3-J. Inadvertent Administration of Tdap or Pediatric DTaP

To help prevent inadvertent administration of
Tdap when pediatric DTaP is indicated or
pediatric DTaP when Tdap is indicated, vaccine
providers should review product labels before
administering these vaccines; the packaging might
appear similar. Tdap is not indicated for children
aged <10 years. Tdap contains lower amounts of
diphtheria toxoid and lower amounts of some
pertussis antigens compared with pediatric DTaP.
Studies of the immune responses to Tdap among
infants have not been conducted. Pediatric DTaP
is not indicated for persons aged >7 years; the
increased diphtheria toxoid content is associated
with higher rates of adverse reactions in older
persons (24-28).

Guidance on the best approach to vaccination
following inadvertent administration of Tdap or
pediatric DTaP is based primarily on expert
opinion. The family should be informed of any
inadvertent vaccine administration. Adverse
events associated with inadvertent vaccine
administration can be reported to VAERS (see
Reporting of Adverse Events after Vaccination).
If Tdap is inadvertently administered instead of
pediatric DTaP to a child aged <7 years as any
one of the first three doses of the tetanus-
diphtheria-pertussis vaccination series, the Tdap
dose should not be counted as valid, and a
replacement dose of pediatric DTaP should be
administered. If the inadvertent administration is
discovered while the child is in the office, the
pediatric DTaP can be administered during the
same visit. If the child has left the office, some
experts suggest administering the replacement
dose of pediatric DTaP within approximately 72
hours, or administering it 4 weeks later to
optimize the child’s immune response to the
antigens in pediatric DTaP. This practice helps
ensure that the child stays on the primary series
schedule and has adequate protection against
diphtheria and pertussis. However, the
replacement dose of pediatric DTaP can be
administered as soon as feasible at any interval
after the inadvertent Tdap dose. The remaining
doses of the pediatric DTaP series should be
administered on the routine schedule, with at least
a 4 week interval between the replacement dose of
pediatric DTaP and the next dose of pediatric
DTaP. For example, if an 8-week week old infant
inadvertently received a dose of Tdap instead of
the first dose of pediatric DTaP and does not

receive a replacement dose of pediatric DTaP
within about 72 hours, a replacement dose of
pediatric DTaP can be administered 4 weeks after
the inadvertent Tdap dose (age 12 weeks). The
routine schedule of pediatric DTaP can then be
resumed 4 weeks after the pediatric DTaP
replacement dose (age 16 weeks) with the other
recommended vaccines (1,23).

If Tdap is inadvertently administered as the
fourth or the fifth dose in the tetanus-diphtheria-
pertussis vaccination series to a child aged <7
years, the Tdap dose should be counted as valid
and does not need to be repeated; the child who
received Tdap as a fourth dose should complete
the pediatric DTaP schedule (23). The routine
adolescent Tdap vaccination recommendations
would apply when this child becomes an
adolescent. For example, a child who
inadvertently receives Tdap at age 5 years instead
of the fifth dose of pediatric DTaP should receive
a second dose of Tdap at age 11-12 years.

If Tdap or pediatric DTaP is inadvertently
administered to a child aged 7-9 years instead of
Td as part of catch-up vaccination or for wound
management, this dose can be counted as the
adolescent Tdap dose, or the child can later
receive an adolescent booster dose of Tdap
according to the interval guidance used for Td to
Tdap (see Routine Tdap Vaccination [section 1-A]
and Pertussis Outbreaks and Other Settings with
Increased Risk for Pertussis or its Complications
[section 3-C]). In either case, the child should
receive a dose of vaccine containing tetanus and
diphtheria toxoids no longer than 10 years after
the inadvertent Tdap or pediatric DTaP dose or
according to the guidance for catch-up vaccination
(Appendix E).

If pediatric DTaP is inadvertently administered
to an adolescent aged 11-18 years, the dose
should be counted as the adolescent Tdap booster.
The adolescent should receive the next dose of a
vaccine containing tetanus and diphtheria toxoids
10 years after the inadvertent pediatric DTaP dose
or according to the guidance for catch-up
vaccination (Appendix D).*
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