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“Audit of Paediatric Entonox use”. 

O. Neylon, J. Hayden. 

Department of Paediatrics, UL Hospitals Group, Dooradoyle, Limerick. 

 

Dear Editor, 

We thank Drs Nordrum and O’Croinin for their interest in our report and acknowledge that the 

climate crisis is one of the biggest global health threats of the 21st century.  

However, it is facetious to suggest that compromising on treatment of paediatric anxiety and pain 

should be a consideration in helping Ireland meet its emission targets. Entonox is reported as 

accounting for 2% of the NHS carbon footprint, one-third of which is used by women in labour1. 

Comparing the 5-10 minutes children utilise Entonox for the procedures described in our report 

against a median duration of active labour of 7-9 hours2, one would imagine that there would be 

little gain in the broader sense in focusing on paediatric Entonox usage when use of more damaging 

anaesthetic gases such as desflurane continues to rise3. 

Undertreatment of paediatric pain is common and paediatric analgesic options are less than those 

of adults4,5. It may be more productive to focus on sustainable usage, such as innovative 

technologies like Mobile Gas Destruction Units. Whilst climate change consequences are a concern 

for us all, it is unacceptable socially and medically to ignore the suffering of children. 

 

Declaration of Conflict  of Interest: 

None declared.  

 

Corresponding author:  

Orla Neylon, 

Department of Paediatrics,  

UL Hospitals Group,  

Dooradoyle, Limerick, 

Ireland.  

E-Mail: orla.neylon@hse.ie 

 

 



 Ir Med J; May 2023; Vol 116; No. 5; P780 

May 18th, 2023 

 

References: 

1. Sulbaek Andersen MP, Nielsen OJ, Wallington TJ, Karpichev B, Sander SP. (2012) Medical 

intelligence article: assessing the impact on global climate from general anesthetic gases. Anesth 

Analg. 114(5):1081-5. 

2. Ostborg et al (2017) Duration of the active phase of labor in spontaneous and induced labors. 

AOGS Jan 2017 Vol 96: Issue 1; pgs 120-127 

3. Vollmer M, Rhee T, Rigby M, et al. Modern inhalation anesthetics: potent greenhouse gases in 

the global atmosphere. Geophys Res Lett 2015; 42: 1606–11. 

4. Schechter NL. The undertreatment of pain in children:an overview. Pediatr Clin North Am 

1989;36:781–93 

5. Samuel N, Steiner I, Shavit I (2015) Prehospital pain management of injured children: a 

systematic review of current evidence. American Journal of Emergency Medicine. 33, 3, 451-

454.10.1016/j.ajem.2014.12.012 

 


