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BCG vaccination contributes to the prevention and control of TB in 
limited situations when other strategies are inadequate. 
The severity of active TB disease during childhood warrants special 
efforts to protect children, particularly those <5 years of age. In addition, 
TB is  recognized as an occupational hazard for health-care workers 
(HCWs) in certain settings. In 1988, the Immunization Practices 
Advisory Committee and the Advisory Committee for Elimination of 
Tuberculosis published a joint statement on the use of BCG vaccine for 
the control of TB  .  
Transmission and Pathogenesis of M. tuberculosis 
Most persons infected with M. tuberculosis have latent infection. Among 
immunocompetent adults who have latent M. tuberculosis infection, 
active TB disease will develop in 5%–15% during their lifetimes . The 
likelihood that latent infection will progress to active TB disease in 
infants and children is substantially greater than for most other age 
groups. Active TB disease can be severe in young children. Without 
appropriate therapy, infants <2 years of age are at particularly high risk 
for developing life-threatening tuberculous meningitis or miliary TB. 
The greatest known risk factor that increases the likelihood that a person 
infected with M. tuberculosis will develop active TB disease is 
immunodeficiency, especially that caused by coinfection with human 
immunodeficiency virus (HIV) . Other immunocompromising conditions 
(e.g., diabetes mellitus, renal failure, and treatment with 
immunosuppressive medications) also increase the risk for progression to 
active TB disease, but the risk is not as high as the risk attributed to HIV 
infection. 
In general, active TB disease is fatal for as many as 50% of persons who 
have not been treated. Anti-TB therapy has helped to reduce the number 
of deaths caused by TB; since 1953, the TB fatality rate has declined by 
94%.  
TB Prevention and Control  
The fundamental strategies for the prevention and control of TB include: 
• Early detection and treatment of patients who have active TB 
disease.  
• Preventive therapy for infected persons. 
BCG VACCINES 
BCG vaccines are live vaccines derived from a strain of Mycobacterium 
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bovis that was attenuated by Calmette and Guérin at the Pasteur Institute 
in Franc. 
BCG was first administered to humans in 1921. Many different BCG 
vaccines are available worldwide. Although all currently used vaccines 
were derived from the original M. bovis strain, they differ in their 
characteristics when grown in culture and in their ability to induce an 
immune response to tuberculin. These variations may be caused by 
genetic changes that occurred in the bacterial strains during the passage 
of time and by differences in production techniques. 
Vaccine Safety 
Although BCG vaccination often results in local adverse effects, serious 
or longterm complications are rare. BCG vaccinations are usually 
administered 
by the intradermal method, and reactions that can be expected after 
vaccination include moderate axillary or cervical lymphadenopathy and 
induration and subsequent pustule formation at the injection site; these 
reactions can persist for as long as 3 months after vaccination. BCG 
vaccination often results in permanent scarring at the injection site. More 
severe local reactions include ulceration at the vaccination site, 
regional suppurative lymphadenitis with draining sinuses, and caseous 
lesions or purulent drainage at the puncture site. 
Recommendations for BCG Vaccination Among Children 
BCG vaccination should be considered for an infant or child who has a 
negative 
tuberculin skin-test result if the following circumstances are present: 
• the child is exposed continually to an untreated or ineffectively treated 
patient 
who has infectious pulmonary TB, and the child cannot be separated from 
the 
presence of the infectious patient or given long-term primary preventive 
therapy; or  
• the child is exposed continually to a patient who has infectious 
pulmonary TB 
caused by M. tuberculosis strains resistant to isoniazid and rifampin, and 
the 
child cannot be separated from the presence of the infectious patient. 
BCG vaccination is not recommended for children infected with HIV. 
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The use of BCG vaccine in HIV-infected persons is not recommended. 
CONTRAINDICATIONS 
BCG vaccination should not be administered to persons 
a) whose immunologic responses are impaired because of HIV infection, 
congenital immunodeficiency, leukemia, lymphoma, or generalized 
malignancy or b) whose immunologic responses have been suppressed by 
steroids, alkylating agents, antimetabolites, or radiation. 
BCG VACCINATION DURING PREGNANCY 
Although no harmful effects to the fetus have been associated with BCG 
vaccine, its use is not recommended during pregnancy. 
 
 
Question for ( CME ): 

1- When the BCG vaccine used and Why ?  
2- What is the greatest known risk factor that increases the infection 

with M. tuberculosis to develop active TB disease  ? 
3- The use of BCG vaccine in HIV-infected persons is not 

recommended. ( F or T ) 
4- What is the strategies that used for the prevention and control of 

TB ? 
5- Use of BCG vaccine during pregnancy is not recommended.( F or 

T ) 
6- Without appropriate therapy, infants <2 years of age are at 

particularly high risk for developing life-threatening tuberculous 
meningitis or miliary TB. ( F or T ) 

 


