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Question: Should vapocoolants before vaccine injections vs placebo be used for reducing vaccine injection pain in children 0-3 years?
Settings: pediatric clinic

Bibliography: Maikler 1991 (1,2)
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T'Vapocoolant and placebo sprayed for 2-3 seconds

2 Study by Luthy (2013) includes children 2-12 years (mean age, 5.2 years). Results for children unable to self-report pain not separated from older children. This study is included in
the analysis of vapocoolant effectiveness for children >3-17 years.

® Immunizer and parent not blinded; outcome assessor blinded

* Confidence interval crosses line of nonsignificance and sample size was below the recommended optimum information size (OIS) of 400 for an effect size of 0.2
® Discomfort from application not reported for the vapocoolant and placebo groups



