
With the SARS-CoV-2 pandemic still rampaging, attempts have
been made to investigate a potential correlation between BCG
vaccination and a positive effect on COVID-19 mortality rates.
Germany seems to be a “natural” randomized trial setting with
different BCG-policies applied during the German separation
after World War II till the reunification in 1990.

The authors of a COVID-19 modelling study by Escobar et al.
stated that “In West Germany, those 22 y to 59 y old today were
vaccinated, while in East Germany, those 45 y to 84 y old re-
ceived at least one dose of BCG” [1]. These assumptions were
based on data derived from the BCGatlas (www.bcgatlas.org), a
source often used as international reference on different BCG-
vaccine policies. Other publications used other data sources for
modelling studies [2].

As we questioned the statement cited above, we reviewed
various information on BCG vaccination policies in East and
West Germany published in German language publications
and historical documents, which may be not available in elec-
tronic data sources. Depending on the historic sources used,
some dates and years vary for specific policies and differ from
the data used for modelling [1]. Here we describe the history
of BCG vaccination in Germany.

After World War II almost 2000000 children were BCG vac-
cinated in the Western Sectors of Germany by the Swedish and
Danish Red Cross between 1947 and 1949 (1951) [3]. In 1951
(1953), the German Central Committee against Tuberculosis
(DZK) recommended voluntary BCG vaccination to the federal
state governments for all tuberculin negative individuals at risk
for tuberculosis, especially for newborns, toddlers, children and

adolescents, but also for medical students, doctors, nurses and
other health professionals. In 1955, the recommendations were
updated and focused mostly on newborns [4]. The implemen-
tation of DZK recommendations is within the responsibility of
the federal states. Therefore, vaccination rates varied between
federal states, also due to the acceptance of the BCG vaccine,
and are not exactly known. In 1975, the vaccination policy
changed again, and BCG vaccination was only recommended
for newborns and tuberculin negative individuals at high risk of
tuberculosis.

In East Germany, BCG vaccination was recommended since
1952 (1951) for all newborns and tuberculin-negative school
children and became mandatory in 1961 (1953, 1958) until
the German reunification in 1990 [5–10]. High vaccination
rates in newborns close to 100% have been documented [9,
10]. After 1990, BCG vaccination recommendations were adap-
ted to West German policies. Since 1998, vaccination with the
currently available BCG vaccine is not longer recommended in
Germany (both former west and east) [11] (▶Table 1).

Based on these historic data, nearly 100% of the population
born in East Germany currently aged between 30 and 69 years
are thought to be vaccinated (year 2020). The proportion of
BCG vaccinated people born in West Germany is more difficult
to estimate. Most likely, individuals currently aged between 45
and 69 years have been vaccinated and younger people bet-
ween the age of 45 and 30 have been vaccinated, if they belon-
ged to a risk group. People younger than 22 years have probably
not been vaccinated. The vaccination coverage among school
children in the 1950s and 1960s is not exactly known and the
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assumption, that people currently older than 69 years are en-
tirely vaccinated, should be treated with caution.

Due to the variability of dates found in different sources and
missing dates on vaccination coverage for West Germany and
for the early years of East Germany (till the mandatory vaccina-
tion program started), calculations may lead to wrong assump-
tions. Also, there is a number of other potential confounders,
such as population density or socioeconomic differences in the
Eastern and Western Federal States of Germany, which may also
influence the COVID-19 mortality rates. Therefore, studies
based on BCG vaccination data should be discussed critically.
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▶ Table 1 History of BCG-vaccination recommendations in Germany.

1947–1949 Vaccination of 2 Mio children in the Western Sectors

1949 Division of Germany in

West Germany (FRG) East Germany (GDR)

1952/1953
(1951–1955)

1953 (1951–1955): general recommendation for all newborns
and people at risk for TB

1952 (1951): general recommendation for newborns and
people at risk for TB

1961/1975 Since 1975: recommendation focused on newborns and people
at risk for TB

1961 (1953, 1958): mandatory vaccination program

1990: end of mandatory vaccination program

1990 German Reunification
Recommendation only for people at high risk for TB including newborns

1998 BCG vaccination no longer recommended

812 Häcker B et al. History of BCG… Pneumologie 2020; 74: 811–812 | © 2020. Thieme. All rights reserved.

Joint Statement

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


