


Citation:Ahmad S, Ahmad A  (2�����(DUO\�/LIH�,PPXQL]DWLRQ��6DIHW\�DQG�(ႈFDF\�RI�%DFLOOXV�&DOPHWWH�*XpULQ��%&*��DQG�+HSDWLWLV�%�9DFFLQH��+%9��
DW�%LUWK� Neonat Pediatr Med 10: 383�

Page 2 of 3

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 10 • Issue 1 • 1000383

vaccine stimulates the immune system to mount a protective response 
against Mycobacterium tuberculosis, the causative agent of TB, thereby 
preventing severe disease manifestations. BCG vaccination is generally 
considered safe for neonates, with rare instances of adverse reactions. 
Common side effects include localized reactions at the injection site, 
such as redness, swelling, and ulceration. Systemic reactions, such as 
fever, are less common and usually mild and transient. Serious adverse 
events following BCG vaccination are rare but can occur, particularly 
in individuals with immunodeficiencies [4].

Timing of vaccination: BCG vaccination is typically administered 
shortly after birth in regions with high TB prevalence or to infants at 
high risk of TB exposure, such as those born to parents with active TB. 
Early administration of BCG maximizes the protective benefits of the 
vaccine, particularly in settings where TB transmission rates are high. 
The duration of protection conferred by BCG vaccination in neonates 
is variable and may wane over time. While BCG vaccination provides 
robust protection against severe forms of TB in infancy and early 
childhood, its efficacy against adult pulmonary TB is less consistent, 
especially in regions with endemic TB. Despite its efficacy in reducing 
severe forms of TB, BCG vaccination has limitations, including 
variable efficacy against pulmonary TB in adults and the potential for 
interference with tuberculin skin testing, which can complicate the 
diagnosis of latent TB infection. Overall, BCG vaccination represents 
a valuable strategy for tuberculosis prevention in neonates, offering 
protection against severe manifestations of the disease. However, 
ongoing research is needed to optimize BCG vaccination strategies, 
improve its long-term efficacy, and address challenges associated with 
its implementation in diverse global contexts [5].

Implications for public health: integrating neonatal 
vaccination into immunization programs

The integration of neonatal vaccination into broader immunization 
programs holds significant implications for public health, offering 
opportunities to enhance disease prevention efforts and improve 
population health outcomes. Key considerations and implications 
include:

Early disease prevention: Neonatal vaccination allows for the 
early protection of infants against infectious diseases, maximizing the 
window of opportunity to prevent severe illness and complications. 
By administering vaccines shortly after birth, public health authorities 
can mitigate the vulnerability of neonates to vaccine-preventable 
diseases during a critical period of susceptibility. Incorporating 
neonatal vaccination into immunization programs can contribute to 
the reduction of disease burden at the population level. By targeting 
infants at the earliest stages of life, vaccination efforts can interrupt 
the transmission of infectious agents, leading to a decline in disease 
incidence and prevalence within communities. Integrating neonatal 
vaccination into immunization programs promotes equity and access 
to essential healthcare services, ensuring that all infants, regardless of 
geographic location or socioeconomic status, have access to life-saving 
vaccines. Public health initiatives aimed at expanding immunization 
coverage among neonates help address disparities in healthcare access 
and promote health equity [6].

Program implementation and infrastructure: Integrating 
neonatal vaccination into immunization programs requires 
robust program implementation and infrastructure, including the 
establishment of vaccine delivery systems, healthcare provider 
training, surveillance mechanisms, and monitoring of vaccine coverage 
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for evaluating the impact of neonatal vaccination on disease burden 
and vaccine coverage. By tracking vaccine uptake, adverse events, and 
disease incidence, public health authorities can assess the effectiveness 
of vaccination programs, identify areas for improvement, and tailor 
interventions to address emerging public health challenges.

Future directions: Moving forward, there is a need for continued 
research and innovation in the field of neonatal vaccination. Areas of 
focus include the development of new vaccines specifically designed 
for neonatal administration, the optimization of vaccine delivery 
platforms, and the exploration of novel strategies to enhance vaccine 
immunogenicity and durability of protection in early infancy [10].

Conclusion
In conclusion, the integration of neonatal vaccination into 

immunization programs has produced positive outcomes in disease 
prevention, healthcare access, and health equity. However, addressing 
programmatic challenges and advancing research efforts are essential 
for maximizing the impact of neonatal vaccination in improving 
population health outcomes and achieving global immunization goals.

Acknowledgment

None

Conflict of Interest

None

References
1. Aranda-Jan CB, Mohutsiwa-Dibe N, Loukanova S( 2014) Systematic review on 

what works, what does not work and why of implementation of mobile health 
(mHealth) projects in Africa. BMC Public Health 14: 188.

2. Lefevre AE, Mohan D, Hutchful D (2017) Mobile technology for community 
health in Ghana: what happens when technical functionality threatens the 
effectiveness of digital health programs. BMC Med Inform Decis Mak 17: 27.

3. Barron P, Peter J, LeFevre AE (2018) Mobile health messaging service and 
helpdesk for South African mothers (MomConnect): history, successes and 
challenges. BMJ Glob Health 3: e000559.

4. Adepoju I-OO, Albersen BJA, De Brouwere V (2017) mHealth for clinical 
decision-making in sub-Saharan Africa: a scoping review. JMIR 5: e38.

5. Sondaal SFV, Browne JL, Amoakoh-Coleman M (2016) Assessing the effect 
of mHealth interventions in improving maternal and neonatal care in low- and 
middle-income countries: a systematic review. PLoS One 11: e0154664.

6. Little A, Medhanyie A, Yebyo H ( 2013) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3942265/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3942265/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3942265/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351254/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351254/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351254/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5922496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5922496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5922496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5383806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5383806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4856298/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4856298/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4856298/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3812262/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3812262/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3812262/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6972381/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6972381/
https://nmji.in/high-uptake-of-an-innovative-mobile-phone-application-among-community-health-workers-in-rural-india-an-implementation-study/
https://nmji.in/high-uptake-of-an-innovative-mobile-phone-application-among-community-health-workers-in-rural-india-an-implementation-study/
https://nmji.in/high-uptake-of-an-innovative-mobile-phone-application-among-community-health-workers-in-rural-india-an-implementation-study/
https://link.springer.com/article/10.1007/s12265-014-9581-5
https://link.springer.com/article/10.1007/s12265-014-9581-5
https://link.springer.com/article/10.1007/s12265-014-9581-5
https://bmcproc.biomedcentral.com/articles/10.1186/1753-6561-6-S1-P2
https://bmcproc.biomedcentral.com/articles/10.1186/1753-6561-6-S1-P2

	Corresponding author
	Abstract 

