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An Audit to Determine if Needles used for Intramuscular Injections are Suitable for Clients, Based 
on their Body Mass Index (BMI)
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1. North Lee Mental Health Services; 2. University College Cork; 3. Royal College of Psychiatrists

Background 

• It is estimated that 61% of the population of Ireland are overweight or 
obese (SLÁN 2007), and clients with mental health difficulties are 
particularly prone to obesity (Mitchell et al. 2013). These clients are often 
administered medication through the intramuscular (IM) route. Though 
certain medications (e.g. Abilify Maintena) now come with 50mm needles 
to compensate for clients with high body mass indexes (BMI), others (e,g, 
Haloperidol) do not. 

• Currently, nurses in St. Michael’s Unit have the option to use either a 
25.4mm (blue) needle or a 38.1mm (green) needle when administering 
these medications. Zaybak et al. (2007) found that IM medication did not 
reach the intended site in 98% and 37% of overweight/obese women and 
men, respectively. It is also possible that, due to the average subcutaneous 
fat thickness in women being 30mm (Dayananda et al. 2014), IM 
medication does not always reach the intended site. 

• Administration of IM medication into the incorrect site can result in a 
slower rate of absorption (resulting in efficacy being impeded), pain, and 
the formation of abscesses (Middleman et al. 2010; Poland et al. 1997; 
Malkin 2008).

Method

Agreed Standard

An agreed standard on the administration of IM medication to 
overweight/obese clients does not currently exist. However, 
recommendations have been suggested by Kroger er al. (2006), Cocoman et 
al. (2008) and Potter and Perry (2008). These are summarised in Tables 1 & 
2.

Table 1
The dorsogluteal site

(Cocoman et al. 2008; Potter & Perry 2008)

Table 2
The deltoid site

(Kroger et al. 2006)

Aim

This audit was conducted to determine if the needles nurses are currently using 
to administer IM medication are appropriate for overweight/obese clients.

Results 

BMI Category Required needle length

Overweight 40mm

Obese 50mm

Very obese 75mm

Weight and sex Required needle length

Male or female <60kg 25.4mm

Male (60 – 118 kg) 25.4 – 38.1mm

Female (60 – 90kg) 25.4 – 38.1mm

Male >118kg 38.1mm

Female >90kg 38.1mm

• The 25.4mm (blue) needle was used in 12 instances in females with a 
healthy BMI.

• The 38.1 mm (green) needle was utilised in 23 instances in males with 
a BMI >24.9 and in 5 instances in females with a BMI >24.9. 

• Medication with pre-packaged needles were used in 19 instances. In 
one instance, the recommended needle for that individual’s weight 
was not used.
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Conclusions

• Considering Dayananda et al.’s (2014) findings, it is unlikely that the blue 
needle used in 12 instances (all of whom had healthy BMIs) penetrated the 
dorsogluteal site.

• It is likely that the green needle did not reach the dorsogluteal site in the 
overweight, obese and extremely obese individuals (n=28).

• It is more likely that the appropriate length needle will be used when 
instructions are included, i.e. with pre-packed medication.

Method

A total of 100 instances of IM injection in St. Michael’s Unit were included. 
Clients’ medication kardexes were reviewed between December 2015 and 
May 2016. Nurses who administered IM medication were interviewed to 
confirm which size needle was used. Data was also collected from the relevant 
clients’ physical examinations in order for their BMI to be calculated.

Recommendations

• We aim to deliver oral presentations to nursing staff to enhance knowledge 
in this area, and to ensure visual guidelines/recommendations are made 
available in prominent locations in the ward.

• Current available needles are inappropriate for our population. We 
recommend the introduction of a 50mm needle

• Inspection of kardexes revealed that there is no allocated space to indicate 
route of administered medication in the case where optional routes are 
prescribed (i.e. oral / IM). This space should be included in future.

• Re-audit to be completed


