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Vaccine adverse event reported 

Adverse event following immunisation (AEFI) 

Specialist consultation 

Skin testing 
Skin prick and intradermal 

Provocation testing 
(challenge) 

Immunise under supervision  
in hospital (eg day medical unit) 

 
For example, split dosing of index 
vaccine: 10%, 90% with one hour 

between doses* 

 

Immunise under 
supervision in clinic 

Full dose of vaccine 
 (Recommend one hour 

of observation) 

Future vaccinations in community at 
general practice (primary health 
care) with standard observation 

Negative 
(non-reactive) 

Positive 
(reactive) 

True vaccine allergy 
Consider skin testing 

alternative brand of vaccine 
antigens and/or vaccine 

components 

Positive 
(reactive) 

Negative 
(non-reactive) 

Vaccine adverse 
event reported* 

Delayed reaction >60 minutes 
Non-anaphylaxis 

Immediate reaction ≤60 minutes 
OR 

Delayed reaction >60 minutes 
AND 

Anaphylaxis at any time following vaccination OR 
Significant clinician or parental concern 

 

Potential hypersensitivity reaction: 
anaphylaxis, angioedema, urticarial/allergic rash, allergic 

reaction (generalised), non-specific rash  

Anaphylaxis Angioedema 
Urticarial/allergic rash 

Allergic reaction (generalised) 
Non-specific rash 

Figure 2. Suggested algorithm for suspected hypersensitivity reaction to vaccine3

*If suspected immunoglobulin E–mediated reaction at 10% dose, seek specialist guidance prior to proceeding with further doses
Reproduced with permission from Cheung A, Choo S, Perrett KP, Vaccine allergy? Skin testing and challenge at a tertiary pediatric hospital in Melbourne, 
Australia, J Allergy Clin Immunol Pract 2019;7(5):1541–49, doi: 10.1016/j.jaip.2019.01.025.


