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ABSTRACT

Objective: to develop a nursing care bundle for pain management in the premature newborn in the Neonatal Intensive Care Unit (NICU). Method: methodological, quantitative, descriptive and exploratory research conducted in 2022. The bundle was built from three steps: integrative literature review; selection of care by a virtual working group with 4 nurses and 11 nursing technicians, which selected the care by a Likert scale, whose responses were analyzed through the Content Validity Index (CVI). Results: 20 articles were selected for an integrative review, from which twenty-two (22) non-pharmacological interventions emerged for the elaboration of the electronic questionnaire. The care bundle for management of premature pain in the NICU included: kangaroo position, touch interventions, facilitated containment, sweetened solutions associated with non-nutritive sucking and the modification of the environment combined with music therapy. Conclusion: the developed bundle has 3 individual care and 2 associated for the pain management in premature newborn in NICU, new studies will be necessary to promote the validation of the bundle, as well as the evaluation of its effectiveness in pain management and the implementation of the instrument in care.
Keywords: Pain. Premature. Nursing care. Patient Care Bundles. Intensive care units, neonatal.
INTRODUCTION
Prematurity and the need to reduce or prevent the risks that influence the clinical status of premature newborns (PTNB), in some situations, may result in hospitalization and the need for the Neonatal Intensive Care Unit (NICU). However, the stay in this unit subjects the newborn to interventions that include procedures that result in sensations of discomfort, pain and stress(1).

[image: image2.jpg]Until mid-1980, it was considered that the newborn (NB) did not have the capacity of nociception. Nevertheless, recently, neonatal pain has gained greater evidence among professionals, becoming the object of scientific research in the area, and the results indicate that the NB has nociceptors and response capacity to painful states that are demonstrated through cardiac, respiratory, hormonal and behavioral changes(1,2).

The pain therapy is part of the care provided by nursing professionals to the NB and, for this, currently, in addition to pharmacological therapy, alternative measures are described such as the involvement of parents in the care, skin-to-skin contact, organization of assistance in order to group and reduce manipulation of the NB, reduction of noise and luminosity, use of non-nutritive sucking and oral glucose solution and individualized identification of pain(3).

In order to improve care, processes and assist in the systematization of actions, in 2001, the Institute for Healthcare Improvement (IHI) developed the concept of bundle, which is a package of interventions based on the best scientific evidence, aimed at a group of patients, which, when performed together, improve care and promote more beneficial results than if implemented individually(4).

Studies(1,2) show that the pain of PTNB is not always perceived by professionals involved in care, who, although knowing about neonatal pain, almost do not use the physiological parameters, underreport the presence of pain and have little knowledge about current scientific literature, which leads to the need for actions to improve care. Thus, the insertion of a bundle can facilitate pain management and communication between professionals. 

This study aimed to develop a nursing care bundle for pain management in the premature newborn in the NICU.

METHOD

Methodological research with quantitative analysis, focusing on the development of a care bundle for the management of PTNB pain in the NICU. This study covers the development, production and construction of tools(5): the production and construction of the bundle.

The preparation of the care bundle includes seven steps: 1) Identification of a critical care theme; 2) Identification of a group of interventions/practices within the theme; 3) Literature searches related to each of the interventions/practices to identify all relevant studies; 4) Extraction of the research literature; 5) Categorization of the available research according to its quality; 6) Exclusion of any interventions/practices from the list that do not have an adequate evidence base to refer to; 7) Development of evidence-based interventions/practices based on the research evidence analyzed(6).

The development process(6) also included the participation of professionals working on the topic under discussion to participate in the construction of a package of 3 to 5 evidence-based interventions; and, finally, the final formatting of the bundle.

To systematize the study, three steps were included in the development: Step 1: Integrative Literature Review (ILR); Step 2: Selection of care for the composition of the bundle by a Virtual Working Group (VWG) and Step 3: Final formatting of the bundle.

Initially, an integrative review was carried out in order to identify studies that highlight the care developed by the nursing team regarding the management of PTNB pain in neonatal ICU. The guiding question selected was "Which nursing care should be selected for the composition of a pain management bundle in premature newborns admitted to the Neonatal Intensive Care Unit?"

A search was conducted for systematic reviews that addressed non-pharmacological care for the pain management in the PTNB, in the PubMed database from 2013 to 2023, which considered the period of the systematized evidence of the last 10 years, using the descriptors of the Medical Subject Headings (MeSH) - "pain", "newborn" and "preterm" together with the Boolean operator "AND".

Articles of the systematic review type were included, carried out in national and international scope, available in full text in Portuguese, English and Spanish. And excluded: those that did not correspond to the subject matter, other reviews, monographs, theses, dissertations, letters to the editor, editorials, notes, opinion articles, reviews, abstracts published in events and works that did not have text available in full.

The search was carried out in the period of March 2022, finding 75 scientific articles, of these, 49 articles were excluded after reading the titles and abstracts; 26 articles were submitted to full reading, of which 6 studies did not correspond to the theme, being 20 articles selected to compose the review. 

To ensure methodological rigor, the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) diagram was used to organize the selection of primary studies:
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Figure 1. Flowchart of the method used to select articles. 

Source: Research Data, 2023.

When analyzing the systematic reviews, twenty-two (22) evidence-based care were selected for the electronic questionnaire, which was answered by professionals of the virtual working group (VWG), in order to identify the most important care indicated by the nursing team that works in neonatology regarding the management of PTNB pain in the NICU. 

The virtual working group (VWG) was held in one of the NICU units of a state public hospital specialized in obstetric and neonatal health, located in the city of Feira de Santana - Bahia. The NICU that composed the field of study has 10 beds, receives NB in clinical and surgical condition and there was involvement of coordination in all stages of the research.

The VWG was formed by using the sample by convenience, with the inclusion criteria: be a nurse or nursing technician who acts in the NICU for a minimum period of six months; not included: nursing professionals who were away from work activities during the data collection period. The professionals were contacted by e-mail, provided by the coordination of the NICU through the Center for Permanent Education of the institution. The participants received an invitation letter, a link to the ICF and a link to the questionnaire. The questionnaire was sent to 31 professionals: 7 nurses and 24 nursing technicians, obtaining 15 responses from professionals, 4 nurses and 11 nursing technicians. 

By including only the team for validation of the bundle items, it was precisely because they understand that they will use the instrument. In a later study, for validation of the bundle, it is intended to involve experts in the area.

The electronic questionnaire was developed in the Google Forms application of the Google Platform and contained four sections: Section 1 - study description, information relevant to the participant, the download link of the ICF and guidance on the classification of the degree of importance of each care; Section 2- statement of science and agreement of the professional to participate in the study, after reading the ICF; Section 3-sociodemographic profile of the interviewee, and; Section 4 - list of 22 care identified in the literature. 

Each care had the description of how to perform it and were represented by a Likert scale to classify its importance and applicability for the professional, where 1 corresponded to the non-important activity and 4, very important activity, the last question of the form requested that the participant selected five treatments among 22, considered as priorities for pain management of PTNB. Therefore, the activities that were classified as very important by at least more than 50% of the VWG members composed the bundle.

For the final formatting, the study researchers analyzed care with greater scientific evidence and that obtained a higher agreement score among VWG interviewees to compose the bundle. 

The data were tabulated in spreadsheets of Microsoft Excel 2016 and analyzed by the method of descriptive statistical analysis, using the simple frequency of the data collected through the questionnaire. The data were described in categorical variables and presented in tables, where the absolute and percentage frequencies were calculated.

The Content Validity Index (CVI) was used, which measures the proportion and percentage of congruence between participants on certain aspects. The score was calculated by adding the agreement of the items that were marked as “3” or “4” by the professionals (CVI = agreement with score “3” or “4” / number of responses). Items that received a score of “1” or “2” were not considered.

After the calculation, the agreement rate between participants was established, which indicated to what extent the participants' opinions coincided, adopting an CVI above 0.90 as a standard for determining the validity of the content of a scale(5). The information collected was analyzed according to its convergences and divergences, being transformed into a bundle.

This research respected the ethical precepts(7-8) and was approved by the Research Ethics Committee of the State University of Feira de Santana (CEP/UEFS), under the number CAAE: 64113222.4.0000.0053 and opinion: 5.820.244. The research did not offer physical risks to the participants and their identity and confidentiality were preserved, as the electronic questionnaires received a numerical coding.

RESULTS

The 20 articles included in the review addressed the pain management in the PTNB from non-pharmacological measures such as: gentle human touch; facilitated containment/ positioning; bandage; sweetened solutions; kangaroo method; smell of breast milk; milked breast milk; breastfeeding; white noise; maternal sound stimulation; massage; joint movements or kinesthetic stimulation; non-invasive electrical stimulation; music therapy; non-nutritive sucking; heel heating; environment modification; simulated balance; simulated maternal voice; and swallowing water.

Of these articles, 30% (6) had as country of origin Canada, 25% (5) belonged to Brazil, 20% (4) to China, 10% (2) to the United States of America, and Turkey, Austria and Spain, 5% (n=1) each. As for the language of the articles, 90% (n=18) were published in English, and 5% (n=1) in Portuguese and Spanish each. Four articles were published in 2023, and between 2013 and 2019, one scientific article per year.

The information of the articles used for the composition of the questionnaire is systematized according to author, year of publication, title, journal and language in Table 1.

Table 1. Systematization of articles according to author, year of publication, title, journal title, country and language.

	Author/year of publication
	Title
	Journal
	Country
	Language

	CAI et al. 2023(9)
	Efficacy and safety of non-pharmacological interventions for endotracheal sucking pain in preterm infants: A systematic review
	Nursing Open
	China
	English

	LI et al., 2023(10)
	Effects of maternal sound stimulation on preterm infants: A systematic review and meta-analysis
	International Journal Of Nursing Practice
	China
	English

	YANG; FU; ZHANG, 2023(11)
	A systematic review of improved positions and supporting devices for premature infants in the NICU
	Heliyon
	China
	English

	SHAYANI; MARÃES, 2023(12)
	Manual and alternative therapies as non-pharmacological interventions for pain and stress control in newborns: a systematic review
	World Journal of Pediatrics
	Brazil
	English

	ÇAMUR; ERDOGAN, 2022(13)
	The Effects of Breastfeeding and Breast Milk Taste or Smell on Mitigating Painful Procedures in Newborns: Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Breastfeeding Medicine
	Turkey
	English

	COSTA et al., 2022(14)
	Clinical benefits of music-based interventions on preterm infants' health: A systematic review of randomized trials
	Acta Paediatrica
	Brazil
	English

	MENGER et al., 2021(15)
	Effects of hammock positioning on clinical parameters in preterm infants admitted to a Neonatal Intensive Care Unit: a systematic review
	Revista Paulista de Pediatria
	Brazil
	Portuguese

	CLIFFORD-FAUGERE et al., 2020(16)
	Systematic review and meta-analysis of olfactive stimulation interventions to manage procedural pain in preterm and full-term neonates
	International Journal of Nursing Studies
	Canada
	English

	GOMES NETO et al., 2020(17)
	The effect of facilitated tucking position during painful procedure in pain management of preterm infants in neonatal intensive care unit: a systematic review and meta-analysis
	European Journal of Pediatrics
	Brazil
	English

	HATFIELD et al., 2019(18)
	A Systematic Review of Behavioral and Environmental Interventions for Procedural Pain Management in Preterm Infants
	Journal of Pediatric Nursing
	United States
	English

	STADLER et al., 2019(19)
	Invasive and non-invasive acupuncture techniques for pain management in neonates: a systematic review
	Acupuncture in Medicine
	Austria
	English

	JOHNSTON et al., 2017(20)
	Skin‐to‐skin care for procedural pain in neonates
	Cochrane Database of Systematic Reviews
	Canada
	English

	DISHER et al., 2017(21)
	Skin-to-skin contact for procedural pain in neonates: acceptability of novel systematic review synthesis methods and GRADEing of the evidence
	Journal of Advanced Nursing
	Canada
	English

	BOUNDY et al., 2016(22)
	Kangaroo Mother Care and Neonatal Outcomes: A Meta-analysis
	Pediatrics
	United States
	English

	GAO et al., 2016(23)
	Efficacy and safety of repeated oral sucrose for repeated procedural pain in neonates: A systematic review
	International Journal of Nursing Studies
	China
	English

	STEVENS et al., 2016(24)
	Sucrose for analgesia in newborn infants undergoing painful procedures
	Cochrane Database of Systematic Reviews
	Canada
	English

	CORDERO et al., 2015(25)
	Non pharmacological methods to reduce pain in newborns; systematic review
	Nutrición Hospitalaria
	Spain
	Spanish

	JUNEAU; AITA; HÉON, 2015(26)
	Review and Critical Analysis of Massage Studies for Term and Preterm Infants
	Neonatal Network
	Canada
	English

	PILLAI RIDDELL et al., 2015(27)
	Non-pharmacological management of infant and young child procedural pain
	Cochrane Database of Systematic Reviews
	Canada
	English

	BUENO et al., 2013(28)
	A systematic review and meta-analyses of nonsucrose sweet solutions for pain relief in neonates
	Pain Research & Management
	Brazil
	English


The non-pharmacological interventions used for pain management were repeated between publications, as well as the presence of studies that addressed more than one intervention, in addition to the combination of methods for simultaneous use. Among the most cited treatments in the corpus of analysis, sweet solutions stand out, followed by the kangaroo method, facilitated containment, non-nutritive sucking, breastfeeding, music therapy and gentle human touch.

In general, the articles describe the painful and irritable conditions as a reaction caused by the execution of invasive procedures and excessive manipulation of the PTNB, as variations in vital and behavioral signs. To reduce the intensity of pain, the authors use strategies with little or no deleterious effect, such as the use of non-pharmacological methods, which have proven effectiveness and can be used alone or enhanced by combining one or more methods, which fits the definition of a bundle.

When giving segment to the second phase of the study, a questionnaire was prepared for selection of care by professionals and, in order to compose this material, only non-pharmacological interventions performed individually were considered, since, when combined refer to the proposal of an unvalidated bundle and the intention of this study is to develop an instrument from the individual care selected by the participants. 

Of the professionals participating in the study, 86.7% were female and 13.3%, male, self-declared as brown 53.3%, as black 13.3%, and as white 26.7% and only one professional self-declared as yellow. The ages between 18 and 28 years 40%, between 40 and 50 years 40% and between 29 and 39 years 20%. The largest amount of answers obtained were from nursing technicians, which corresponds to 73.3%, and 26.7% nurses. The participants who have between 1 and 5 years of training 46.7%, 20% have between 6 and 10 years and 33.3% had more than 10 years. Work in the NICU between 1 and 5 years, 73.3% of the participants, and between 6 months and 1 year and between 6 and 10 years old, 13.3% each. 

The care of non-pharmacological methods with higher CVI score (1.0) were: kangaroo method, gentle human touch, environment modification and music therapy. With CVI 0.93: facilitated containment/positioning, kinesthetic stimulation and sweetened solutions. E with CVI 0.90 (score limit established by the CVI): maternal touch, massage, breastfeeding and sensory stimulation (Table 2).

Table 2. Summarization of the interventions that made up the research questionnaire according to the number of votes they received based on the degree of importance and Content Validity Index of the interventions for composing the PTNB pain management bundle, Feira de Santana – Ba, Brazil, 2023

	Intervention
	Degree of importance
	CVI

	
	Not important
	Little important
	Important
	Very important
	

	Kangaroo care
	-
	-
	3
	12
	1.0

	Gentle human touch
	-
	-
	10
	5
	1.0

	Maternal touch
	-
	2
	6
	7
	0.90

	Massage
	-
	2
	11
	2
	0.90

	Swaddling
	-
	3
	5
	7
	0.80

	Facilitated containment/positioning
	-
	1
	7
	7
	0.93

	Smell of breast milk
	-
	3
	6
	2
	0.53

	Expressed breast milk
	-
	3
	2
	10
	0.80

	Breastfeeding
	1
	1
	3
	10
	0.90

	Natural or artificial odor
	6
	5
	4
	-
	0.30

	Non-nutritive sucking
	2
	2
	6
	5
	0.73

	Environmental modification
	-
	-
	5
	10
	1.0

	Heel warming
	1
	4
	8
	2
	0.70

	Maternal sound stimulation
	1
	3
	5
	6
	0.73

	Kinesthetic stimulation
	-
	1
	5
	9
	0.93

	Sensory stimulation
	2
	-
	7
	6
	0.90

	White noise
	1
	5
	5
	4
	0.73

	Music therapy
	-
	-
	8
	7
	1.0

	Acupuncture
	7
	5
	1
	2
	0.20

	Sweetened solutions
	1
	-
	5
	9
	0.93

	Water swallowing
	8
	1
	6
	-
	0.40

	Simulated swing
	3
	7
	5
	-
	0.33


Source: Research database 2023. 
As for the care that should comprise the PTNB pain management care bundle, the interventions that received scores above five points were: kangaroo position (13), gentle human touch (11), sweetened solutions (9), facilitated containment/positioning (8), maternal touch (7) and breastfeeding (7).

The interventions that were most repeated among the studies were included in Table 3,  with interventions with a CVI greater than 0.90 and those with a score greater than five points considered as priorities by professionals.

Table 3. Summary in decreasing order of the most frequent interventions in the literature review, interventions with CVI greater than 0.90 and interventions with a score greater than five points

	Most frequent interventions in the literature
	%
	Intervention with CVI > 0.90
	CVI
	Intervention with score > 5
	Score

	Sweet solutions
	40%
	Kangaroo position
	1.0
	Kangaroo position
	13

	Kangaroo position
	35%
	Gentle human touch
	1.0
	Gentle human touch
	11

	Easy containment
	25%
	Environmental modification
	1.0
	Sweetened solutions
	9

	Non-nutritive sucking
	20%
	Music therapy
	1.0
	Facilitated containment/positioning
	8

	Breastfeeding
	15%
	Facilitated containment/positioning
	0.93
	Breastfeeding
	7

	Gentle human touch
	15%
	Kinesthetic stimulation
	0.93
	Maternal touch
	7

	Music therapy
	15%
	Sweetened solutions
	0.93
	
	

	Swaddling
	15%
	Massage
	0.90
	
	

	Sweet solutions
	
	Maternal touch
	0.90
	
	

	
	
	Sensory stimulation
	0.90
	
	


Source: Research database, 2023.
For final definition of the care that comprised the tool, the interventions that presented more established evidence and obtained higher CVI were observed, and the care bundle for management of premature pain in the NICU included: the kangaroo position, followed by touch interventions, facilitated containment, sweetened solutions associated with non-nutritive sucking and environment modification combined with music therapy, each care was described together with how to perform it in Table 4.

Table 4. Bundle for pain management of premature newborns in the Neonatal Intensive Care Unit, Feira de Santana-BA, Brazil, 2023

	Non-pharmacological care
	Execution

	Kangaroo position
	The NB should be positioned vertically facing the mother or father, dressed only in a disposable diaper and the parents with their chests bare. Then the newborn will be placed in a prone position, in contact with the skin, head laterally with limbs in adduction and flexion, paying attention to hyperextension of the neck and exaggerated abduction of the hips. The mother and baby will be wrapped in a comfortable swaddle, avoiding the knot of the swaddle being positioned on the adult's back.

	Gentle human touch, maternal touch or massage
	One hand should be placed on the NB’s head and the other on the NB’s abdomen. This care can be performed by a professional or one of the parents;

Gently massage the newborn's body, applying light to moderate pressure.

	Facilitated containment 
	It consists of gentle, firm but elastic motor restraint of the arms and legs in flexion, positioned towards the midline, close to the trunk and face, gently touching the head, with the newborn in lateral or supine position. This position is facilitated by the positioning of the professional's hands, simulating the fetal position, and should be performed until the end of the procedure;

Devices may be used to assist in the execution of the technique, such as a special pillow, cranial shell, conformal positioner, swaddling clothes and alternative positioning device.

	Sweetened solutions and non-nutritive sucking
	Administer a sweetened solution (glucose, dextrose or sucrose) orally using a syringe minutes before the painful procedure and during the procedure.

The solution can be associated with non-nutritive sucking, promoting stimulation of the sucking reflex.

	Environmental modification and music therapy
	Reduce noise and lighting, perform grouped procedures to avoid excessive handling and include soft smells in the routine.

Music therapy can be combined with this intervention to mask the sounds of the neonatal ICU.


Source: Created by the authors.
DISCUSSION
The results above show that care with higher scores according to CVI was also presented in the literature review as the most effective and frequently used and that the authors of the analysis corpus present agreement with the findings of other publications.

The knowledge that has been obtained about the application of non-pharmacological interventions is considered a great milestone in terms of the therapies instituted in the assistance to PTNB(12). These practices are intended to control the stress conditions and relieve pain caused by procedures in newborns, which significantly contributes to the development of neurological, psychic and motor functions of this population.

The non-pharmacological interventions can still be divided into three categories: environmental strategies, which correspond to the modification of the environment, and can be carried out by means of noise reduction, brightness, pleasant smells and the grouping of procedures to avoid fatigue; cognitive strategies, which consist in distracting the newborn with the aid of an instrument or video with sound reproduction; and behavioral strategies, that involve the direct or indirect manipulation of the NB(27).

The kangaroo method is a care that has its evidence proven by literature review, classification through the Likert scale based on theoretical-practical knowledge and by the selection of priority care for professionals in pain management, being the care with higher CVI score and higher score during priority selection. 

The kangaroo method, which is a behavioral-type intervention used since the beginning of life, stands out for its potential to cause benefits both for term newborns and those who are pre-term, in addition to being a low-cost measure that can prevent complications related to prematurity, and may be applied alone or associated with other interventions, such as breastfeeding(22).

When analyzing the results of the research, it is noted that other studies(20,18) corroborate the findings of the aforementioned study, which describe that the method offers a protective effect against mortality and infection, weight gain, improvement in respiratory rate, heart rate and oxygenation, decreased hypothermia index, hypoglycemia and hospital readmission, as well as is effective in reducing cortisol and pain score, strengthening the quality of evidence and justifying its score.

The touch was presented as an efficient tactile stimulation when applied by gentle human touch, kinesthetic stimulation, maternal touch and through massage. Thus, incorporating the touch performed by the professional or the parent in accordance with the massage, depending on the clinical condition of the PTNB, will be according to the data found in the literature and the care scores, since the CVI of gentle human touch obtained (1.0), maternal touch (0.93) and massage and kinesthetic stimulation, in turn, received (0.93) in the score.

The gentle human touch stands out in the studies(9,12) that indicate that therapies involving touch cause pain relief, since touch is one of the senses that matures faster in PTNB and can be performed by professionals, or by the parent, as the so-called maternal touch. However, there are authors(27) who do not consider touch as an effective intervention due to the very low quality evidence, which is contrary to the CVI of 1.0 obtained for this intervention.

Massage is an intervention that has shown promise to calm the baby, reduce bilirubin, since there is evidence that care, when practiced twice a day, increases the frequency of stool, decreases the response to pain, increases blood flow, regulates sleep and promotes interaction with those who perform it. However, it is necessary to produce studies that support and guide professionals in the implementation of the method in NB with complex clinical conditions(26). 

There is also literature that associates touch with other interventions and point out its efficiency, as when combined with music therapy, promoting an increase in the concentration of β-endorphins, but not influencing the concentration of cortisol(29).

Facilitated containment is one of the variations of positioning that has evidence regarding pain reduction, widely disseminated, and no reports were found on causing deleterious events. 

Facilitated containment is considered as a type of positioning and is one of the most recommended and reliable interventions in the literature, being preferable regardless of who performs it, whether the professional, the father or the mother of the PTNB(9,15). Its benefits are proven both when used in isolation and when associated with other techniques, such as non-nutritive sucking and sweetened solutions(27). Although there is a need for further studies regarding the intensity, duration and schedule of the method, it has been shown to be superior to routine care(17), making the score justifiable and demonstrating quality in the study evidence.

The use of sweetened solutions is one of the interventions that has been widely cited, both in academic research and in the classification of care and priority for management. This fact may be due to the primary use of care, since, as far as pain treatment is concerned, this is one of the oldest evidences in literature. Its inclusion in the bundle is due to the fact that it can be easily combined with other techniques and is enhanced by them, as in the case of non-nutritive sucking, as well as its well-placed score in the scores. Thus, this will be a care instituted in a combined way, that is, it can be used alone or associated with non-nutritive sucking methods.

Sweetened solutions, such as sucrose, dextrose and glucose are commonly used in the healthcare practice and together with non-nutritive sucking, and, when applied simultaneously, have greater effectiveness(27), being an intervention that obtained (0.93) of score in the CVI, which raises its prominence before the interventions of lower value. In addition to the explicit benefits, this is a method that presents some adverse events that are described as rare in the study, being: bradycardia, oxygen desaturation, engorgement and apnea. On the other hand, studies report that events like these were solved on their own, without the need for intervention(24).

Therefore, through low-quality evidence(24), sucrose is reported as an intervention with greater analgesic effect than breastfeeding. Already in a moderate quality, the association of sucrose at 24% with non-nutritive sucking and bandaging was more effective than the sucrose alone and, in high-quality studies, the solution showed a reduction in pain score after procedures such as intramuscular injections and insertion of an orogastric or nasogastric probe. Still, regarding the conditions of some institutions, some authors9 present glucose from 20 to 30% as a solution with great potential to cause analgesia, constituting it as an alternative to sucrose.

Finally, the last technique selected was the modification of the environment, although music therapy was mentioned more frequently in the review and received CVI (1.0). Like the modification of the environment, music therapy is based on low-quality evidence, while the modification of the environment has studies of moderate quality in its favor. However, some studies mention the two treatments and use music or sound stimulation as a technique to mask the noises of the NICU and promote a more comfortable environment(14,29), and therefore considering the score of music therapy and the aforementioned, the environment modification will be associated with music therapy in the bundle.

Music therapy is a technique that can be easily reproduced, provided it is done with caution and has reports of improving neurological development and emotional regulation, as well as being a method whose execution is supported by other researchers(14). However, the authors point out that there is a need for better established evidence regarding the practice to be more effective when performed by music therapists.

As for the modification of the environment, authors admit controversies about the effectiveness of the intervention on pain, due to the existence of studies pointed out as low-quality evidence that the method is not effective concerning the regulation of pain. Other evidences, of moderate quality, guarantee that the intervention is effective in terms of pain regulation in preterm infants, showing congruence with the result found in this study through data collection(27).

Finally, the application of the bundle and all the care listed here is important for the effectiveness of the care provided in the NICU, since pain control and constant surveillance of newborns are essential for a safe and quality care(30).

CONCLUSION
This study allowed the construction of a bundle composed of five non-pharmacological care for the management of PTNB pain, through scientific evidence and choice of a group of nursing professionals in the context of the NICU. 

A limitation of the study concern the fact that of not performing the validation of the bundle, requiring new studies for this purpose, as well as the evaluation of its effectiveness in pain management and implementation of the instrument in the assistance. 

Finally, it is expected that the suggested bundle can stimulate professionals to perform interventions as described by the literature, in a systematic and collective way, and contribute to the pain management in the PTNB and provide comfort to the newborn during and after painful procedures through proven care. Moreover, the study may serve as a subsidy for new academic productions in the area, since there are no studies in the literature that had the proposal of groups of care in the form of systematized interventions, such as the bundle.
MANEJO DA DOR DO RECÉM-NASCIDO PREMATURO NA UTI NEONATAL: CONSTRUÇÃO DE UM BUNDLE DE CUIDADOS 
RESUMO

Objetivo: elaborar um bundle de cuidados de enfermagem para manejo da dor do recém-nascido prematuro na Unidade de Terapia Intensiva Neonatal (UTIN). Método: pesquisa metodológica, quantitativa, descritiva e exploratória realizada em 2022. O bundle foi construído a partir de três passos: revisão integrativa de literatura; seleção de cuidados por um grupo de trabalho virtual com 4 enfermeiras e 11 técnicas de enfermagem, que selecionaram os cuidados por uma escala do tipo Likert, cujas respostas foram analisadas através do Índice de Validade de Conteúdo (IVC). Resultados: Foram selecionados 20 artigos para revisão integrativa, dos quais emergiram vinte e duas (22) intervenções não farmacológicas para a elaboração do questionário eletrônico. No bundle de cuidados para o manejo da dor do prematuro na UTIN, foram incluídos: posição canguru, intervenções de toque, contenção facilitada, soluções adocicadas associadas à sucção não nutritiva e a modificação do ambiente combinada com a musicoterapia. Conclusão: o bundle elaborado conta com 3 cuidados individuais e 2 associados para o manejo da dor do recém-nascido prematuro na UTIN, serão necessários novos estudos para promover a validação do bundle, bem como a avaliação de sua eficácia quanto ao manejo da dor e a implementação do instrumento na assistência.
Palavras-chave: Dor; Recém-nascido prematuro. Cuidados de enfermagem. Pacotes de Assistência ao Paciente. Unidades de terapia intensiva neonatal.
MANEJO DEL DOLOR DEL RECIÉN NACIDO PREMATURO EN LA UCI NEONATAL: CONSTRUCCIÓN DE UN BUNDLE DE CUIDADOS
RESUMEN
Objetivo: elaborar un bundle de cuidados de enfermería para el manejo del dolor del recién nacido prematuro en la Unidad de Cuidados Intensivos Neonatal (UCIN). Método: investigación metodológica, cuantitativa, descriptiva y exploratoria realizada en 2022. El bundle fue construido a partir de tres pasos: revisión integradora de literatura; selección de cuidados por un grupo de trabajo virtual con 4 enfermeras y 11 técnicas de enfermería, que seleccionaron los cuidados por una escala del tipo Likert, cuyas respuestas fueron analizadas a través del Índice de Validez de Contenido (IVC). Resultados: se seleccionaron 20 artículos para revisión integradora, de los cuales surgieron veintidós (22) intervenciones no farmacológicas para la elaboración del cuestionario electrónico. En el bundle de cuidados para el manejo del dolor del prematuro en la UCIN, se incluyeron: posición canguro, estímulos táctiles, contención facilitada, soluciones azucaradas asociadas a la succión no nutritiva y la modificación del ambiente en conjunto con la musicoterapia. Conclusión: el bundle elaborado dispone de 3 cuidados individuales y 2 asociados para el manejo del dolor del recién nacido prematuro en la UCIN, serán necesarios nuevos estudios para promover la validación del bundle, así como la evaluación de su eficacia en cuanto al manejo del dolor y la implementación del instrumento en la asistencia.
Palabras clave: Dolor. Recién nacido prematuro. Cuidados de enfermería;.Paquetes de Asistencia al Paciente. Unidades de cuidados intensivos neonatales.
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