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Route of administration
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Why are some vaccinations given subcutaneously while others must be given intramuscularly?

In general, vaccines containing edjuvars (a componznt that enhances the anigen c responise) are administered IV to avoid irtation, indurazion
skin discaloration, inflammation, and granuloma formation { injected nto subcutaneous tissue. This inc udes most of the inactivated vaceines, with a
few tons (e.g. IFV anc pneumacoccal vaccines may be given either SC ar IM). Vaccine =fficacy may also be reduced if not given by

the recommended route.
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Route of administration
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What should we do if we give an injection by the wrong route (e.g., IM instead of SC)?

Vaccines should ahways be given by the route recommended by the manufacturer because data regarding safety and effcacy of aterate routes

are limited. Ifthis does inadvertently happen, ACIP recommends that vaccies given by the wrong route be counted as valid with three

exceptions: hepaitis B of rabies vaccine given by any route other than IM and HPV. given by SC rather than IM route should ot be counted as valid
and should be repeated. This and other information on vaccine administation is discussed n the ACIP "General Recommendations on Immunization”
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Route of administration
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If some portion of a vaccine (e.g., influenza) leaks out of the syringe while it is injected into a
patient, does the dose need to be repeated and if so, when?

When this happens, it is dificult to judge how much vaccine the person recsived. This would be a nonstandard dose and
should not be counted. You should go ahead and re-immunize the individual at that time.
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Route of administration
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What should we do if a dose of expired vaccine is given to a patient?

The dose should be repeated. If the expired dose is a live virus vaccine, you should wait at least 4 weeks after the
previous (expired) dose was given before repeating it If the expired dose is not a live vaccine, the dose should be.
repeated as soon as possible. If you prefer, you can perform serologic testing to check for immunity for certain vaccinations
(e.9., measles, rubella, hepatitis A, polio, diphtheria, and tetanus)
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If two live virus vaccines are inadvertently given less than 4 weeks apart, what should be done?

If two live virus vaccines are administered less than 4 weeks apart and not on the same day, the vaccine given second
should be considered invalid and repeated. The repeat dose should be administered at least 4 weeks after the invalid dose.
Alternatively, one can perform serologic testing to check for immunity, but this option may be more costly.
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What should we ask a patient when screening to determine a gelatin allergy?
Begin by asking a general quesiion about whether the person has an allergy o any food, medication, or vaceine. they report an aleegy 1 geiatin

o ou y can et
nly severe, ife-trestering (anaphyiacic) alergy s a containgicaton 1o vaccination
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Should you administer vaccine to a child who is taking antibiotics?
Treatment with

be administered. But f the person has a moderate or

vaccination. f the child or adult is oth well, or ly illng

person's condition has improved.
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Should vaccines be withheld for patients on steroids?
possible is onl

weeks): aternate-day: physiologic replacement. topical (skm or eyes): aerosol; o given by intra-articular, el o o injection are. nm

cansidorod contrandications [0 1ho o of vo vius vacones vary, but many

o either 2 mghkg 1ot o 20 mg por day of prodnisono or 2 o moro wooks 25

suff ‘about the safety of vacdines (e.g., MMR, varicella, LAIV, yellow
fever). Providers should wait at least 1 month of therapy o alive virus vaccine o
patients who systemically or more. Inactivated vaccines and toxoids can

be administered to all mmunocompromised patients in usual doses and schedules. although the response to these vaccines may be suboptimal
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