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WORLD ATLAS ON BCG POLICIES AND PRACTICES

Respiratory Epidemiology & Clinical Research Unit,

Montreal Chest Institute & McGill University, Montreal Canada

Contacts: Alice Zwerling & Madhukar Pai

QUESTIONNAIRE

Please answer all questions in English, using BLOCK letters; if answer is unknown, enter UNK.  


Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Affiliation:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact information:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country and History of BCG Policy


1. Country:         

 FORMTEXT 
     
2. Please select the category that best describes your country’s national BCG vaccination policy.

 FORMCHECKBOX 
  A.  My country currently recommends BCG vaccination for everyone at a certain 

age. (Example: BCG at birth or for school-age children, etc.)

 FORMCHECKBOX 
  B.  My country used to recommend BCG vaccination for everyone, but

currently does not.

 FORMCHECKBOX 
  C.  BCG vaccination was never recommended for everyone. (i.e.: never 

gave BCG or given only to high risk groups such as health care workers.)

A. If your country currently recommends BCG vaccination (answered A. above) - Please answer the questions, on the following page, concerning your country’s current BCG vaccination recommendations. 

B. If your country used to recommend BCG vaccination (answered B. above) - Please answer the questions, on the following page, for the most recent period of time when BCG vaccination was recommended. 

C. If your country never recommended the BCG vaccine (answered C. above) – Please skip to page 3 - question 10.

General questions concerning your country’s most recent BCG Policy:


3. BCG Policy Start Year:                     End Year (if applicable):           
4. According to your country’s most recent BCG vaccination policy, at what age is (was) the 1st BCG vaccination (ie: BCG #1) given? 

 FORMCHECKBOX 
  At birth

 FORMCHECKBOX 
  After birth, but within 1 yr after birth (infancy)
 

 FORMCHECKBOX 
  After infancy, please indicate age:             

5. Concerning your country’s most recent national program, does (did) it recommend more than one dose of BCG vaccine? (Commonly referred to as booster shots?)

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

a. If Yes, at what ages are BCG boosters given?


BCG #2                    BCG#3             
  BCG#4          

b. If No, were BCG boosters recommended at any time in your country’s past?

 FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO    Ages:        Time period:           
6. What BCG strain and manufacturer is (was) used in your country? 

(Example: Danish, Statens Serum Institute)                        


Name of BCG strain and manufacturer: 
     

 FORMTEXT 
           

7. Is (was) Tuberculin skin testing (TST) routinely done post BCG vaccination to check for ‘successful’ vaccination?



  FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO
8. Is BCG vaccination recommended for HIV positive babies and children?



  FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO

9. What is your country’s most recent national BCG vaccine coverage estimate?  

(Example: 80%)


Year:                 % Coverage:         


Additional questions regarding past and present BCG Policies in your country:

10. In the following table, please indicate any major changes to your country’s BCG vaccination policy.  (i.e.: changing vaccine strain, ceasing revaccination, age of 1st vaccination.)  We recognize that many countries have experienced many changes to their BCG policies over the years.  If there is not enough room, please restrict your answers to changes to the BCG policy over the last 25 years, or feel free to include additional comments at the end. 

	Year of Change
	Nature of Changes

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


11.  Are there any special groups (ex: healthcare workers, medical students, military, etc.) that receive additional vaccinations beyond what the general population receives?    

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

a. If YES, please list groups and timing of BCG vaccination:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
Thank you for your time!!

Please return the completed questionnaire to:

Alice Zwerling

Montreal Chest Institute, Rm K3.07
3650 St Urbain, Montreal Quebec Canada H2X 2P4

alice.zwerling@mail.mcgill.ca
















































































































PAGE  
1

