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I’ve written
about it sev-

eral times, and
we have all 
exper ienced  
it. The in-
evitable ero-
sion of techni-
cal skills starts

the month you leave your hospital-based,
high-acuity residency programs and begin

practicing outpatient primary care. You’ve
been warned to “use it or lose it.” You may
try to stay sharp by taking some hands-on
refresher courses, but the opportunities to
use your technical skills are fewer and
fewer with each month of disuse.

And, with less opportunity to experi-
ence success, one’s confidence begins to
dip to dysfunctional levels. Tackling a pro-
cedure with a serious debt of confidence
is one of the best ways to ensure failure. 

A few weeks ago when I was in a par-
ticularly dark valley of technical self-
doubt, I took a mini-inventory of my few
remaining skills. Despite the fact that I
can’t remember whether I started an IV
last year, I still have just a smidge of con-
fidence that in an emergency I could use
an old-fashioned butterfly needle. But, of
course, their rigid design significantly
shortens their life span. Surprisingly, I
have just a shade more confidence of my
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A Shot of Confidence
ability to do lumbar punctures. However,
these little glimmers of confidence are just
that, very tiny sparkles of light on a dark
landscape of technical skill.

But, there are a few shining examples
that I can be trusted with sharp instru-
ments. Although I have infrequent oppor-
tunities to stick needles into blood vessels
and other vital structures of varying size
and visibility, I do a mess of injections.
And, while administering immunizations
may not sound like the most challenging
technical skill, nonetheless it is a skill . . .
and at the risk of sounding pompous, I
must say I’m pretty darn good at it. 

It’s not unusual for a parent to say, “He
didn’t even cry.” Or for a preteen to ask,
“Did you do it? That didn’t hurt.” From my
admittedly biased and self-promoting per-
spective, when it comes to giving injections
I feel I’m near the top of the heap. 

Just do the math. In the course of an av-
erage day that includes six or eight health
maintenance visits, I could be adminis-
tering 25 or 30 immunizations. If I have
been paying attention only half of the
time, I must be learning something that
can make the process more comfortable
for my patients.

First of all, I’m fast and prepared. I have
a little understanding with the nurses in
our office. If the injection materials aren’t
drawn up and ready in the room when I’m
ready to give the shot, they have to give
the injection. I’m not sure whether this
strategy qualifies as a carrot or a stick, but
it works extremely well. 

Next, I make sure the patient is in a sit-
uation where he or she will be well re-
strained. This requires an accurate assess-
ment of the parent’s mindset and ability
to hold the child. Sometimes, despite my
best coaching, some 150-pound adults
can’t seem to hold even one extremity of
someone weighing only 25 pounds. 

Although I do a ritualistic alcohol swipe,
I don’t and never have drawn back on the
syringe before the injection. I have read
that this maneuver increases the discom-
fort and doesn’t minimize the risk of an
untoward consequence. I try to distract
the child by squeezing or gently pinching
another portion of the target extremity. I
give the most painful injection last, a strat-
egy that has recently been shown to de-
crease the pain of the first vaccine (Pedi-
atric News, “In Vaccine ‘1-2 Punch,’ the
Second Hurts More,” June 2007, p. 13). 

But most importantly, I try to be as mat-
ter-of-fact as I can be about the whole shot
process. Unfortunately, many children ar-
rive at their well-child visit in a high state
of anxiety fueled by well-meaning parents
and not-so-well-intentioned older siblings
and schoolmates. Promises of gifts and
trips for ice cream may have further in-
flamed the situation to a point that even a
confident master technician like myself is
going to fail to give a painless injection. In
the words of my old lacrosse coach, “All
you can do is give it your best shot.” ■
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