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Guide to vaccinating young children  

Valid Consent 

In South Australia, parental or legal guardian consent for vaccination is required for all 

individuals under 16 years of age. Hard copy/electronic valid consent must be obtained from 

the parent/legal guardian; except for the below:  

Obtaining consent for children under the Guardianship of the Chief Executive  
A child under the Guardianship of the Chief Executive (formerly known as “guardianship of the 
Minister”) means a child that is covered by an order issued by the Youth Court that places the 
child under the Guardianship of the Chief Executive of the Department of Child Protection  
(DCP) for a specific period of time. The Guardianship is managed on a day to day basis by the 
Department of Child Protection.  
 
The carer has the authority to provide consent for the child in their care provided they present 
a ‘verification of a child in care card’, and “foster or kinship carer ID card” which verifies their 
relationship to the child in their care for valid immunisation consent. Carers are expected to 
consult with the assigned DCP case worker prior to an immunisation appointment to obtain the 
child’s known health history and encouraged to bring the Medicare card and the Child Health 
and Development Record (Blue Book) to the appointment. Contact the child’s DCP case 
worker from DCP if in doubt. 

More information is available at Who can say OK? Making decisions about children in family-

based care; Department for Child Protection 

 

 Aboriginal and Torres Strait Islander Children  

The Consent to Medical Treatment and Palliative Care Act defines the “parent” of a child as 

including a step-parent and an adult who acts in loco parentis in relation to the child.  

Informal care giving arrangements are also encountered, including circumstances such as 

grandparents (or other adult related by blood or marriage or accordance with Aboriginal or 

Torres Strait Islander kinship rules) providing the day to day care and supervision of a child.  

The clinician must satisfy themselves that the adult is in fact acting in loco parentis or as the 

informal caregiver. 

 
Restrictive practices  

The parent or guardian can consent to the use of restrictive practices in order to administer the 

treatment. However, that authority does not extend to authorising the use of significant or 

extended restrictive practices to administer medical treatment to an unwilling mature child who 

can understand the risks of not having treatment. 

Recommended site for intramuscular 

The deltoid muscle is the recommended site for intramuscular vaccination of COVID vaccines 

for children aged 5 to 11 years.  

Figure 1: Anatomical markers used to identify the deltoid injection site 

https://www.childprotection.sa.gov.au/
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Figure 1: showing the anatomical markers used to identify the deltoid injection site. The deltoid 

is a large rounded triangular shape on the outside of the upper arm, on top of the humerus, the 

clavicle and the scapula. The brachial artery and the radial nerve sit behind the deltoid and 

come down from the muscle. The injection site is a smaller triangle-shaped area, in the middle 

of the deltoid, above the deltoid tuberosity. 

Positioning for smaller children  

Parents and caregivers play an important role when children receive vaccines.  

A parent’s embrace during vaccination offers several benefits.  

A comforting hold: 

 Safely prevents children from moving their arms and legs during injections 

 Avoids frightening children by embracing them rather than overpowering them 

 Encourages parents to nurture and comfort their child 

 Allows the health care professional steady control of the limb and the injection site 

It is important that children do not move during injection of vaccines. However, excessive 

restraint can increase their fear and result in increased muscle tension.  

 

 

  

 

The following describes a variety of positions that may be used depending on the age and 

size of the child.  

Cuddle position for a child 
1. Sit the child sideways on the lap of the parent/carer, with the arm to be injected held 

close to the child’s body while the other arm is tucked under the armpit and behind the 
back of the parent/carer. 

2. The parent/carer secures the child’s exposed arm at the elbow and the child’s legs are 

secured between the thighs of the parent/carer.  

3. This reveals the injection side in the child’s left deltoid muscle. 

Ensure parents understand the elected position and how to hold the child prior to 

vaccination. The vaccinator must be confident they have clear access to the correct 

vaccination site, and that the child is securely positioned.  
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Positioning a child in the cuddle position. 

 

Straddle positions for children 5-6 years of age 

Child facing away from the parent/carer 

1. Position the child’s arms folded in front 

2. The parent/carer hugs the child’s body to the parent/carer’s chest.  

3. The parent/carer anchors both child’s legs between thighs. 

                                       
 

Child facing the parent/carer 

1. The child straddles both legs of the parent / carer. The parent / carer hugs the child 

against their chest.  

2. The parent / carer holds the child tightly with their left arm with the child’s right arm 

tucked under the parent / carer’s left armpit.  

3. Using their right hand, the parent / carer securely holds the child’s left arm at the elbow 

against the child’s body. 
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Solo sitting position for older children 
When using this position for younger children, ensure you feel confident the child will not move 
during the vaccinating process. If any doubt, revert to one of the above positions.  
 

                                   
 

Distraction techniques for younger children 

Distraction, relaxation and other measures reduce distress and pain during and after 

vaccination in younger children. Reducing children’s distress may encourage parents to attend 

for future vaccinations on time.  

Distraction measures in children include: 

 playing music 

 encouraging younger children to pretend to blow away the pain using a windmill toy or 

bubbles  

 focusing and describing an object in the clinic, such as an interesting poster 

 

Older children and adolescents  

Positioning for older children and adolescents include: 

 seated in a straight-backed chair 

 resting their feet flat on the floor 

 relaxing their forearms and hands on their upper thighs 

 keeping their arms flexed at the elbow to encourage the deltoid muscle to relax 
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Encourage the person to drop their shoulders by asking them to raise their shoulders up while 

taking a deep breath in and to drop them while breathing out forcefully.  

Use distractions to keep muscles relaxed during the procedure.  

Anxious children may need additional support: 

 Vaccinators need to acknowledge that anxiety about receiving an injection is a real 

problem for some children; 

 Speak calmly and talk about the fears – identify the scariest part of the process 

 Tell the truth – yes, they will feel the needle, but it will be over in a few seconds 

 Anxious children may benefit from additional distraction and relaxation techniques 

(e.g., taking deep breathes, wriggling their fingers, listening to music) 

Intramuscular injection technique 

For intramuscular injection, use a 25 mm needle in most cases  

Table 1. Recommended needle size, length and angle for administering vaccines. 

 

Anaphylaxis  

The most serious immediate Adverse Event Following Immunisation (AEFI) is anaphylaxis. 
Severe anaphylactic reactions usually happen rapidly, within 15 minutes of vaccination. 

Anaphylaxis after routine vaccination is very rare but can be fatal.  

All immunisation providers must be able to:  

 recognise all the symptoms and signs of anaphylaxis  

 distinguish between anaphylaxis, convulsions and fainting 

Refer to Table 2: Clinical features that may help differentiate between a vasovagal 
episode and anaphylaxis 
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Table 2: Clinical features that may help differentiate between a vasovagal episode and anaphylaxis 

Clinical feature Vasovagal episode Anaphylaxis 

Onset Immediate, usually within minutes of, or during, vaccine 

administration. Note infants and children rarely faint. 

 Usually within 15 minutes of vaccine administration, but can occur 
within hours 

Respiratory 
symptoms or signs 

Normal breathing; may be shallow, but not laboured 
 

Cough 
Wheeze 
Hoarseness 
Stridor 
Signs of respiratory distress, such as abnormally rapid breathing 
(tachypnoea), cyanosis or rib recession 
Upper airway swelling (lip, tongue, throat)  

Cardiovascular 
symptoms or signs 

Bradycardia 
Weak/absent peripheral pulse 
Strong carotid pulse 
Hypotension — usually transient and corrects in supine 
position 
Loss of consciousness — improves once supine or in 
head-down position 

Tachycardia 
Weak/absent carotid pulse 
Hypotension — sustained and no improvement without specific 
treatment (Note: In infants and young children, limpness and pallor 
are signs of hypotension) 
Loss of consciousness — no improvement once supine or in head-
down position 

Skin symptoms or 
signs 

Generalised pallor 
Cool, clammy skin 
 

Pruritus (skin itchiness) 
Generalised skin erythema (redness) 
Urticaria (weals) 
Angioedema (localised or general swelling of the deeper layers of the 
skin or subcutaneous tissues) 

Gastrointestinal 
symptoms or signs 

Nausea or vomiting 
 

Abdominal cramps 
Diarrhoea 
Nausea or vomiting 

Neurologic 
symptoms or signs 
 

 Person feels faint or light-headed   Person has a sense of severe anxiety and distress 
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Adrenaline dosage 

The recommended dose of 1:1000 adrenaline is 0.01 mL/kg body weight (equivalent to 0.01 

mg/kg), up to a maximum of 0.5 mL or 0.5 mg, given by deep intramuscular injection into the 

anterolateral thigh. Do not administer adrenaline 1:1000 intravenously. 

1:1000 adrenaline is recommended because it is universally available. It contains 1 mg of 

adrenaline per mL of solution in a 1 mL glass vial. Use a 1 mL syringe to improve measurement 

accuracy when drawing up small doses. 

Table 3 lists the doses of 1:1000 adrenaline to be used if the exact weight of the person is not 

known (based on the person’s age).  

 

Table 3: Doses of 1:1000 adrenaline 

Age/weight Dose 

4 - 6 years (approx. 20 kg) 0.2 mL  

7 -10 years (approx. 30 kg)  0.3 mL 

10 -12 years (approx. 40 kg) 0.4 mL 

>12 years and adult (over 50 kg) 0.5 mL 

 

Anaphylaxis response kit 

The Australian Immunisation Handbook outlines the requirements for preparing an anaphylaxis 

response kit. 

 Preparing an anaphylaxis response kit 

Before each vaccination session, check there are sufficient protocols, equipment and 

medicines to manage anaphylaxis.  

The anaphylaxis kit should contain:  

- adrenaline 1:1000 (at least 3 ampoules — check expiry dates);  

- at least 3 x 1 mL syringes, drawing-up needles and 25 mm needles (for intramuscular 

injection);  

- cotton wool swabs;  

- pen and paper to record the time the adrenaline was administered;  

- laminated copy of ‘Doses of intramuscular 1:1000 adrenaline for anaphylaxis’; and  

- a laminated copy of ‘Recognition and treatment of anaphylaxis’.  

Always keep an anaphylaxis response kit on hand.  

EpiPens 

EpiPen and EpiPen Jr Auto-Injectors are devices that administer a single, pre-measured dose 

of adrenaline for the emergency treatment of anaphylaxis (severe allergic reaction).  

 
Administer EpiPen in the mid-outer thigh. Multiple pens would be needed to allow for repeat 
dosing and varying ages/weights of patients. 

https://immunisationhandbook.health.gov.au/resources/publications/preparing-an-anaphylaxis-response-kit
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Autoinjectors are dose-specific: 

 EpiPen Jr contains 150 µg adrenaline and is recommended for children weighing 

between 10 kg and 20 kg. 

 EpiPen contains 300 µg adrenaline and is recommended for children and adults 

weighing more than 20 kg. 

 
EpiPens are not recommended for use in children weighing less than 10 kg 
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 Australian Immunisation Handbook 
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 Women’s  and Children’s Health Network  Clinical Procedures 

 Australasian Society of Clinical Immunology and Allergy (ASCIA) 

Further information   

 www.sahealth.sa.gov.au/covidvaccine 

 www.sahealth.sa.gov.au/covidvaccineclinical 

 SA COVID-19 Information Line – 1800 253 787 

 health.gov.au/initiatives-and-programs/covid-19-vaccines 

 health.gov.au/resources/publications/how-to-speak-to-kids-about-covid-19-vaccines   

 tga.gov.au/covid-19-vaccines  

 National Coronavirus Helpline – 1800 020 080 
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