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2020 Schedule Changes
…….Vaccinating



Vaccine 
administration





“WHO: Managing an Immunization session”



Subcutaneous imm. only
• IPV vaccine — is given SCI; combination vaccines 

containing IPV are given IMI 
• Varicella vaccine (MMRV can be IMI or SCI)
• Japanese encephalitis vaccine (Imojev)
• Q fever vaccine — the vaccine is given SCI & only 

specially trained immunisation providers can do 
intradermal Q fever skin testing

• Zoster vaccine

https://immunisationhandbook.health.gov.au/technical-terms#encephalitis


Sites for vaccination
Infants aged <12 months
• The vastus lateralis muscle in the anterolateral thigh is 

the recommended site for IM vaccination.
• The ventrogluteal area is an alternative site 
• Two vaccines may be given into each thigh ensuring 

they are separated by 2.5 cm.





Sites for vaccination
Children aged ≥12 months
• The deltoid muscle is the recommended site for IM 

vaccination. 
• The vastus lateralis in the anterolateral thigh may also 

be used – less reactogenic vaccines only (eg MMR). 
• The ventrogluteal area is an alternative site
• Two vaccines may be given into each deltoid ensuring 

they are separated by 2.5 cm.







Multiple vaccines: 
which vaccine where?
• If a child is receiving multiple vaccines, give the most 

painful vaccine last.
• Record the location of each separate injection, so the 

vaccine can be identified if the child has a local AEFI.
• Infants < 12mths needing 3 or 4 injectable vaccines:

– 2 injections in the same anterolateral thigh, 
separated by at least 2.5 cm or

– 1 injection into each anterolateral thigh and 1 
injection into each ventrogluteal area.



Multiple vaccines: 
which vaccine where?
• Children aged ≥12 months, adolescents and adults

– Options will depend on the deltoid muscle mass.
– If deltoid mass is large enough, give up to 2 

injections into each deltoid (separated by 2.5 cm).
– If the deltoid muscle mass is small:

• give further injections into anterolateral thigh/s or
• give 1 injection into each ventrogluteal area







Remember……
• Never mix multiple vaccines together in 1 syringe. 
• Expose the whole muscle in order to identify 

“landmarks”
• For IM injections - pierce the skin at a 90° angle. 

If the injection angle is >70° the needle should 
reach the muscle layer.

• If using a 25 gauge needle for an IMI, inject the 
vaccine slowly over a count of 5 seconds. This 
avoids injection pain and muscle trauma.



References
• Australian Immunisation Handbook
• Melbourne Vaccine Education Centre: “Administration 

of injected vaccines – correct technique”
• Vic Health – “Where should I inject vaccines?”
• WHO: “Managing an Immunization Session”
• SA Health: immunisation resources

https://immunisationhandbook.health.gov.au/
https://mvec.mcri.edu.au/immunisation-references/administration-of-injected-vaccines-correct-technique/
https://www.who.int/immunization/documents/IIP2015_Module5.pdf?ua=1
https://www2.health.vic.gov.au/about/publications/factsheets/where-should-i-inject-vaccines-poster
https://www.who.int/immunization/documents/IIP2015_Module5.pdf?ua=1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+resources
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