 
may decrease the child’s or adolescent’s anxiety and 
distress.16

•	 Encourage parents to remain calm when with their 
child or adolescent. Parental behavior that signals 
threat to and evokes fear in their child or adolescent 
has been associated with poor pain-management 
outcomes.17

Use Distraction and Imagery 
Techniques As a Method of Pain 
Management
•	 Distraction techniques may include having a child or 

adolescent play video games; listen to music; or watch 
videos, television, or movies.18

•	 Imagery techniques utilize imagination and storytelling. 
For example, a child or adolescent may be asked to 
imagine themselves in a pleasant place (such as at the 
beach) and to focus on the physical sensations they  
may experience in this place (such as the warmth of  
the sun).19
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Managing Acute Oral Pain

For More Information

Refer to evidence-based resources for guidance, including 
The ADA Practical Guide to Substance Use Disorders and Safe 
Prescribing.23

For detailed information on prescribing analgesic 
medication to children and adolescents, refer to Update on 
Analgesic Medication for Adult and Pediatric Dental Patients.2

Prescription Drug Monitoring Programs
PDMPs are statewide electronic databases that collect data on substances dispensed in the state. PDMPs distribute 
data about individuals’ controlled-substance prescription histories to those who are authorized under state law to 
receive the information for purposes of their profession. PDMPs can be used to improve the safety of individuals 
who may have substance misuse problems or disorders by providing context for prescribing, dispensing, and 
treatment decisions.20, 21

Learn about PDMPs
https://www.deadiversion.usdoj.gov/faq/rx_monitor.htm#4
Register for your state’s PDMP
https://searchandrescueusa.org/monitoryourpatients/?utm_source=google&utm_medium=ppc&utm_
campaign=2018_PFDK_Nonbrand_PDMP&utm_term=prescription%20drug%20monitoring%20program

Tips for Oral Health Professionals to Share with Parents22

•	 Learn about the effectiveness of non-opioid medication to manage oral pain.

•	 Know your child’s or adolescent’s pain medications.

•	 Keep track of your child’s or adolescent’s use of pain medications, and ensure that only the prescribed amount 
is used.

•	 Discard unused medications. Drop off any remaining medication at your local pharmacy or mix medicine  
(do not crush) with an unpalatable substance such as cat litter, dirt, or coffee grounds and place in the trash.

•	 Safely store medications in a locked cabinet in your home.

•	 Talk to your child or adolescent about the risks of opioid addiction, and let them know they can talk to you 
if they have experienced substance misuse. For information and resources, see the National Institute on Drug 
Abuse for Teens website.

https://www.deadiversion.usdoj.gov/faq/rx_monitor.htm#4
https://searchandrescueusa.org/monitoryourpatients/?utm_source=google&utm_medium=ppc&utm_campaign=2018_PFDK_Nonbrand_PDMP&utm_term=prescription%20drug%20monitoring%20program
https://searchandrescueusa.org/monitoryourpatients/?utm_source=google&utm_medium=ppc&utm_campaign=2018_PFDK_Nonbrand_PDMP&utm_term=prescription%20drug%20monitoring%20program
https://teens.drugabuse.gov/parents/helpful-links
https://teens.drugabuse.gov/parents/helpful-links
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