Multidose Vial Use
Summary of Recommendations from CDC and WHO
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Centers for Disease Control and Prevention (CDC)

FROM: MMWR Guidelines for the Prevention of Intravascular Catheter-Related Infections - Recommendations Section XI, page 15.
C. Use single-dose vials for parenteral additives or medications when possible (237,239). Category II
D. Do not combine the leftover content of single-use vials for later use (237,239). Category IA
E. If multidose vials are used

1. Refrigerate multidose vials after they are opened if recommended by the manufacturer. Category II
2. Cleanse the access diaphragm of multidose vials with 70% alcohol before inserting a device into the vial (236). Category IA
3. Use a sterile device to access a multidose vial and avoid touch contamination of the device before penetrating the access diaphragm (235,240). Category IA
4. Discard multidose vial if sterility is compromised (235,240). Category IA
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Multi-dose vials. It is important to use single-dose vials rather than multi-dose vials whenever possible. Although preservatives reduce the survival of bacteria (13), multi-dose vials remain prone to bacterial contamination (11, 14, 15) and the use of multi-dose vials has been reported to be a potential source of infections in 19 studies (Table 2) (11, 14, 16–32). In two episodes, a needle had been left in the septum of the vial (18, 23). Needles left in the septum of multi-dose vials might encourage the use of the same syringe to repeatedly draw medications for one patient, a practice that may lead to vial contamination (15) and infections among subsequent patients (23). Thus, if multi-dose vials must be used, it is essential that

the person administering the injection pierces the septum with a sterile needle and it is important not to leave any needle in place in the stopper. ( ) 
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Table 2. Epidemiological studies reporting an association between infections and use of multi-dose vials

Study (ref)  Pathogen Infection No.of Typeof Positive Reported practices
patients  study vial
infected alture
Inman (20 Mycdacterim Abscess 12 Descrptive NAT Reuse o syinges among diflerent patents
abscessus Decanting ofdrug soution
Kothaii (29 Peudomonassp.__ Septicanhitis 1 Deptie Yes Mo
Black (29 Stepromcasp. Abscess 1 Desptie Yes N
Boghans (18 Mycdacterim Ascess 47 Deaiptie NA Permanert nsetion of  neede
chelonei Reuse of apiation needle
Reuse ofnjedion needlesafter baiing
Storage of residualvaccine for successve sessions
Use of petroleum ethr for skin preparaton
Gabrera (21) Peudomonassp. Bloodstiean 5 Desiptive YesUse f mul-dose vl ofsaline for preparation
infcton ofinjedable mesiations
Katzenstein (29 IV HV infecton® 1 Desptie NA Useof muk-dose vils, changed dally
Repeated asiration ofmedication for one
patent fllowed by dicarding of vl
Aspiration neles discarded after use for
individual patients
Kidd-Lungren (29 HBV© HBV* nfecton 2 Descrptive NA Permanert nsetion of a neede
Reuse ofstinge to draw medication
Philips (14 Steptooccussp._ Petonits 1 Desptie Yes Stopper wiped with antiseptic
Wwidell (29 Hov! HCV infection” 10 Descriptie WA
Widell (25 HOV HCV infection” 9 Desariptive N NA
Massari (26) [ HCV infection” 4 Desiptive NA Administration of medications in an IV line
withoutan ant-refl valve
Greaves (22 Steproocasp. Abscess 7 Awdyial Yes_ Skinpreparation with coton balk soaked in akhol
Alter(29 HBV® HB infecion” 0 Andyial NA Viak shared among patients®
Wedicatons prepared by patents
Wi dose vials ot discarded atend of day
Achald (17 Eterccoccussp. Bloodstream 6 Andyial NA Stoppers wiped with povidone-iodine
inecton introduction of needes before dring
of povidonedodine
Mo hand hygiene
Chitred work sufaces
Gohskopf (37 Seratiasp. Bloodstream 0 Avdyial Yes Poolng of resdual mediations or reuse
infecton
Krause (31) HOV HCV infection” 4 Andytial N NA
Nakadhima (16 Seratiap. Athits 8 Andyial Yes Storage of fled syinges for use duing nextday
Stoppers and skin wied with cotton balls scaked
in benzalkonium chlride
Finsing of storage cansters withtap water
Mo hand hygiene
No use of gloves
Oren (19 HBVE HBV infecion® 5 Audyial NA Preparation ofmult<ose heparin and salie
solution, changed daly
Simon (/1) Stepromcaussp. Abscess 8 Andyial A Kanding n contaminated areas
Stopper wiped vih terle coton soaked n kool
Use o steilesingle use needles and syinges
Steker (30) Stepromcaussp. Abscess 12 Awdyial NA™ Stopper and skin wiped with coton bals soaked
inakohol
Steker (30) Stepromcaussp. Abscess 7 Adyial Yes Stopper nd skin wied with diposable aohol

swabs

* NA = not avalable.
® HIV = human inmunodefider
atis B virs.

< HBY =

4 HV = hepatis C virs.
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