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Pain, as a complex neurophysiological and neuropsychological mechanism, is one of the
most common experiences among patients in prehospital emergency service. Although,
there is no accurate data regarding the prevalence of pain in prehospital settings like there
is for hospital emergency departments, in developed countries, despite the contradictions
in the results of the numerous studies, the evidence indicate the high prevalence of acute
pain in prehospital emergency service ranging from 20% to 53%. Yet, unfortunately, in
Iran there is no statistics available in this regard. The physiological (affecting
cardiovascular, respiratory, endocrine and other systems) and psychological (anxiety,
anger, aggression, and ...) complications due to uncontrolled acute pain have many
adverse effects on the clinical outcomes of medical and traumatic patients and impose
immense direct and indirect financial burdens on the limited resources of healthcare
systems. Therefore, effective pain management using various pharmaceutical and non-
pharmaceutical methods both on the scene and during transportation has become a
potentially indispensable necessity and considered as a potential key performance
indicator according to the National Association of EMS Physicians.

An extensive literature review also revealed remarkable improvements in the use of
analgesics in prehospital emergency service of many developed countries and opioid
analgesics (e.g., morphine sulfate, fentanyl and ketamine); nonsteroidal anti-
inflammatory drugs (e.g., Ketorolac and ibuprofen); and Paracetamol and Nitric Oxide
(inhalation gas) have been put on the list of prehospital emergency service for relieving
patients’ pain, which can be used based on qualification/competencies, roles,
responsibilities, and degrees (EMR, EMT, AEMT, paramedic) of the providers of
prehospital care with approval of the consultant physician or through use of a
combination of off-line and on-line medical protocols in this regard. The majority of recent
studies in this field focus on the inadequacy of prehospital pain management as well as
the comparison and combination of various analgesic drugs to enhance efficacy,
effectiveness and quality of healthcare provision.

In Iran, based on the 15t item of the regulation on the “organization of comprehensive
coverage of pre-hospital emergency medical services” by the ministry of health, which was
implemented in 23 items in 2007 and conveyed to all administrative units, notifies that
both type (B) and type (C) ambulances in prehospital emergency service, a subset of the
disaster and emergency medical management center, should be equipped with analgesics
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or similar products. However, unfortunately, there are no analgesics or similar products
in prehospital emergency services in most provinces of our country and only Ketorolac,
which is only effective in management of mild to moderate pain, is available for pain
management quite limitedly and in just a handful of regions.

Obviously, the most important outcome of lack of analgesics for managing acute pain in
urban and intercity prehospital emergency services, which are the first line in medical
emergencies, accidents and disasters, is infliction of suffering, illness, distress and
destructive psychophysiological responses of pain on patients from the occurrence of the
accident to hospital arrival, and depriving them from their right for reducing and
controlling pain, which is incompatible with patient's rights charter in our country and
will lead to patients being dissatisfaction with and distrusting prehospital emergency
service. In addition, daily exposure to patients suffering from uncontrolled acute pain and
incapability to relieve their pain despite having the necessary clinical competency causes
a high level of moral distress to prehospital care providers and has negative effects on
their morale and performance.

A comparison of the existing pain management proceedings in prehospital emergency
service of developed countries with Iran indicates a lack of standardized scientific
approach in the field of prehospital pain management in our country, which results in the
current unfavorable condition. Though strong evidence exist regarding the necessity of
early treatment of pain, which is not only ethically correct, but is also of primary
importance in controlling both its metabolic repercussions and improvement of patient
outcomes, and despite the extensive use of analgesics in developed countries' advanced
prehospital care, unfortunately, misconceptions like fear of possible adverse events tied
to analgesic use, possibility of masking clinical findings (signs and symptoms of illness)
following pain relief, probable abuse of analgesic medications specially opioids, and etc.
have prevented consideration of analgesics for common use in our prehospital emergency
service, to date.

Working in prehospital emergency service and providing service in real accident scenes
and observing the present problems in this field made the authors address this neglected
issue by explaining the status quo and weighing up the opportunities and threats ahead.
We hope that the officials of Iran Disaster and Emergency Management Center (DEMC),
Ministry of Health and others involved pay special attention to this matter and take
effective steps towards removing organizational and legal obstacles that lie in the way of
using analgesics in our prehospital emergency service by taking proper actions such as
development, ratification, review and dissemination of evidence-based clinical practice
guidelines and off-line protocols for prehospital pain management and training highly
competent advanced prehospital providers (paramedics).
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	درد، به عنوان یک مکانیسم پیچیده نوروفیزیولوژیک و نوروسایکولوژیک، یکی از شایع ترین تجارب مشترک بیماران در اورژانس پیش بیمارستانی می باشد. هر چند آمار دقیق شیوع درد در اورژانس پیش بیمارستانی همچون اورژانس های بیمارستانی در دست نیست، اما در کشورهای توسعه...
	مرور گسترده متون نیز نشان داد که اخیرا پیشرفت های چشمگیری در بهره گیری از تجهیزات و داروهای ضد درد در اورژانس پیش بیمارستانی بسیاری از کشورهای توسعه یافته حاصل شده و داروهای ضد درد اپیوئیدی (مورفین سولفات، فنتانیل و کتامین)؛ داروهای ضد التهاب غیر استر...
	اما در کشور ما ایران، طبق ماده 15 آیین نامه ساماندهي پوشش فراگير فوريت هاي پزشكي پيش بيمارستاني كشور (مصوبه شماره 155081/ت34389هـ هيات وزيران در سال 1386 به استناد اصل 138 قانون اساسي جمهوري اسلامي ايران)، وزارت بهداشت، درمان و آموزش پزشكي موظف به تجه...
	بدیهی است که مهمترین پیامد عدم وجود داروهای ضد درد در پایگاه های شهری و بین شهری اورژانس پیش بیمارستانی کشورمان که خط اول درمان در اورژانس هاي پزشکی، حوادث و بلایا می باشد، تحمیل رنج و ناخوشی ناشی از درد حاد درمان نشده و اثرات مخرب سایکوفیزیولوژیک درد...
	مقایسه وضعیت مدیریت درد در اورژانس پیش بیمارستانی ایران و جهان، حاکی از شرایط نامساعد و غیر قابل قبول تسکین درد و فقدان یک رویکرد علمی استاندارد شده در این زمینه در کشورمان می باشد. با وجود شواهد علمی پذیرفته شده درباره ضرورت درمان زود هنگام درد که نه...
	تجربه کار در اورژانس پیش بیمارستانی و ارائه خدمات در صحنه حوادث واقعی و مشاهده نواقص موجود در این عرصه، محققین را بر آن داشت تا با تدوین این مهم به تبیین وضعیت موجود و ضرورت در نظر گرفتن فرصت ها و تهدیدهای پیش رو این چالش اساسی بپردازند. بالطبع امید ا...
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