Table 1: Summary of the identified research articles.
	Author (Year)
	Study sample
	Study design
	Study region

	Hellgren, Kihamia, and Premji et al.[16] 
	Forty-two [42] school-age children
	A prospective study.
	Tanzania

	Gwetu and Chhagan [17]
	Two hundred and four [204] school-age children.
	A longitudinal study.
	South Africa

	van Straten, Murray, and Levin [18]
	One hundred [100] adult surgical [including pregnant women] patients.
	A randomised controlled trial.
	South Africa

	Oluwadun, Adekola, and Dada et al. [19]
	One hundred and two [102] adult surgical patients.
	A randomised controlled trial.
	Nigeria
















Table 2: The objectives and outcomes of the identified research articles.
	Author (Year)
	Study objective
	Primary outcome 
	Secondary outcome

	Hellgren, Kihamia, and Premji et al. 1989 [16]
	To evaluate the usefulness of 5% EMLA cream in Tanzanian school children undergoing venepuncture.
	Absence of pain was observed in 39 participants (93%), slight pain in two participants (4.7%), and moderate pain in one participant (2.3%).
	No skin reaction [general or local] was observed

	Gwetu and Chhagan 2015 [17]
	To evaluate the efficacy of 5% EMLA cream in reducing pain in school-aged children in a field setting.
	Pain reduction in 168 (91.3%) participants that received 5% EMLA compared to 5 (25%) in the control group [no treatment]

Furthermore, 3 (1.6%) and 13 (7.6%) participants in the 5% EMLA group complained of moderate pain and mild discomfort, respectively.

Lower VAS score in participants that received 5% EMLA compared to control (p < 0.001)
	No systemic, dermatological, itching or local reactions were observed.


*5% EMLA: Eutectic mixture of local anaesthetics (contains 2.5% Lidocaine and 2.5% Prilocaine in an oil-water emulsion); VAS: Visual analogue scale; NRS: Numerical rating scale; VRS: Verbal rating scale; CI: Confidence interval.









Table 2: The objectives and outcomes of the identified research articles [continued].
	Author (Year)
	Study objective
	Primary outcome 
	Secondary outcome

	van Straten, Murray, and Levin 2018  [18]
	To evaluate whether pre-treatment with Xylocaine® 10% Pump Spray could facilitate analgesia for venipuncture.
	Lower NRS scores in participants who received the Xylocaine® 10% Pump Spray [median 2; 95% CI 2-3] compared to the score for those that received saline [median 4; 95% CI 3-5] (p < 0.001)

Nil pain occurrence in 10 (20%) participants who received Xylocaine® compared to 2 (4%) of those who received saline. 
	No adverse reactions or skin changes were observed.

	Oluwadun, Adekola, and Dada et al. 2019 [19]
	To compare the efficacy of 5% EMLA to 10% lidocaine cream and placebo in the reduction of PVC insertion pain.
	Lower mean VAS scores in the 5% EMLA group (2.62±1.76 cm) and 10% Lidocaine group (1.85±1.58 cm) compared to placebo [KY gel] treatment (4.78 ±1.88 cm), p<0.001.

Thirteen (38.2%) and 18 (52.9%) patients who received 5% EMLA and 10% Lidocaine, respectively, were expressionless during cannulation compared to 6 (17.6%) patients who received placebo.
	Burning skin sensations were observed in one participant (2.9%) who received 5% EMLA and two participants (5.9%) who received 10% lidocaine. 

Tingling sensation in one participant (2.9%) who received 10% lidocaine. 

Blanching of the skin in one participant (2.9%) in all three groups after cessation of treatment creams.


*5% EMLA: Eutectic mixture of local anaesthetics (contains 2.5% Lidocaine and 2.5% Prilocaine in an oil-water emulsion); VAS: Visual analogue scale; NRS: Numerical rating scale; VRS: Verbal rating scale; CI: Confidence interval.

