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ANNEX 1 

MULTIPIE PUNCTURE VACCINATION - PRAaI'ICAL CONSIDERATIONS 

In using the bifurcated needle in the mu ltiple puncture technique of vaccination, 
a few points based on field experience are worthwhile not ing. 

1 .  It is most advantageous ,  in general, to boil rather than to flame the needles. 
However, if flaming is used for sterilization, the needle should be passed through 
the f lame three times,  then the needle should be allowed to cool for five seconds 
before its insertion in the vial of vaccine . 

2 .  After boiling, the plasti c container containing the needles should be left over
night to dry. Wet needles have a tendency to stick together and do not come out of 
the container one by one as they should . 

3 .  Make sure that all needles are placed in the container with the forked ends 
downwards . 

4 .  The upper hole of the container should be neither too tight nor too wide in 
order to allow easy release of the need les one by one . 

5 .  When withdrawing the needle from the vial, make sure that its tip does not touch 
the neck of the vial as this may cause the droplet of vaccine to fall back into the 
vial . 

6.  Before vaccinat ing, one should look through the forks of the needle to make sure 
that a drop of vacc ine is between the forks � If · no vacc ine is retained by the 
needle , the fork should be reinserted into the vaccine . 

7 .  The site chosen for vaccination should always be the same , to facilitate sub
sequent assessment . Most programmes use the upper left deltoid region. 

8. It is  important that the wrist of the vaccinator rests on the arm of the 
vaccinee whilst vaccinating . This allows the punctures to be concentrated on a 
smaller skin area.  

9.  It is not necessary to  first apply the vaccine to  the skin before beginning the 
strokes with the needle . 

10 . The appearunoe of a trace of blood at the vaccination site is  a sure sign that 
virus has been introduced into the skin. If no blood appears ,  vaccination should 
be repeated . At times , it may take from 10 to 15 seconds for blood to appear at the 
vac cination site . 

11 .  No skin preparation is recommended . Thus, no alcohol, ether, acetone , soap, etc . 
should be provided or used . As it is only recently that this approach has been 
introduced,  the medical profession may raise some questions . Reasons for this 
procedure thus should be explained to them.  




