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OBJECTIVES

The objective of this document isto provide a guide for supenisors and trainers fo:

1. Observe injection practices;
2. Provide feedbackabout safe and unsafe praciices;
3. Help supenisors resolve problems contributing to unsafe injections.

BACKGROUND

THE HIGH COST OF INJECTION OVERUSE AND UNSAFE PRACTICES

In some countiies nearly 50% of the injecionsmay be given with used, contaminated injection
equipment. In addition, many of the injections are not only unsafe, but are also unnecessary. Instead
of curing ill patients, unnecessary and unsafe injections sicken millionsof personsevery year.

Unsafe injections can tranamit the hepatitis B virus (HBV), the hepatitis C virus (HCV)and the human
immunodeficiency virus (HIV). WHO estimates that annually, unsafe injections account for 33% of
new HBV infections, 40% of new HCV infections and 5% ofnew HIV infections. Thismeans that
improvementsininjection safety could prevent22 million people from acquiring hepatitis B vius
infections, 2 million people from hepatitis C virus infectionsand 260 000 from HIV infections each
year.

LIMITATIONS

This guide discusses how supenvisors canimprove the practices of persons who give injections. If the
problems identified require improved management of supplies, changing the indications for the use of
injections or modifying how waste is managed, supervisorsmayneed to refer to additional resources
listedin Appendix B.

HOW SUPERVISORS CAN IMPROVE INJECTION SAFETY

HELP TO MAKE APPROPRIATE EQUIPMENT AND SUPPLIES AVAILABLE

A sterile syringe and needle are needed for every injection and for the reconstitution ofevery vial.
Supenvisors can help health centres tomake realistic forecasts of how many supplies will be needed.
They can put a system in place to check supply orders when they go out and comein to ensure that
the quantity of supplies— syringes for mixing and for injection and the number of safety boxes—
correspondsto the number ofdosesof vaccine or medication. Supenvisors can help resolve issues
between different levels of the health system, for example when health centres order but do not
receive stock. Supenisors can ensure that new and continuing staff learn how to keep stock records
and store supplies so that anaccurate stock record is readily available.

ENSURE THAT INFORMATION ABOUT EXPECTED PRACTICES IS DISTRIBUTED AND

UNDERSTOOD

Supenvisors can help health workers understand that someinjection practices putpatients or
themselves at risk. They can verify that policies, proceduresand other communications about
injection safety have amived at the centre and that the health staff understand what stepsthey should
take to protect themselves and their patients.
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HELP IMPLEMENT SYSTEMS TO MANAGE SHARPS WASTE

Waste management systems that remove used syringesand needles from public access reduce the
reuse and sale of contaminated equipment. Good waste management also help prevent needle-stick
injuries. Supenisors play a critical role in maintaining effective waste systems by:

= Ensuring thatlocal budgetsindude resources for essential faciliiesand supplies;

= Providing technical advice to help staff choose the best available options;

= Ensuiing that wiiten procedures are present;

=  Monitoring waste disposal practices.

OVERVIEW

This handbook suggests three-steps to identify problems and toimplement spedific actions to make
injections safer. The intentis to strengthen existing good practices and not to blame or ciiticize health
care workers.

STEP 1: ASSESS PRACTICES, FACILITIES, SUPPLIES

First,inStep 1, the supenisorobsenes:

= Injection practices;

=  The quantities of available equipment and supplies;

= Written references and the awareness of injection standardsby staff;
= How workers dispose ofand destroy sharps.

Then the supenvisornotesobsevationson a checKlist.

STEP 2: IDENTIFY STRENG THS AND WEAKNESSES TO SET PRIORITIES

In Step 2, the supervisor summaltizes alist of safe practices and unsafe practices that were observed.
Step 2 also indudesan aid to choose one or two priolity problems. Appendix A isgiven as a
reference for good injection practices recommended by WHO.

STEP 3: PROVIDE FEEDBACK AND PREPARE A PLAN OF ACTION

If supervisors give feedback to praise the safe pracices they have observed, health care workers
may be more willing to discuss factors contiibuting to unsafe practices. This key third step provides
feedback to reinforce good practices and to help correct poorones. Step 3 guides the team to
develop a planand also suggests practical supenisory techniques.

TIMELINE

In a busy clinic, observations, inspections and feedback can be done in about 1-2 hours, but it
can take longerif one has to wait to observe injections. To develop a plan of action requires
about 1 hour when led by experienced fadilitator and 4 hours when led by a person without
expetrience. Overall, half a day to one day should be suffident for a primary care fadility.
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STEP 1: ASSESS PRACTICES, FACILITIES AND SUPPLIES

GETTING STARTED

To get started, introduce yourself to the person in charge and ask ifhe or she could introduce you to the
health care workersinvolvedin providing injections.

Explain to the persons you meet that you would like to help them improve the safety of the injections they
give. Remind them that no person will be criticized or blamed and that you would appreciate their help to
identify ways to make injections safer.

To organize your visit, explain that you would like to:

= Find out where and in how many moms injeclions are given in the fadlity; ask whatprogmammes use
needlesorother sharps. Tell the personin charge which places you would like to visit. Ona first visit, it
isagood idea to visitall places where injecionsare provided. Ina large facility orin a hospital, ask fora
representative from the different services to accompany the observationsin one or two services or
wards. Later, leave ablank copy of the checkKlist for the charge nurses or chiefs to use on their ward.

= Observe at least two personsgivinginjections, both vaccination and the injection of medicationif
possible.

= Speak with the person who supenisesinjectionsgivenin this fadility.
= \Visit the places whereinjection equipmentis stored and view the stock records.

=  See the fadlity’s current copy of the national safe injection policy and the medical waste policy. Explain
that you would like to ask for this now to allow time to look for it.

= QuicKy tourthe fadility and the outsde grounds, induding where health care waste is stored and buried
(ordestroyed)if thisis done on-site.

= Attheend of your vist, mention that you would like to meet with the team of persons who make
injections possible: persons who order and manage stock, persons who administer injections, persons
who supeniseinjections, persons who handle the medical waste procedures, etc. The purpose of the
meeting will be to discuss the good practices seen, selectprioiity problems and prepare a plan of
action.

After the visit, emember to thank health care workers for their participation. Their help in uncovering
problems and solutionsis vital.

THE ASSESSMENT
Use theinjection safety checklist to assess equipmentand supplies, observe injection practices, and
interview two or more injection providers and their supenisors (if applicable). Ifpossible, try toobserve

injections given for treatment as well asforimmunizations. Be aware that distinct problems and solutions
may exist for different types of injections.
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Complete the checklist without commenting on what you see. In this way, team members maybe more
likely to show theirusual practices. However, if you obserwve potentiallydangerus behaviours, you should
tactfully stop them immediately. Examples of these practicesare shownin Table 1, which precedes the
checKlist.

TABLE 1: DANGEROUS PRACTICES THAT SUPERVISORS SHOULD INTERRUPT

Problem observed:

Immediate action to take:

Reuse of syringe or needle in the absence
of steiilization

If no sterileinjection equipmentis present,
stopinjeciions

Reuse of mixing syringesin the absence of
sterilization

Discard syringe and all vials reconstituted
withit

Sterilization of single useinjection
equipment

Discard used single use injection equipment

Boiling injection equipment

If no sterileinjecion equipmentis present,
stopinjectionselsewhere in the fadlity

Vialsofmedication or vacdnes without
preservative that have been opened for
more than six hours (e g., measles, yellow
fevervacdne, BCG vaccne)

Discad all vials without preservativesthat
have been reconstituted or openlonger than
six hours

IV fluid used to reconstitute medication

Discard opened IV fluid and medication
reconstituted with it (small vials of sterile
wateror sterile nomal saline per
manufacturer'sinstruciions should be used)

Use of methanol or methyl alcohol to wash
hands, to wipe injection sites oras
antiseptics

Remove methanol from use

Reuse of equipment without deaning, use of
TST spotsor supervised sterilization

Stopinjectionsunless steiile equipmentis
available elsewhere in the fadility

Use of vaccine with a vaccine vial monitor
(VVM) with the square darkerthan the cirdle
orpast the expiry date

Discad the vacdne

Opening a vial of diluent, using a few cc and
saving the open vial of diluent for future use

Discard any opened vials of diluent. Vials
without self-sealing rubber septum are most
dangemus because they have large
openings

Warning!: Halting a practice is not sufficent to preventits reoccurrence. If these dangerous practices are
seen, select them as prionity problems. Follow the instructions in Step 3 (Page 10) to develop an action plan
to systematically eliminate the practice.

One way to help workers remember which vaccines must be discarded is that currently the live virus EPI vaccines that need to be
reconstituted do not have preservatives that can kill contaminating pathogens. Muti-dose vials of diluent for feeze-dried Menomune ®
AJC/Y/W-135 have thiomersal; but single dose vials of diluent do not.
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TABLE 2: ONE PAGE SUPPORTIVE SUPERVISION CHECKLIST

One page injection safety suppottive supervision checklist

Visit the person in charge and explain the purpose of the visit
idertify all sites that injectians or sharps are wed;

Writethename of the site where injec tions were ob serv ed b elow.

8 choose the sewvices or sites to visit: Forexample: EPI, TB, dentist, emergency, lab, family planning...
‘g ask the persan in charge fo introdice yau. Other,nonEPlinjections
S Ask the number oftarget BCG and DTP injections for one morth to EPI
& help estimate the quantity needed for adequate stacks
£ BCG DTP
— e L O L QL QS I C L
Is there a shamps cortainer where the injections are gven? Yes No Yes No Yes No Yes No
Are fingers protected by arigid maerid or gauze when dass Yes No Yes No Yes No Yes No
ampoud es are opened?
i i ?
Are sharps oqntalners discarded before they are full? Yes No Yes No Yes No Yes No
(Not overfiowina
Are the safety boxes of good qudity (without leaksand not pierced Yes No Yes No Yes No Yes No
bv reedles)?
Are all needles placed immediately in sharps containers? Circle "no" N Yes v Yes | no | ves | No
if used needles are seenin cpen garbage containers, on tables or
other places insice the facilitv that cut staff at risk of needle-sticks.
Are fulsm_rps boxes dosed and stored in alocked area inaccessible Yes No Yes No Yes No Yes No
to the public?
o Areinjections prepared on adry "dean" areawhere Hood, Yes No Yes No Yes No Yes No
g specimens, used bandages, a soiled material are never paced?
®
c . . y
S Is a sterile single us.e syfinge and needle taken from a sterile Yes No Yes No Yes No Yes No
® packaae for each iniection?
=
0
‘€ Isthe needle removed fromthe vial between each injectior?? Yes No Yes No Yes No Yes No
£
8 Is the vial recorstituted with an approprate diluert ? Yes No Yes No Yes No Yes No
c
'% Is reconstitution syringe sterile and discarded after one use? Yes No Yes No Yes No Yes No
o
s I_fprsent is the inner square o the Vacdne Vial Monitar (VVM) Yes No Yes No Yes No Yes No
£ lighter than the outer drcle?
c
£ P
Is the dose correa'. Syiinge not over or under filled, the corect Yes No Yes No Yes No Yes No
number o drops giver?
Are vials of reconstitued BCG, Measles, Y ellow Fever and other Yes No Yes No ves | No ves | No
oreserative-free iniectables discaded within 6 haurs?
Is cotion stored dry, wi thoutbeing leftin patentally cantaminated Yes N VYes v Yes | no | ves | No
solutions?
Is dirty skin deaned wi th plain water? Yes No Yes| No Yes| No | Yes | No
Do heath wakers awoid touching the injection site or wash their
hands if in contactwith blocd? Yes | Mo Yes| Mo Yes| No J Yes| No
Is the syiinge discarded wi thout recapping? Yes No Yes| No Yes| No J Yes | No
In private ,ask the injector," Have you had a reedle-stick in the last Yes No Yes No Yes No Yes No
three months?
° Can you tdlme .the names of ds.e.ase.s that are trarsmitted to hed th HBV HBV HBV HBV
% workers and patients bv unsafe iniecti ons?
> (Grdethe answers if the worker mentions themwithaut hints.) HCV HCV HCV HCV
a HV HV HV HIV
£ Thark the health worker and ask to speak with the person who
supervises those who give injections.
5 Can you show me the national injection safety pdicy? Yes No
]
22
é E Can you show me the waste disposal policywith pocedures? Yes No
=9
=]
3 jsi ok room
c Is there 1 morth's stack of single-use or AD BCG syringes? Yes No Yes No Yes No Yes No
8
= Arethere enough single use and AD syringes in stock far 1 month?
§ (At least 5 times the target rum ber of DTP-3 injections) Yes No Yes No Yes No Yes No
k7]
_qc) Are there at least 10 safety boxes in stock and in use? Yes No Yes No Yes No Yes No
£ Ask tovisit autside the facility, where closed needle boxes are
stored and destroyed (if dane on site).
Absence of used needles/ syringes around the fadility? Ye. No Ye. No Ye. No Ye. No
2 How does the centre destoy syringes ? (Cirde those thatapply)
© _Ircinerata on site (>80 C) _ Bumedin ahole
© > _Buried _ Dumped in alatrine
§ _ Burnedin an enclosed cortainer or space _ Transported off-site to un-cortolled location
ingd i Qher,
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STEP 2: IDENTIFY STRENGTHS AND WEAKNESSES, SET PRIORITIES

Review the injection practices you observed. Note the good practices to discuss them later with the health
care workers. If any practices were noticed from Table 1 thatpose an immediate danger to patientsor staff,
list these practicesas priority problems on the action plan.

Additional prioiiies can be selected by you, the supenisor or preferably in discussion with the team from the
fadlity. Whether selected by one person or by a group, continue to review other observations until you have
atleast one ortwo prioiities. If necessary, review appendix A, the “Best practicesforintrademal,
subcutaneousandintramuscular injections’ for a list of ecommended practices.

Select one or two priority problems bylooking for dangerous, common practices that can be resolved locally
in ways acceptable to the community. Focusing on a fewpriority problemsis a more successful approach
than trying to change many things at once. One way to help select priorities from a list of problems is shown
below.

SIMPLE METHOD TO HELP SELECTPRIORITIES

Copy the problems found onto a blackboard ora separate page such as the one suggested below. These
are the items from the checKlist with “no” fora response. Dangerous practices that pose animmediate
danger should be given four “Xs” in the “Danger” column. Place a single “X”in the other columnsif the
problem is common, an “X”if alocal solution is possible with available resources and an “X”if a solutionis
acceptable to patients and the community. Wiite the total number of “Xs” in the last column. Problems that
have the most “Xs” should be considered as priorityitems.

TABLE 3: SELECTING PRIORITIES FROM A LIST OF PROBLEMS (WITH EXAMPLES)

Date and Does the practice Is the Is alocal Is the solution Total
immediately put problem solution acceptable to
problem . R > . .
patients at risk? common? possible patients and
(See Table 1) to the community?
problem?
6/8/03: Non- XXXX X X 6
sterile mixing
syringes reused
in tuberculosis
clinic
7/8/03: X X 2
Injections
prepared on a
table near food
8/8/03: Sharps X X X 3
discarded in
plastic buckets
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STEP 3: PROVIDE FEEDBACK AND PREPARE A PLAN OF ACTION

STRENGTHEN GOOD PRACTICE

Call a meeting with health care workers who give injecions to review the good practicesobserved at
the health centre while completing the checkKlist, pointing out that such good practices prevent
diseasesand savelives. On subsequent vidts, praise progress made on problems. Practices
improve when good performance is rewarded through praise and otherincentives.

MEET WITH STAFF TO DISCUSS WHY PROBLEMS ARE OCCURRING

Discuss the contributing factors with health care workers. Plan to spend about an hourto analyse a
problem and create aplan. Short sessions that focusonone to twoissues are more effective than a
lengthy one that tiesto coverall issues. Also, people are more likely to change their behaviours
when they leamn through participation rather than from passive listening.

1. Havwve the team wiite a dear, detailed, specific statementof the problem they are trying to
correct. Forexample: ‘Staff are putting needlesin metal dishesinstead ofimmediately
disposng of used syringesand needlesin a safety box available in the stock room”.

2. Help the group identify the main causes of the priority problem. Is the problem occuring
because of the managementof supplies, personnel or supenison? Forexample, does the
problem occurbecause aninadequate stock of safety boxes wasordered (.e., when
ordering stock)? On receipt of stock? During storage? During use of stock? Would it be
helped by orientation of new staff? T raining? Communication of expected action?
Supenision?

v Write responsesdown on alarge piece of paper or wiiting board;

v Some people use the “But Why” technique. Ask “but why” as each cause is suggested,
until the team feelsit has uncovered all the factors that contribute to making the
problem. Itisimportant for everyone to feel hisor herideas have been consdered;

v' Help the group to agree on a final list of those identified causes that the team believesit
can change with resources available.

3. Now,lead a brainstorming session to generate solutions to each of the main causes the
team feels they could realistically work on. Remind participants not to make criticdams or
judgements about the ideasoffered.

v" Encourage staff to explore new ideas. Excellent solutions can come from ideas that
initially ssem unusual, unworkable or different.

v" Asyou discuss problemsin greater detail, you may need to restate the problem to make

itmore precise. Thisis an excellent sign that the team is exploring all the important
issues.
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v Focus on solutions that can be achieved with available resources. For example, in the
event ofa stock out of safety boxes, staff might be able to make their own safety boxes
from leak- and puncture-proof containers (e.g., bleach bottles). The centre can dedde
to save these forusein case of a shortage of regular shamps containers.

DEVELOP A PLAN OF ACTION

Keep in mind thatmany factors may contribute to problems of injection safety. Have the
multidisciplinary health care team try to address as manyof the causes as possible. Explain to the
staff thatimproving injection safety isa process. No single action, done one time, will resolve chronic
problems. Itismore typical that the solution will have several causes and thus need several actions
repeated over ime. For exampleif needlesare commonly found in the garbage despite a supply of
safety boxes, the plan may require all of the actionsbelow:

= Reviewing wiitten procedures to place all sharpsin safety boxes with new and continuing staff.
= Plading postersat the workplace reminding staff not to place needlesin garbage.

= Delegating responsibility foreach person to set up a safetybox at their work site priorto starting
injections.

= Organiziing monthly supenison o see if needles are visblein the trash, with progress reported
at staff meetings.

= Authoilizing each injection provider to open a new safety box and dose and remove boxes
before completely full.

= Establishing a system to routinely verify that orders of syringesare accompanied bya
simultaneous order of safetyboxes.

= Authoiizing staff toimprovise with self-made leak-proof, punctureproof containersafter noftifying
the on-site supenvision of a shortage of needle containers.

Note that the plan should explain hownew staff and continuing staff will be oriented and supervised.
A systematic approachis more comprehensve and more successful than a single announcement to
staffnot to discard shampsin the waste.

RECORD THE DETAILS OF THE PLAN TO ENSURE ACCOUNTABILITY

When staff members think that they understand the factors contributing to the problem and the
actions to take, help them record how they will resolve the problem. So that progress can be tracked.
Spedfic actionsare noted. For example, if the problem isthat workers are giving children ineffective
vacdne (with vaccdne vial monitors (VWM) that indicate excessive heatexposure), give spedfic
instructionsabout the steps fo take. Ratherthan wiiting “staff should veiify the VVM”. Wiite; ‘the EPI
worker onduty should check the VVM when they pickup stock, when they take vaccine from the
freezer and before giving the vacdne to a child. If theinner square of the VWM islighter than the
surrounding dirde, take the vaccine for use. If not, the vaccine should be returned to EPI.” These
spedfic instructionsindicate who, what, when and how the action should be done. A dear action plan
does not rely on past training or knowledge: these may vary among staff.

A format for wiiting the plan is shown below.

Supervising injections 11



Obgective: Write a spedific and measurable objective for each main cause of the problem. Thisis
what the team wants to accomplish.

Action: Name the spedific steps to be taken.

How: List the human and other resources needed.

Who: Wiite the name of the people responsible foreach act.

When: Wiite a ime when these actions should be started and completed.

Indicator: Note how can the team monitoritsprogress? It maybe possible to use the same
indicator on the checkKist and see if the problem is continuing or not.

Accountability: How will the team ensure their commitment to adopting the new practice?

Here isan example:

Objective: 100% of sharpsplaced into safety boxes

Action: Allinjecion providers make sure they have a safety box in their workstation before giving
injections. They place all needlesand syringesin the safety boximmediately after use without
recapping. They dose the box beforeitis completely full and open a new one.

Who and How: DistiictMedical and Nursing officers will ensure thateach centre has stock on
hand with 10 boxesin reserve. They will assign a District Health Team memberto check all

injections sites daily for the presence of safety boxes that are not oveffilled.

When: 1) Daily checks commence immediately; 2) Orders for safety boxes sent quartedyby 5th
of each month, with a buffer stock of 10boxes; and 3) All injection providers are to attend an on-
thejob demonstration of safe practiceson 21 May.

Indicator: No used shaips observed outside of approved sharps containers.

Responsibiliies: District Medical Officer to supenise progress; District Nursing Officer to
document daily checks on availability and use of sharpsboxes; injection providersto check that
boxesare available at their work site, and to dose boxes and open newones before theyare
completely full.

A FINAL SUGGESTION: ROLE-PLAYS

One step in the action plan might be to have one health care worker role play explaining the
desired safe practice to a ‘new health worker”. Role-playing can help to modify behaviourin
two ways. First, the team members have to identify and demonstrate all the key steps.
Secondly, they have the opportunity to practice mentoring and coaching skills. That way, when
a new member really does join the team, existing team members will be more comfortable
teaching the new person safe injection practices.

Supervising injections 12



APPENDIX A: BEST INFECTION CONTROL PRACTICES FOR SKIN-
PIERCING INTRADERMAL, SUBCUTANEOUS AND
INTRAMUSCULAR NEEDLE INJECTIONS

A safe injection does not harm the recipient,
does not expose the provider to any avoidable risk,
and does not result in any waste that is dangerous for other people

Eliminating unnecessary injections is the highest priority to preventinjection-associated
infections. When injections are medically indicated, they should be administered safely. These
best practices are measures that have been detemined through scientific evidence or expert
consensus to protect patients, providers and communities most effectively.

A. USE STERILEINJECTION EQUIPM ENT

A-1)  Use a sterile syringe and needle for each injection, and to reconstitute
each unit of medication. .;':;5" !

A-2) Ideally, use a new, single use disposable syringe and needle.

A-3) Inspect packaging forbreachesin barrierintegiity.
Discard a needle or syringe if the package has been punctured, tom or
damaged by exposure to moisture.

® =

A-4)  If single use syringes and needles are unavailable, use equipment -
designed for steam sterilization. Sterilize equipment according to WHO PN
recommendations and document the quality of the steiilization process using e
Time, Steam, and Temperature (T ST) spotindicators.

B. PREVENT CONTAMINATION OF INJECTION EQUIPMENT AND M EDICATION

B-1)  Prepare each injection in a dean designated area, where blood or
body fluid contamination is unlikely.

e

B-2) Use single-dose vials rather than multi-dose vials.

B-3) If multi-dose vials must be used, always pierce the septum with a sterile
needle. Avoid leaving a needle in place in the stopper of the vial.

B-4) Select pop-open ampoules ratherthan ampoules that require use of a
metal file to open.

> @ B
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B-5) If using an ampoule that requires a metal file to open, protect fingers with

a clean barrier (e.g.,, small gauze pad) when opening the ampoule.

B-6) Inspect for and discard medications with visible contamination or
breaches of integrity (e.g.,, cracks, leaks).

B-7)  Follow product-specific recommendations for use, storage and handling.
AL

B-8) Discard a needle that has touched any non-sterile surface

C. PREVENT NEEDLE-STICKINJURIES TO THE PROVIDER

C-1) Antidpate and take measures to prevent sudden patient movement during

and afterinjection.

C-2) Avoid recapping and other hand manipulations of needles. If recapping is
necessary, use a single-handed scoop technique.

and thatis sealed before completely full.

C-3) Collectused syringes and needles at the point of use in -
an endosed sharps container thatis puncture-and leak-proof fg

D. PREVENT ACCESS TO USED NEEDLES

D-1)  Seal sharps containers for transport to a secure area in preparation for

disposal. After dosing and sealing sharps containers, do not open, empty, reuse,

or sell them.

way to protect people from voluntary and accidental exposure to used
injection equipment.

D-2) Manage sharpswaste in an efficient, safe and envionment-friendly .
T
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E OTHERPRACTICEISSUES

E-1) Engineered technology. Whenever possible, use devices designed to prevent needle-
stick injury that have been shown to be effective for patients and providers. Auto-disable
(AD) syringes are increasingly available to prevent reuse of injection equipmentin selected
settings, induding immunization services.

E-2) Providers hand hygiene and skin integrity. Perform hand hygiene (.e.,, wash _'i
or disinfect hands) before preparing injection material and giving injections. The ]
need for hand hygiene between each injection will vary based on the setting and

whether there was contact with soil, blood or body fluids. Avoid giving injections
if skin integrity is compromised by local infection or other skin condition (e.g.,,

weeping dermatitis). Cover any small cuts.

E-3) Gloves. Gloves are not needed forinjections. Single use gloves may be indicated if
excessive bleeding is anticipated.

selected for use, use a clean, single use swab and maintain product spedific
recommended contact time. Do not use cotton balls stored wet in a multi-use
confainer.

E-4) Swabbing of vial tops or ampoules. Swabbing of dean vial tops or ampoules
with an antiseptic or disinfectantis unnecessary. If swabbing with an antisepticis

E-5) Skin preparation before injection. Wash skin thatis visibly soiled ordirty. "
Swabbing of the clean skin before giving an injection is unnecessary. If swabbing |~
with an antisepticis selected for use, use a dean, single use swab and maintain -
product spedific recommended contact time. Do not use cotton balls stored wet
in a multi-use container.

For additional details, see the full best practices document reference. *

Hutin YJF, Haui AM, Chiarello L, CatlinM, Stiwell B, Ghebrehiwet T Garner J and the members of the injection safety best
practices development group. Best infection control practices for intradermal, subcutaneous and intramuscular needle injecions.
Bull WorldHealth Organ 2003; 81:491-500.
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APPENDIX B: SELECTED REFERENCES
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Managing an injection safety policy. Draft 6 for field testing. WHO Department of Blood
Safety and Clinical Technology.

Procuring Safe Single use Injection Equipment and Safety Boxes. Draft for field testing.
The WHO Department of Blood Safety and Clinical Technology.

Priss, A and Townsend WK. The Management of waste fom health-care activities.
WHO/EOS/98.6. World Health Organization. Geneva 1999.

Hutin YJF, Hauri AM, Chiarello L, Catlin M, Stilwell B, Ghebrehiwet T Garmer Jand the
members of the injection safety best practices development group. Best infection control
practices forintrademal, subcutaneous and intramuscular needle injections. Bull Word
Health Organ 2003; 81:491-500.

McMahon R, Barton E, Piot M: "On being in charge”. A guide for middle-level management
in primary health care. WHO Geneva 1980.

Also see the Intemnet site of the Safe Injection Global Network (SIGN) at
www.injectionsafety.org
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