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Hutin Y, Hauri A, Chiarello L, Catlin M, Stilwell B, Ghebrehiwet T and Garner J (2003). are medically indicated, best infection control practices
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of contamination of injection equipment and medication, the
prevention of needle-stick injuries to the provider, and the
prevention of access to used needles.
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Diggle L, Deeks JJ, Pollard AJ (2006). Effect of needle size on immunogenicity and
reactogenicity of vaccines in infants: randomised controlled trial, British Medical
Journal;333:571.

Local reactions to vaccinations decreased significantly with
wide, long needles compared with narrow, short needles.
Non-inferiority of the immune response was shown using a
wide, long needle rather than a narrow, short needle. Little
difference was found between needles of the same length but
different gauges in local reaction or immune response.

Harrison D, Elia S, Manias E and Royle J (2014). Sucrose and lollypops to reduce
immunisation pain in toddlers and young children: Two pilot randomised controlled
trials. Neonatal, Paediatric & Child Health Nursing, 17(1): 19-26

Interventions, standard care and all aspects of the study were
acceptable to children, parents and immunisation nurses.
There were no significant differences in crying time or pain
scores between intervention and control groups in either pilot
RCT. The study interventions were acceptable to children and
parents.
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Rieder M, Scott J and Shah V (2010). Reducing the pain of childhood vaccination: an
evidence-based clinical practice guideline. CMAJ Canadian Medical Association
Journal;182:E843-55

This paper looks at the evidence of practice recommendations
to reduce pain. The practice recommendations were
breastfeeding, sweet tasting solutions, brand of vaccine,
position of child, intramuscular injection technique, order of
injections, tactile stimulation, distraction and coaching, topical
anesthetics, clinician led distraction, child led distraction,
breathing techniques, combined psychological interventions,
simple suggestions that “it won’t hurt”, skin cooling
techniques, multiple injections , routes of administration and
oral analgesics.
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