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Editorial 

       Appropriate vaccine administration is essential to achieve optimal safety and efficacy in 
vaccination. It is necessary to administer the vaccine to the correct site and use the appropriate 
injection technique. Injecting too far to the side of the arm or too low on the arm risks tearing into the 
axillary or the radial nerve. This can cause burning or shooting pain during the procedure and lead to 
nerve damage (neuropathy/paralysis). The COVID-19 vaccine should be injected into the deltoid 

muscle in the upper arm in its central and thickest portion. If the muscle mass in the area of the deltoid 
is insufficient or for a particular reason the deltoid muscle is unsuitable, the alternative can be the 
injection into the vastus lateralis muscle in the anterolateral aspect of the thigh. Injection technique, 
choice of needle length and gauge (diameter), and injection site are important considerations as they 
can affect the immunogenicity of the vaccine and the risk of local reactions at the injection site.  
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Introduction 

       COVID-19 vaccines are widely 

credited for reducing the spread of the 

disease and its severity and mortality, 

although some people still become 

infected with the virus even after 

vaccination. Several COVID-19 

vaccines are available globally. The World 

Health Organization (WHO) has 

an updated list of vaccine candidates under 

evaluation (1-4). Vaccines must be 

administered safely and by the correct 

route. All vaccine providers should receive 

education and competency-based training 

on vaccine administration before providing 

vaccines. Programs should be in place to 

monitor the quality of immunization 

services.  

Vaccines should be administered to the 

right person using the correct indication, 

correct vaccine, correct dose, correct route 

of administration, correct injection site (if 

applicable), and correct time (schedule) to 

optimize their effectiveness and reduce the 

risk of local reactions or other adverse 

events. Before vaccine administration, the 

vaccine identification label must be 

checked to ensure the selection of the 

correct vaccine. The expiry date on the 

vaccine vial and vaccine diluent (if 

applicable) must be verified to ensure that 

they have not expired (5-8).  

Route and site of administration 

Injecting the vaccine into a muscle: 

• The needle should be long enough 

to ensure the vaccine is injected into the 

muscle. A 25mm needle is used for the 

administration of the COVID-19 vaccine. 

A 38mm needle is available for adults who 

have more fat covering their muscles. 

• The COVID-19 vaccine should be 

injected into the deltoid muscle in the 

upper arm or if there is insufficient muscle 

mass in the area of the deltoid or for a 

particular reason the deltoid muscle is 

otherwise unsuitable, into the vastus 

lateralis muscle in the anterolateral aspect 

of the thigh. 

• Although the deltoid muscle is 

more commonly used in older children and 

adults as it is quicker and easier to access, 

the thigh muscle can be used in these age 

groups if necessary (9-11). 

Vaccination site 

The COVID-19 vaccine should be injected 

into the deltoid muscle in the upper arm 

(Figure 1) in the central and thickest 

portion (10-12). 

 

Fig.1: Deltoid muscle, upper arm (13). 

 

If there is insufficient muscle mass in the 

area of the deltoid or for another reason the 

deltoid muscle is otherwise unsuitable, the 

vaccine is injected into the vastus lateralis 

muscle in the anterolateral aspect of the 

thigh (12-14) (Figure 2). 

 

Fig.2: Vastus lateralis muscle, thigh (13). 
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Intramuscular process (Figure 3): 

• Identify the correct site for IM 

injection, 

• Stretch the skin at the site, 

• Insert the needle at a 90° angle 

deep enough to ensure the vaccine is 

delivered into the muscle, 

• Depress the plunger, 

• Gently remove the needle, and 

• Apply light pressure if bleeding 

occurs (13, 15, 16). 

 

Fig.3: Intramuscular injection technique for 
COVID-19 vaccination (15). 

IM vaccine administration 

• Have the patient sitting on a chair 

with their arm relaxed. 

• Expose the patient’s whole arm and 

shoulder. 

• The skin does not need to be 

cleaned before vaccination. If it is visibly 

dirty, then water is sufficient to clean it. 

• Identify the correct site for IM 

injection. 

• Stretch the skin at the site. 

• Insert the needle at a 90°angle deep 

enough to ensure the vaccine is delivered 

into the muscle. 

• It is not necessary to pull back on 

the plunger (aspirate) after the needle is 

introduced into the muscle. 

• Depress the plunger. 

• Gently remove the needle. 

• Apply light pressure using gauze or 

cotton wool if bleeding occurs (12, 16-18).   

Before administration 

Vaccinators should ensure that: 

• There are no contraindications to 

the vaccine,  

• The vaccine or vaccinator is fully 

informed about the brand of vaccine(s) to 

be given and understands the vaccination 

procedure, and 

• The vaccine or vaccinator is aware 

of possible adverse reactions (ADRs), and 

how to treat them (11, 13, 14, 19, 20). 
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