Today's story comes from the New York Times - Health section, and is titled, "Stages: Even Tiny Babies Have Ouch Centers in the Brain".  The story references a study published in the April 5 edition of The Journal of Neuroscience.  
 

It has been the longstanding belief that fetuses and premature infants don't have a cortical perception of pain (rather, limited to spinal and brainstem).  As an extension of this, patients whom you may have taken care of in your inpatient service who have static encephalopathies and limited abilities in communication present with what appears to be pain, and are unable to communicate; comprehensive work-up evaluations often fail to reveal any source, and the patient may spiral into "the dwindles".  These children do typically have preserved cortical function (although perhaps disrupted, disorganized and/or reduced), but it's possible that some of their response stems from brainstem and/or spinal origin.
 

Much of pain experience is mediated by cognitive interpretation (alluded to in today's article).  Actually, hypnosis aims to take advantage of pain modification by refocusing awareness --- I gave a talk this weekend in Washington, D.C. that included a discussion of hypnosis.  A clinical and appealing example of the relevance of everyday hypnosis is the awareness that currently YOU are hypnotized; you're probably not aware of the sensation of the chair on your back, but now that your attention is drawn to this, you are aware, despite no change in physical sensory input.  These changes in cognitive perception are actually measurable on PET scans.  Hypnosis will likely be a growing area of clinical interest in developmental-behavioral pediatrics, and has been empirically shown to be useful for nausea and pain associated with chemotherapy, as well for dental pain and dental procedures.
 

I'd like to recommend that you view a module that includes a discussion of hypnosis that is available by doing the following:

Go to the training website http://depts.washington.edu/dbpeds
Click on "Modules - Training"

Click on Complementary and Alternative Medicine - Online Continuing Education Series (NCCAM)
Click on "View the Series"

Register (they'll walk you through)

Log in

View "Chapter III - Mind-Body Medicine"
 

Another resource that you may enjoy is a video that you can borrow from me, entitled, "Imaginative Medicine - Hypnosis in Pediatric Practice".  Further information regarding this video is available at the training website http://depts.washington.edu/dbpeds, then clicking on Videos (the Username is "reader" and the Password is "dbpeds"), and you'll see the annotated list of available videos.  They're listed alphabetically).  This video was produced by a group of developmental pediatricians in New York.
 

And that's today's Developmental-Behavioral Pediatrics: IN THE NEWS!
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Premature babies may be aware of pain in much the same way as older children and adults, according to a British study.

The experience of pain requires higher-level activity in the brain's cortex, and some have suggested that infants, particularly premature ones, process a noxious stimulus only at the spinal or brainstem level. 

But using a device that measures blood flow in the brain, researchers showed that even in the most premature babies pain is processed in the cortex, just as in adults. 

The work was published April 5 in The Journal of Neuroscience.

The scientists tested 18 infants ranging from 25 to 45 weeks after the mother's last menstrual period, placing sensors on the head to record brain blood flow during heel lancing for a blood sample.

Even in the most premature (normal gestation is 38 to 42 weeks), the researchers detected cortical blood flow. The magnitude of the blood flow response increased with age. Nonpainful tactile stimulation like tickling of the bottom of the foot, did not evoke a change in cortical blood flow.

Despite the identical brain activity, differences remain in the ways babies and older children experience pain, said Maria Fitzgerald, the study's senior author and a professor of developmental neurobiology at University College London. 

"An older child will have a much greater emotional and cognitive understanding of pain," Dr. Fitzgerald said, "and therefore have associated anxiety. What we show is that the youngest babies have a pure sensory response, but we cannot assume that they interpret it or analyze it in the same way."
