CDC Smallpox | Smallpox Vaccination Mett Pagel of 2

¥al Centers for Disease Control and Prevention Emergency
4 CDC 24/7: Saving lives, protecting people. reducing heatth costs PI'eD aredness and

Response

SMALLPOX FACT SHEET — INFORMATION FOR CLINICIANS

Smallpox Vaccination Method

Multiple Puncture Vaccination

During the global
smallpox eradication
effort, the bifurcated
needle was used along
with a technique called
multiple puncture
vaccination. Today, this i
still the recommended
method for administering
smallpox vaccine.

Each bifurcated needle ig
sterile and individually
wrapped. The bifurcated
needle is for one-time use View enlarged imagd/agent/smallpox/images/hand_position_for_vacamapg)
only and should be

discarded in an appropriate biohazard containeradiately after vaccinating each patient.
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Step-by-Step Instructions

1. Review patient history for contraindications.

2. Choose the site for vaccination.
The deltoid area on the upper arm is recommended.

3. Skin preparation.
No skin preparation is required. Under no circumstés should alcohol be applied to the skin priaraccination as it has been
shown to inactivate the vaccine virus.

4. Dip needle.
The needle is dipped into the vaccine vial and dvelwvn. The needle is designed to hold a tiny dfogocine of sufficient
size and strength to ensure a take if properly agteired. The same needl®uld never be dipped into the vaccine vial more
than once, in order to avoid contamination of the vaccinal.vi

5. Make perpendicular insertions within a 5-mm diamete area.
The needle is held perpendicular to the site adriisn. The wrist of the vaccinator should be neimtd in a firm position by
resting on the arm of the vaccinee or another fiupport.

o A number of perpendicular insertions are made pidrarder in an area approximately 5 mm in diaméfthe
number of insertions should be in accordance wiighpiackage insert, using 15 insertions for all ireess. A trace
of blood should appear at the site of vaccinatiéthiw 15-20 seconds.

> The bifurcated needle is for one-time use only simeld be discarded in an appropriate biohazarthoeer
immediately after vaccinating each patient.

6. Absorb Excess Vaccine
After vaccination, excess vaccine should be absowith sterile gauze. Discard the gauze in a safemar (usually in an
infection control receptacle) in order not to conitaate the site or infect others who may come imact with it.

7. Cover vaccination site.
It is important that the vaccination site be codeieprevent dissemination of virus. Recommendee@iéngs include the
following:

o Gauze loosely secured by first aid adhesive tageén( care to obtain history of tape sensitivity).

o When working in a health care setting, vaccineesilshkeep their vaccination site covered with gawiza similar
absorbent material. This dressing should, in thengovered with a semipermeable dressing. Prodoatbining
an absorbent base with an overlying semipermeakbés klso can be used to cover the vaccinationté@althcare
workers do not need to be placed on leave afteivieg a smallpox vaccination.
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o

Vaccinees in settings where close personal coigdigely (such as parents of infants and younddebn) should
cover the vaccination site with gauze or a simalasorbent material, wear a shirt or other clothirag would
cover the vaccination site, and ¢ make sure to practice good hand hygi

Note: The use (semipermeable dressing alone could cause maaenittbe vaccination site and increased, prolonged
irritation and itching at the site, thereby incieggouching, scratching, and contamination offteads. Thus, only persons
working in healthcare settings should use semipabheedressings (over gauze or a similar absorbatgnmal as described

above)

8. Educate vaccinee
To avoid contactransmission of the virus, vaccinees must be caetido do the following

o

o

o

Do not rub or scratch the vaccination ¢

Keep the sit covered and change ga-only dressings every-2 days or if wet. Chanisemipermeable dressin
at least every-5 days

Keep thivaccination site dry, covering it with a we-proof bandage whi bathing

Discard gauze carefully in plastic zip b¢

Set aside a laundry hamper for clothes, towelstshend other items that may come into contact thith
vaccination site

Wash clothing or other materials that come intotacinwith the vaccination site in hot water witretgent and/or
bleach. Wash hands afterw:

Wash hands thoroughly with soap and hot water tr alcohol-based hand rubs such as gels or foaters af
touching the vaccination site, or bandages, clgthiowels, or sheets that have come into contatt the
vaccination site

Wher the scab falls off, throw it away in a plastic biag

Report any problems by calling the phone numberigealson the "Post-Vaccination and Follow-Up Infotioa"
sheet, calling your health care provider, or vig and emergency roo

Return 7 days after vaccination for a “take” chetcksge if the vaccination was successful).

9. Record the vaccination.
Record vaccination information as instructed by CDC.
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