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Objective 

• Provide guidance regarding vaccination of newborns with hepatitis B and BCG vaccines in the context of the 

COVID-19 pandemic, in order to maintain high vaccination coverage. 

Key Considerations  

• The COVID-19 pandemic is having a significant economic, social and health impact on the population, as well as 

placing a burden on health services. Based on currently available information, older adults and people of any 

age who have underlying medical conditions might be at higher risk for severe illness from COVID-19. 

• Only few cases of COVID-19 have been reported among newborns. Currently, there is no evidence of vertical 

transmission of SARS-CoV-2 from infected pregnant women to their fetuses (1,2) and the virus has not been 

found in samples of breastmilk (2). However, screening studies of pregnant women who gave birth in two 

hospitals during the peak of the epidemic in New York City (United States), showed that between 15%-20% were 

infected with COVID-19, although more than two-thirds of these infected women had no symptoms (3,4). To 

avoid infected women from spreading COVID-19 to their newborns during the postpartum period, it is necessary 

to implement preventive measures, such as wearing a mask when breastfeeding (3–5). 

• The case series of newborns with COVID-19 published to date show that most neonates were asymptomatic 

and a minority presented mild clinical symptoms (in very few cases moderate) and outcomes were favorable(6). 

• These recommendations for vaccination of newborns in the context of the COVID-19 pandemic complement the 

guidance for immunization programs issued by PAHO (7) and WHO (8,9). They have been prepared by PAHO's 

Comprehensive Family Immunization Team in collaboration with PAHO's Latin American Center for 

Perinatology/Women's and Reproductive Health (CLAP/SMR) and PAHO's Incident Management System for 

COVID-19. Members of the Technical Advisory Group (TAG) on Vaccine-preventable Diseases and experts from 

PAHO collaborating centers were also consulted.  

Recommendations 

• Vaccination of newborns is considered an essential service. Given that institutional deliveries will continue to 

take place in the context of the COVID-19 pandemic, vaccination of newborns with hepatitis B vaccine and BCG 

vaccine (according to each country's national immunization schedule) should remain a priority.  



 
 
 
 
 

 

• There are no known medical contraindications to vaccinating suspected1 or confirmed2 cases of COVID-19 or to 

vaccinating contacts3 (9). This applies to vaccination of newborns. Table 1 describes four scenarios according to 

the status of the mother and the newborn in relation to COVID-19 infection, with specific vaccination 

recommendations for newborns delivered in a hospital setting and those delivered at home. In all scenarios, 

preventive measures for COVID-19 transmission should be implemented (for health personnel taking care of the 

newborn and administering the vaccine (10), for the nursing mother, and for the newborn). 

• Hepatitis B vaccine is an inactivated vaccine. Its administration during the first 24 hours of life decreases the risk 

of vertical transmission of hepatitis B, which is especially important in the case of neonates born to a mother 

positive for the hepatitis B surface antigen (HBsAg)/ hepatitis B e antigen (HBeAg). If hepatitis B vaccine is 

administered after 24 hours but during the first week of life, a late birth dose has some effectiveness in 

preventing vertical transmission (although effectiveness declines progressively in the days after birth). If 

administered after first week of life, it can still be effective in preventing horizontal transmission of hepatitis B 

and therefore remains beneficial (11,12). 

• BCG vaccine is a live attenuated vaccine to prevent tuberculosis. BCG administration is recommended at birth.  

If it cannot be given at birth, it should be given at the earliest opportunity thereafter. Pre-term infants with 

gestational age >31 weeks and low birth weight infants (<2500 g) who are healthy and clinically stable may 

receive BCG at birth, or at the latest, upon discharge (13). 

• Co-administration of hepatitis B birth dose and BCG vaccine is safe and recommended by PAHO/WHO (11,13).  

• The general vaccination recommendations indicate that presenting a mild acute illness, such as low-grade fever, 

upper respiratory infection, cold, otitis media or mild diarrhea, are not a contraindication to vaccination on 

schedule. Only in case of a moderate or severe acute illness, as a precaution, is it recommended to postpone 

vaccination, particularly with live attenuated vaccines such as BCG, until the patient has recovered from the 

illness (14). 

  

 
1 WHO definition of suspect case (16): a patient with acute respiratory illness (fever and at least one sign/symptom of respiratory disease, e.g.: 

cough, shortness of breath), AND a history of travel to or residence in a location reporting community transmission of COVID-19 disease during 
the 14 days prior to symptom onset; OR a patient with any acute respiratory illness, AND having been in contact with a confirmed or probable 
COVID-19 case in the last 14 days prior to symptom onset; OR a patient with severe acute respiratory illness, AND requiring hospitalization in 
the absence of an alternative diagnosis that fully explains the clinical presentation.  
2 WHO definition of confirmed case (16): a person with laboratory confirmation of COVID-19 infection, irrespective of clinical signs and 

symptoms. 
3 WHO definition of contact (16): a person who has been exposed during the 2 days before and the 14 days after the onset of symptoms of a 

probable or confirmed case. 



 
 
 
 
 

 

Table 1.  Recommendations for vaccination of newborns in the context of the COVID -19 pandemic  

Scen
ario 

Mother4 Newborn Institutional/hospital birth  Home birth  

A No clinical 
suspicion of 
COVID-19 infection 

No clinical 
suspicion of 
COVID-19 
infection 

Considering the national vaccination schedule, the 
following is recommended: 

→ Proceed to hepatitis B vaccination (within 
first 24 hours of life) 

→ Proceed to BCG vaccination (at birth or as 
soon as possible) 
 

 

Considering the national vaccination schedule and the most 
appropriate vaccination delivery strategy5(15), the following is 
recommended:  

→ Proceed to hepatitis B vaccination (within first 
24 hours of life or as soon as possible) 

→ Proceed to BCG vaccination (at birth or as soon 
as possible) 

 

B Clinical suspicion 
but without 
laboratory 
confirmation of 
COVID-19 infection 

No clinical 
suspicion of 
COVID-19 
infection 6 

C With laboratory 
confirmation of 
COVID-19 infection 
(with or without 
clinical suspicion) 

 

Without 
laboratory 
confirmation of 
COVID-19 
infection (with or 
without clinical 
suspicion) 

 

The newborn should be considered as a contact of a 
confirmed case (the mother), who could transmit COVID-
19 to others.  

C.1) If the newborn is asymptomatic: 

→ Proceed to hepatitis B vaccination (within 
first 24 hours of life) 

→ Proceed to BCG vaccination (at birth or as 
soon as possible) 

C.2) If newborn presents symptoms compatible with 
COVID-19: 

→ Proceed to hepatitis B vaccination (within 
first 24 hours of life) 

→ Postpone BCG vaccination until discharge 

The newborn should be considered a contact of a confirmed 
case (the mother), who could transmit COVID-19 to others. 

C.3) If the newborn is asymptomatic and the COVID-19 
pandemic context allows, offer vaccination in the home: 

→ Proceed to hepatitis B vaccination (within first 
24 hours of life or as soon as possible) 

→ Proceed to BCG vaccination (at birth or as soon 
as possible) 

C.4) If newborn presents symptoms compatible with COVID-
19: 

→ If the COVID-19 pandemic contexts allows, offer 
vaccination in the home of hepatitis B (within 
first 24 hours of life or as soon as possible) 

→ Postpone BCG vaccination until 14 days after 
resolution of symptoms7 
 

 
4 Clinical suspicion and/or laboratory confirmation of a mother's COVID-19 infection refers to the immediate pre-partum and peri-partum period.  
5 The following can be considered: vaccination in the health service, vaccination in the home, vaccination posts, brigades or mobile teams. 
6 Newborns born to a mother with clinical suspicion of COVID-19 but without laboratory confirmation (pending results or unavailable tests) are not considered suspected cases (17). 
7 Period to prevent risk of COVID-19 transmission to others (9). 



 
 
 
 
 

 

Table 1.  Recommendations for vaccination of newborns in the context of the COVID -19 pandemic  

Scen
ario 

Mother4 Newborn Institutional/hospital birth  Home birth  

D With laboratory 
confirmation of 
COVID-19 infection 
(with or without 
clinical suspicion) 

With laboratory 
confirmation of 
COVID-19 
infection (with or 
without clinical 
suspicion) 

The newborn should be considered as a confirmed case, 
who can transmit COVID-19 to others. 

D.1) If the newborn with COVID-19 is asymptomatic or 
presents a mild clinical picture: 

→ Postpone hepatitis B vaccination until 
discharge, except infants born to 
HBsAg/HBeAg-positive mother, proceed 
with hepatitis B vaccination within first 24 
hours or as soon as possible 

→ Postpone BCG vaccination until discharge  

D.2) If the newborn with COVID-19 presents a moderate 
or severe clinical picture: 

→ Postpone hepatitis B vaccination until 
discharge, except infants born to 
HBsAg/HBeAg-positive mother, in which, if 
the clinical situation allows, proceed to 
hepatitis B vaccination within first 24 hours 
or as soon as they are clinically stable 

→ Postpone BCG vaccination until discharge  

The newborn should be considered as a confirmed case, who 
can transmit COVID-19 to others. 

D.3) If the newborn with COVID-19 is asymptomatic or 
presents a mild clinical picture: 

→ Postpone hepatitis B and BCG vaccination until 
completing 14 days since diagnostic by 
laboratory confirmation8. In the case of infants 
born to HBsAg/HBeAg-positive mother, offer 
vaccination in the home with hepatitis B within 
first 24 hours or as soon as possible 

D.4) If the newborn with COVID-19 presents a moderate or 
severe clinical picture:  

→ Refer to a health service and postpone 
vaccination according to “D.2” 
recommendations 

 

   

 
 
 

 
8 Period to prevent risk of COVID-19 transmission to others (9). 



 
 
 
 
 

 

Bibliography 

 1.  Karimi-Zarchi M, Neamatzadeh H, Dastgheib SA, Abbasi H, Mirjalili SR, Behforouz A, et al. Vertical Transmission of Coronavirus Disease 
19 (COVID-19) from Infected Pregnant Mothers to Neonates: A Review. Fetal Pediatr Pathol [Internet]. 2020;0(0):1–5. Available from: 
https://doi.org/10.1080/15513815.2020.1747120 

2.  World Health Organization. Q&A on COVID-19, pregnancy, childbirth and breastfeeding [Internet]. 2020. Available from: 
https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-pregnancy-childbirth-and-breastfeeding 

3.  Sutton D, Fuchs K, D’Alton M, Goffman D. Universal Screening for SARS-CoV-2 in Women Admitted for Delivery. NEJM [Internet]. 
2020;1–3. Available from: https://www.nejm.org/doi/full/10.1056/NEJMc2009316 

4.  Vintzileos WS, Muscat J, Hoffmann E, Vo D, John NS, Vertichio R, et al. Screening all pregnant women admitted to Labor and Delivery 
for the virus responsible for COVID-19. Am J Obstet Gynecol [Internet]. 2020; Available from: 
https://doi.org/10.1016/j.ajog.2020.04.024 

5.  Ferrazi E, Frigerio L, Savasi V, Vergani P, Prefumo F, Barresi S, et al. Vaginal delivery in SARS-CoV-2 infected pregnant women in 
Northern Italy: a retrospective analysis. BJOG [Internet]. 2020;0–1. Available from: https://doi.org/10.1111/1471-0528.16278 

6.  Zeng L, Xia S, Yuan W, Yan K, Xiao F, Shao J, et al. Neonatal Early-Onset Infection With SARS-CoV-2 in 33 Neonates Born to Mothers 
With COVID-19 in Wuhan, China. JAMA Pediatr [Internet]. 2020;23(77):4–6. Available from: doi: 10.1001/jamapediatrics.2020.0878 

7.  Organización Panamericana de la Salud. El programa de inmunización en el contexto de la pandemia de COVID-19 [Internet]. V2: 24 
Abril 2020. 2020. Available from: https://iris.paho.org/handle/10665.2/52055 

8.  World Health Organization. Guiding principles for immunization activities during the COVID-19 pandemic [Internet]. 2020. Available 
from: https://apps.who.int/iris/bitstream/handle/10665/331590/WHO-2019-nCoV-immunization_services-2020.1-eng.pdf?ua=1 

9.  World Health Organization UNICEF. Immunization in the context of COVID-19 pandemic. Frequently Asked Questions (FAQ) [Internet]. 
2020. Available from: https://apps.who.int/iris/bitstream/handle/10665/331818/WHO-2019-nCoV-immunization_services-FAQ-
2020.1-eng.pdf?sequence=1&isAllowed=y 

10.  Organización Panamericana de la Salud. Atención al trabajador de salud expuesto al nuevo coronavirus (COVID-19) en 
establecimientos de salud. Recomendaciones provisionales. [Internet]. Vol. 005. p. 1–6. Available from: 
https://apps.who.int/iris/bitstream/handle/10665/331660/WHO-2019-nCoV-clinical-2020.4-spa.pdf?sequence=1&isAllowed=y 

11.  World Health Organization. Hepatitis B vaccines: WHO position paper - July 2017 [Internet]. 2017. Available from: 
https://apps.who.int/iris/bitstream/handle/10665/255841/WER9227.pdf?sequence=1 

12.  Organización Panamericana de la Salud. Siete preguntas frecuentes sobre la dosis al nacimiento de la vacuna contra la hepatitis B 
[Internet]. Boletín de Inmunización. Available from: 
https://iris.paho.org/bitstream/handle/10665.2/51885/PAIv41n42019_spa.pdf?sequence=5&isAllowed=y 

13.  World Health Organization. BCG vaccines: WHO position paper - February 2018 [Internet]. 2018. Available from: 
https://apps.who.int/iris/bitstream/handle/10665/260306/WER9308.pdf;jsessionid=988F245FFD2A84A8FD84908CC070A100?sequen
ce=1 

14.  Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases [Internet]. 13th ed. 
Hamborsky J, Kroger A, Wolfe S E, editor. Washington DC: Public Health Foundation; 2015. Available from: 
https://www.cdc.gov/vaccines/pubs/pinkbook/genrec.html 

15.  Organización Panamericana de la Salud. Curso de gerencia para el manejo efectivo del Programa Ampliado de Inmunización (PAI) 
[Internet]. 2006. Available from: https://www.paho.org/immunization/toolkit/resources/paho-publication/training-
materials/modulo5.pdf?ua=1  

16.  World Health Organization. Global surveillance for COVID-19 caused by human infection with COVID-19 virus. Interim guidance 
[Internet]. 2020. Available from: https://www.who.int/publications-detail/global-surveillance-for-human-infection-with-novel-
coronavirus-(2019-ncov) 

17.  The American College of Obstetrycians and Gynecologists. Novel Coronavirus 2019 (COVID-19) [Internet]. 2020. Available from: 
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novel-coronavirus-2019 

  

PAHO/FPL/IM/COVID-19/20-0010 

© Pan American Health Organization, 2020. Some rights reserved. This work is available under license 
CC BY-NC-SA 3.0 IGO. 

 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcreativecommons.org%2Flicenses%2Fby-nc-sa%2F3.0%2Figo%2F&data=02%7C01%7Csilvao%40paho.org%7C51d83e8d6bf7438d00e008d8034313e5%7Ce610e79c2ec04e0f8a141e4b101519f7%7C0%7C0%7C637262933912813532&sdata=kHnZhip0ZsiQ2tUmn1BnP2u3UzzdCqUDzFPNJsu4PN0%3D&reserved=0

