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Note: American Academy of Otolaryngic Allergy’s (AAOA) Clinical Care Statements attempt to assist otolaryngic allergists by sharing summaries of recommended therapies
and practices from current medical literature. They do not attempt to define a quality of care for legal malpractice proceedings. They should not be taken as recommending
for or against a particular company’s products. The Statements are not meant for patients to use in treating themselves or making decisions about their care. Advances
constantly occur in medicine, and some advances will doubtless occur faster than these Statements can be updated. Otolaryngic allergists will want to keep abreast of the
most recent medical literature in deciding the best course for treating their patients.

S ublingual immunotherapy (SLIT) is a validated, 
safe, and effective form of immunotherapy in 
adults and children.1, 2, 3, 4 It is widely incor- 
porated as a therapeutic option both 
internationally and domestically.

Subcutaneous injection is the main route of immuno-
therapy delivery in the United States; however, in the 
last 20 years, SLIT administration has become widely 
adopted.2 Several advantages of SLIT include safety, 
increased tolerance, including in children, and improved 
access.5

Efficacy for SLIT may vary depending on antigen se-
lection. Single agent immunotherapy, i.e., grass pollen 
tablets, are shown to be effective.6 In multi-sensitized 

patients, additional antigens may be required for treat-
ment optimization. Dosing algorithms are in use and 
optimal dosing continues to be evaluated. 

The FDA has granted approval for grass, ragweed, and 
dust mite antigens. Both sublingual drops and tablets 
should be provided with an understanding of potential 
for anaphylaxis and the patient should be instructed and 
educated appropriately.

Note: SLIT is typically not covered by insurance and an 
out-of-pocket service. It is not considered parenteral 
delivery and does not fall within the scope of SCIT 
immunotherapy codes. Some payers specifically state 
sublingual therapy is not covered.
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