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BCG Vaccination

- BCG (Bacille Calmette-Guerin) vaccination
IS an Important component of tuberculosis

control programme.

- BCG vaccine is a live freeze-dried vaccine
to enhance our body immunity against TB,
In particular in the protection against severe

forms of TB.



Target Groups

— All healthy newborn babies

« Body weight not less than 2.25 kg on day of
vaccination

» Medically fit babies in the hospital prior
discharge unless there are contraindications
to the BCG vaccine.

— Children aged under 15 who have never
received BCG vaccination before



Persons not recommended
BCG Vaccination

1. Conditions with impaired immunity
« Any form of malignancy
« Under immunosuppressive therapy

(be considered after at least 3 months of stopping
systemic steroid, 6 months after stopping cytotonic drug
treatment.)

« Immunodeficiency condition, either congenital or
acquired

2. Having received live vaccine within the past 4
weeks (BCG can be considered after 4 weeks)

3. Febrile condition
4. Generalised severe skin condition



Persons who are not required
BCG vaccination

1. Having a past history of TB
2. Having received BCG vaccination before
3. Aged 15 or above



BCG Vaccine (current use)




BCG Vaccine (current use)

- Intradermal BCG Vaccine SSI (Statens
Serum Institut — 10 dose/vial, powder form)

- Diluted Sauton SSI — diluent for BCG
Vaccine SSI




Syringe and Needle

- A sterile syringe
- 25 or 26 gauge needle




Preparation of VVaccine

. Transfer 1 ml Diluted Sauton SSI into a 10

dose vial of Intradermal BCG Vaccine SSI.

. Carefully invert the vial a few times to
resuspend the freeze-dried BCG thoroughly.

. Gently swirl the vial of resuspended vaccine
before drawing up each subsequent dose.

. Avoid vigorous shaking.



Preparation of VVaccine

5. Reconstituted vaccine should be used
within 4 hours. The remains should be
discarded. T —




Preparation of Vaccine

6. The BCG vaccine should be protected
from light and stored between 2 °C and
8 °C.

/. The vaccine must not be contaminated
with any antiseptic.




Dosage

— Infants below one year : 0.05 ml of the
reconstituted BCG vaccine.

— 1 year old and above : 0.1 ml

Remarks : Dosage may vary according to
different manufactures.



Vaccination Site

— Left upper arm, the region over the distal
Insertion of the deltoid muscle.




Vaccination Technique

- A clean surface of the Injection site
Is essential and should not be
cleaned with antiseptic.

- The baby’s left upper arm 1s held
In position.



Vaccination Technique

—Stretch the skin taut, bevel up, hold
the syringe parallel to the skin
surface, insert the needle.



Vaccination Technique

—The point of the needle is inserted

I
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ntradermal into the left upper arm at
ne region over the distal insertion of

ne deltoid muscle.



Vaccination Technique

- Slowly Inject the content of the syringe.
A slight resistance would be felt.



Vaccination Technique

—A firm, white round wheal, about 6
mm diameter, should appear at the
vaccination site immediately.

—The vaccination site 1s left uncovered
to facilitate healing.
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BCG Vaccination - Reaction

- A small red papule/ pustule may
develop in about 1-3 weeks

- Ulcer develops in 6-8 weeks



Vaccination Site - Reaction

- Gradually dry up and heals by 3
months

- Leaving a scar at the vaccination
Site



Vaccination Site Care

- Take bath as usual
- vaccination site should be kept clean and dry

- If necessary, it can be cleaned with distilled
water and dried up with gauze

- No medication or ointment should be applied to
the vaccination site

- The site should not be covered with adhesive
plaster or dressing

- Tight clothing should be avoided
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Reporting of Statistics

Monthly Return on No. of BCG, HBV, HBIG Vaccination,
and Breastfeeding Cases for New-born Babies
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