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B.C.G. 
BCG vaccination has come into use in the Service. 
"It has been decided that certain personnel of the RA.M.C. .and 

Q.A.R.A.N.C. whose nursing and other duties are liable to bring them into' 
contact with cases of tuberculosis will be immunized by BCG vaccine." 

"Vaccination will be offered to those who do not react to tuberculin 
(M'antoux.-negative reactor.s) in nhe undermentioned groups Qf personnel: 

All soldiers who enlist on a regular engagement in the RA.M.C. 
All Officers and Other Ranks of the Q.ARAN.C." 
"Owing to the numbers involved it is not possible at present to offer BCG 

immunization to members of the RAM.C. other than those mentioned above. 
But no member of the RA.M.C., either Officer or Other Rank, who specially 
requests this immunization will, however, be refused" ("War Office, 23rd 
November, 1950"). 

Here then, once more, the Corps takes a leading part in advocating to its 
members and adopting a preventive measure against one Qf the wajor disease 
problems of the Services or of any other large group of individuals. This 
immunization against that insidious and widespread disease, tuberculosis, has 
been long overdue. This does not mean that there has been any particular 
dilatoriness on the part of the Services in adopting preventive measures; in 
fact this most recent instruction is direct evidence to the contrary; but there 
appears to be little doubt that for many years, ever since the nursing or care 
of the tuberculous patient had been laid on the shoulders of particular 
individuals, a considerable proportion of those individuals at risk have 
succumbed to the infection of that risk. Even in the Service, memory can 
readily recall case!! in the Corp!! and the Q.A. in which Officer, NursingSister 
and Other Rank were undoubtedly infeCted on duty, while in certain specially 
susceptible groups such as Gurkha units this risk to their medical attendants 
was very evident. 

One of the most significant features of infection by the tubercle bacillus 
is that it does not always cause disease; in fact, in the majority of- instances 
no signs or symptoms are experienced when the body is primarily invaded 
by that organism. Two points of importance emerge from this. 

The first is the great difficulty in assessing and securing a just opinion on 
the source of infection at some subsequent manifestation of the disease which 
causes active illness and invalidment from the Service. 
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Secondly from this it may be concluded that the human body, at least in 
European countries and the U.S.A., possesses considerable "native resistance" 
to tuberculosis and that it is only when this resistance is low, or the initial 
dose of bacilli large, that noticeable constitutional changes follow the primary 
infection. 

Although this may be silent, it nearly always produces changes in the 
tissues which causes them to develop a hypersensitivity towards any subse
quent dose of tubercle bacilli or certain ~products derived from them. In 
addition an acquired resistance is built up which enhances the native resistance 
and increases the powers of the tissues to overcome the toxic effect of the 
tubercle bacilli and to suppress their reproduction. 

Advantage has been taken of this production of hypersensitivity to demon
strate the presence of any infection by means of the v,arious skin tests; arid 
of this increased resistance to the bacillus and its toxins to produce, and now 
use, a vaccine, consisting of a strain of tubercle bacilli of low virulence, for 
the production of a controlled primary foclls and the consequent improvement 
of resistance, without the danger which attends natural exposure to infection 
by unknown quantities of bacilli. The vaccine used for this purpose consists 
of an attenuated strain of bovine tubercle bacilli known as the Bacillus 
Calmette-Guerin, or BCG. 

The procedure for this vaccination with BCG is by no means simple, 
although the actual inoculation may be so. Careful testing of each individual 
with appropriate local tests has to be arranged; the vaccine has, at present, 
to be obtained from abroad and has to be used within fourteen days of manu
facture; reading of both tests and vaccination have to be done by trained 
personnel and a practised eye; records have to be detailed and comprehensive: 
re-testing has to be carried out at yearly or bi-yearlY: intervals ,and also recorded; 
and finally these processes are time-consuming at a stage in the individual's 
servlcewhen every hour has its allotted function in the training programme. 

Nevertheless, in view of the relative safety offered to those most liable to 
grave risk of infection, this recent introduction of BCG vaccination is one 
more stimulating example of the practice of preventive hygiene in the Services 
and is fully justified. . 

From the variety of local skin tests available the Mantoux test has been 
selected as beinlS most reliable and most suited to Service needs, A descrip
tion of the performance of the test is not required here (details are given in 
the circular); but it is emphasized that an intradermal injection of 0'1 ml. 
of ,a dilution of 1: 10,000 tuberculin (one unit International Standard of Old 
Tuberculin). is given and a positive result consists of a raised area having 
in duration of not less than 6 mm. in giameter. If negative the test is to be 
repeated using 0'1 ml. of a 1: 100 dilution tuberculin (100 International ~ 
Standard units). Recording will give the area of induration thu.s: 

Mantoux-one unit-positive-1O mm. 
The v~ccination technique, to be given only to those who do not react 

as positive to the test, is similar in that 0'1 ml. of the material is injected 
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intradermally over a specific site. In successful cases a local reaction develops 
at the site in from three to six weeks consisting of a small papule slowly 
increasing in size, changing to a shallow, painless ulcer which heals in from 
eight to ten weeks without malaise or interference with training. Recording 
is to be done on a special card (provided in duplicate) for addition eventually 
to the documents of the individual. The record will show as follows: 

Local reaction-(size in mm.) 

None-papule-macule-vesic1e-infilhation-u~cer-glandular enlarge
ment-abscess. 

The material to, be used is' a special standard snspen~ion of the vaccine 
obtained by the Ministry of Health from the Serum Institute at Copenhagen. 
E~treme care needs to be exercised in its preparation and administration to 
ensure accurate dosage and absence Of all contamination. Unfortunately it 
is also unstable ,and preparations must be used within forty-eight hours of 
receipt in military establishments. This means that vaccinations must be 
arranged to a set programme which must' not be disrupted by other less 
important matters. 

While testing and vaccination 'are being carried out it is important that 
the individual should be kept free from the risks of infection and therefore 
he or she is not available for duty with tuberculous patients for six weeks or 
even more. 

Conversion from Mantoux negative to positive takes some six weeks and 
the individual is subjected to a further test to confirm this, the results being 
duly recorded in the appropriate documents; ,and annual or bi-annual retests 
are subsequently needed. 

BCG vaccination, similarly to other protective measures, cannot be 
regarded as giving complete protection from' future infection nor 'does it 
protect against infection acquired shortly before the vaccination. It is, how
ever, a great advance in our protective armamentaria and there will be few 
who are ,at definite risk in the nursing of or attention to active cases, ,who 

, will not readily accept this measure. , 
One definite drawback is of course the time factor during-training when 

every hour is allocated, but this disadv,antage has been made easier for the 
harassed T.O. and his staff by a carefully prepared time-table included in the 
instructions and issued for their guidance. 

In this present announcement, then, we have a very real advance in pre
ventive medicine in the Service. May the protection afforded prove' of the 
utmost value to those who are at greatest risk and who adopt this newly offered 
vaccination with BCG. 

• 
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