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Research Questions
1. What is the clinical evidence regarding the safety of the administration of vaccines or
parenteral medications in home care settings?
2. What are the evidence-based guidelines regarding the administration of vaccines or
parenteral medications in home care settings?

Key Findings
One health technology assessment, two systematic reviews, one randomized controlled
trial and five non-randomized studies were identified regarding the safety of administering
vaccines parenteral medications in home care settings. Additionally, one evidence-based
guideline was identified regarding the administration of parenteral medications in home care
settings.

Methods
A limited literature search was conducted by an information specialist on key resources
including PubMed, the Cochrane Library, the University of York Centre for Reviews and
Dissemination (CRD) databases, the websites of Canadian and major international health
technology agencies, as well as a focused Internet search. The search strategy was
comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH
(Medical Subject Headings), and keywords. The main search concepts were parenteral
medications or vaccines and at home administration. Filters were applied to limit the
retrieval to health technology assessments, systematic reviews, and meta analyses,
randomized controlled trials, non-randomized studies, and guidelines. The search was also
limited to English language documents published between January 1, 2015 and February
11, 2020. Internet links were provided, where available.

Selection Criteria
One reviewer screened citations and selected studies based on the inclusion criteria
presented in Table 1.

Table 1: Selection Criteria
Population

Adult and pediatric populations (with or without a history of anaphylaxis)

Intervention

Administration of vaccines or parenteral medications (the first dose alone or all subsequent doses) in
home care settings and long-term care settings

SUMMARY OF ABSTRACTS Administration of Vaccines and Parenteral Medications in Home Care Settings

3

Comparator

Q1: Administration of vaccines or parenteral medications (the first dose alone or all subsequent doses)
in hospital, ambulatory care, or clinic settings
Q2: No comparator required

Outcomes

Q1: Safety (e.g., rates of adverse events, allergic reactions, infections)
Q2: Recommendations regarding best practices (e.g., administration protocols, appropriate patient
populations, recommended safeguards)

Study Designs

Health technology assessments, systematic reviews, randomized controlled trials, non-randomized
studies, evidence-based guidelines

Results
Rapid Response reports are organized so that the higher quality evidence is presented first.
Therefore, health technology assessment reports and systematic reviews are presented
first. These are followed by randomized controlled trials, non-randomized studies, and
evidence-based guidelines.
One health technology assessment1, two systematic reviews2,3, one randomized controlled
trial4 and fiver non-randomized studies5-9 were identified regarding the safety of
administering vaccines parenteral medications in home care settings. Additionally, one
evidence-based guideline10 was identified regarding the administration of parenteral
medications in home care settings.
Additional references of potential interest are provided in the appendix.

Overall Summary of Findings
One health technology assessment1, two systematic reviews2,3, one randomized controlled
trial4 and five non-randomized studies5-9were identified regarding the safety of administering
vaccines parenteral medications in home care settings. Additionally, one evidence-based
guideline10 was identified regarding the administration of parenteral medications in home
care settings.
The identified health technology assessment1 compared home-based subcutaneous (SC)
administration of immunoglobin at home to intravenous (IV) immunoglobin within a hospital.
The authors identified sixteen studies that met the inclusion criteria and found that serious
bacterial infections rates did not differ between the two methods. Moreover, the incidence of
adverse reactions was low for both IV and SC administration. Overall, the authors
suggested that home-based SC administration of immunoglobin is safe and comparable
with hospital IV administration, although the evidence was considered low quality.1
One of the identified systematic reviews2 concluded that home-based IV antibiotic therapy
for children was safe and effective compared to hospital-based IV antibiotic therapy with
similar incidence of complications and readmissions between the two groups. Similarly, the
author of the other identified systematic review3 concluded that home-based infusion had
comparable adverse events and clinical outcomes to hospital-based infusion for patients.3
Additionally, the randomized controlled trial4 and one non-randomized study8 both
compared the clinical effectiveness and safety of home-based antimicrobial therapy, IV
ceftriaxone, and hospital-based antimicrobial therapy, IV flucloxacillin, in children with
moderate or severe cellulitis. The authors of the randomized controlled trial 4 concluded that
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home-based IV ceftriaxone was non-inferior to hospital-based IV flucloxacillin regarding
treatment failure and adverse events while the authors of the non-randomized study8 noted
that more studies are needed to form a conclusion on the comparative safety and efficacy
of home- versus hospital-based antimicrobial therapy.
Moreover, the other four non-randomized studies5,6,8,9 concluded that home-based
parenteral administration was comparable or non-inferior in terms of effectiveness and
safety to hospital-based parenteral administration. One of these studies6 compared
outpatient antimicrobial therapy (OPAT) administered by home health companies to OPAT
administered by skilled nursing facilities, while another study9 compared healthcare
administered OPAT to self-administered OPAT. The authors of these studies6,9 concluded
that self-administered and home-based OPAT were safe and effective compared to hospital
administered OPAT. Another study5 compared home-based OPAT to facility-based OPAT
for persons who inject drugs (PWID) with both groups having similar complication rates and
readmission rates. Another identified study7 comparing OPAT delivery at a skilled nursing
facility to home-based OPAT administration concluded that the setting of OPAT delivery
was associated with differences in unplanned hospitalizations and unplanned
hospitalization were higher among patients who received OPAT delivery at the skilled
nursing facility.
Finally, the evidence-based guideline10 from the Infectious Disease Society of America
(IDSA) recommends that patients (including elderly patients) and caregivers should be
allowed to administer OPAT with or without nursing support if effective monitoring is in
place for adverse events and complications. Moreover, IDSA did not make
recommendations as to whether PWID and infants can be treated at home with OPAT, but
states this should be assessed on a case by case basis.10
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