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Introduction

� MDV’s are not in common use in Australia

� The vaccine may be used in a wide variety of settings

� This presentation considers a mass clinic where multiple 
doses (10 or more) are likely to be drawn up for many 
patients to be used nearly immediately

� Other presentations are available at 
http://www.health.nsw.gov.au to help you learn about using 
MDV’s for each patient at a time and in a small clinic (2-9 
doses used rapidly)
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10 mL MDV – blue packaging – 18 doses
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5 mL MDV – pink/red packaging – 10 doses
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Guiding principles

� Use standard infection control precautions at all times

� Use procedures in accordance with the Australian Immunisation 
Handbook

� NEVER re-enter a multi-dose vial with ANY used equipment

� Consider your practice setting and use the appropriate access to
the MDV considering the number of doses you will be using 
IMMEDIATELY

� NEVER access a MDV more than once with a 19G blunt drawing 
up needle 

� Never draw up the vaccine into syringes and then transport the 
syringes to a different site. Vaccine should only be drawn up into 
syringes at the site where it is to be administered, immediately
before administration.
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Guiding principles

� Once the vaccination clinic has been set up for the session:

– the health care professional should draw up a quantity of 
vaccine sufficient to meet the initial needs of the clinic

– monitor ongoing patient throughput to avoid drawing up 
unnecessary doses

� Where possible, the person drawing up the vaccine should 
be the person administering the vaccine.

� The person administering the vaccine must ALWAYS be 
confident that they know exactly what they are 
administering.
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Drawing up from a vial

� One health care professional should never draw up more 
than ONE multi-dose vial or 18 doses (whichever is greater) 
for administration at a time

� This will limit the amount of time the vaccine is held in the 
syringe before administration

� This will also reduce vaccine wastage
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Equipment required I

� Dedicated refrigerator maintained between +2oC and +8oC according to 
the National Vaccine storage Guidelines Strive for 5
www.immunise.health.gov.au.

� Access to a clean preparation area for drawing up vaccine dose, away 
from direct patient contact and distraction.

� Dose preparation (VacPacs may be ordered): 
– supply of sufficient sterile, single use 1mL syringes and needles of 

suitable size and gauge. 
– Allow 1 syringe and 1 administration needle for each patient and one 

19G blunt drawing up needle for each vial. 
– One needle to draw up from the vial: 19 gauge blunt drawing up 

needle may be used when all the doses are to be drawn up from a 
multi-dose vial for administration in a single session

– One 23 gauge needle for administration of the vaccine.
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Equipment required II

� Supply of 70% isopropyl alcohol wipes.

� Approved sharps disposal container. 

� Multi-dose vial(s) of H1N1 influenza 
vaccine, either: 

– 5mL presentation (from which a 
maximum of 10 doses can be 
drawn).

– 10mL presentation (from which a 
maximum of 18 doses can be 
drawn). 

Note: there will be some wastage 
due to dead space in needles, syringes 
etc.
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1.Perform hand 
hygiene

� Always 
perform hand 
hygiene prior 
to accessing 
supplies and 
handling vials
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2. Gather your equipment

� One 19G needle per vial

� Enough 1mL syringes for the vial contents (10 or 18)

� Enough administration needles (23G) for the vial contents 
(10 or 18)

� Storage container

� Alcohol wipe

� Sharps disposal
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3. Check that cold-chain has been 
maintained

� Ensure that cold chain conditions between +2oC and +8oC 
have been maintained in the storage fridge

� DO NOT USE the MDV if the cold chain has not been 
maintained

� Report cold-chain break down to your local Public Health 
Unit and take advice
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4. Check the vial

� Remove the vial from the 
fridge/esky

� Check you have the correct 
vaccine

� Check the expiry date
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5. Shake the vial and check the contents

� Shake the vial

� The vial should appear clear or very slightly opalescent (like 
seasonal influenza vaccine)

� Examine the vial for particulate matter, discolouration or 
turbidity 

� If unsure DO NOT USE, contact your local public health unit 
(with Batch number and date your practice received the 
vial)
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6. Check the protective cap

� Remove the protective plastic cap from the top of the 
vial

� DO NOT USE if the box has just been opened for the 
first time and the protective cap is missing from any of 
the vials
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7. Inspect the bung

� Check the vial does not 
leak when turned upside 
down

� If the vial has not been 
accessed and leaks DO 
NOT USE and contact 
your local Public Health 
Unit for advice
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8. Clean the bung

� Rub the top of the bung 
with a 70% isopropyl 
alcohol swab

� Allow the bung to dry 
for 30 seconds
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9. i) Enter the vial

� Attach a clean, sterile 19G needle to 
a sterile 1mL syringe

� Insert the needle through the bung 
into the vial using aseptic technique
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9. ii) Draw up the dose

� Draw up a single 0.5mL 
dose (for people over the 
age of 10 years) using 
aseptic technique

� NEVER draw up more than 
one dose in the same 
syringe
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9. iii) Withdrawing 
further doses

� Must be done without delay or distraction

� Avoid touching the top of the vial (this can 
introduce contaminants)

� A new sterile syringe must be used for each 
dose and, when withdrawn from the drawing 
up needle using aseptic technique, the 
syringe must be immediately capped using 
a sterile 23G needle ready for 
administration

� NEVER leave a drawing up needle inserted 
into the top of a multi-dose vial if you have 
finished drawing up as it leaves the vial 
vulnerable to contamination

� Discard the needle used for drawing up 
immediately into the sharps container when 
all doses are drawn up
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Keeping things cool and safe

� Ideally you will only have prepared the number of syringes needed for immediate 
vaccination requirements

� If you have any prepared syringes not being used immediately, store between 
+2oC and +8oC in a suitably sized, clean container which is protected from the 
light and labelled clearly with:

– The date and time doses were drawn

– The  name of the person who prepared the doses
– Vaccine name

– Vial batch number

– Expiry time of doses

� Discard any filled syringes where there is suspicion that contamination or sterility 
breach has occurred

� Syringes containing vaccine should be discarded at the end of the immunisation 
session OR up to a maximum of FOUR (4) hours after the vaccines have been 
drawn up, whichever is earlier

� Vaccine that has been drawn up and not administered may not be used on 
subsequent days.
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Administering the vaccine

�� An intramuscular or deep subcutaneous injection should be An intramuscular or deep subcutaneous injection should be 
delivered to the upper arm (see delivered to the upper arm (see Australian Australian ImmunisationImmunisation
HandbookHandbook, 9, 9thth ednedn.)..).
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� Always record the batch number in the patient’s records

Record the batch number in the 
patient’s records



23

Remember…
� NEVER access a MDV with ANY used injecting equipment

� ALWAYS check the contents of the vial

� ALWAYS clean the bung and allow time to dry

� ALWAYS ensure the cold chain

� DRAW up ONLY what you need

� Do not allow the vials to be submerged in water or ice in an esky –
adhere to Strive for Five for storage and transport of vaccines

� Use appropriately sized equipment

� NEVER re-enter a MDV with a 19G needle – this increases the risk of 
contaminating the contents through compromising the bung

� NEVER pool left-over contents of MDVs for later use
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For more information

� General inquiries about H1N1 influenza 09: 
Australian Government H1N1 influenza 09 information hotline 
180 2007

� NSW-specific issues: 
www.health.nsw.gov.au (click ‘H1N1 influenza 09’ button)

� Division-specific issues:
Speak with your local Division of General Practice


