Vaccination coverage 

Universal immunization of children from six vaccine- preventable diseases 

1- Tuberculosis   (TB )

2- Diphtheria

3- Whooping cough

4- Tetanus

5- Polio

6- Measles

The target  is to decrease the  infant and children  mortality .

Information on vaccine coverage was collected in two ways :

1- From vaccination cards shown to the interviewer 

2- From  mothers verbal reports 

Children are considered fully vaccinated when they have received  :

1- Vaccination against tuberculosis  (BCG)  given at birth .
2- Three doses of  DPT vaccine ( against diphtheria , pertussis , and tetanus )  at 4 , 8 , 12 weeks  of  age .
3- Three doses  of polio vaccine  at  4 , 8 , 12 weeks  of age  .

4-  One dose  of  Measles  vaccine  by the age of  9 months . 

Additional  vaccinations :

Hepatitis  B 

Hepatitis  B   is  a viral disease  that  primarily  attacks  the liver 

Primary   vaccination consists  of  three intra muscular  injections 

1- The first  dose  is administered  at birth 

2-  The second one  between the first  and  third  month 
3-  The third  one  between  the second  and  seventeenth  month 

99% of  children  received  three doses of  hepatitis  vaccination  , there is  very little variation  in vaccination coverage  according to background  characteristics .

Haemophilus  influenza  type b  ( Hib)

       Haemophilus  influenza  type b  ( Hib) is  a bacterial  disease  that  can cause meningitis  in

       Infants  severe  infection of epiglottis  in older  children .

        Three doses  should  be given  for children :

1- The first dose  at the age of  two  months 

2- The second one  at the age of  four months 

3- The third one  at the age of  six months  

Variations  in  vaccination  coverage  for  Hib  are negligible 

Measles / MMR

Two – dose  administration  schedule  is recommended  for   measles  vaccination 

The purpose of the  second dose  is  to produce immunity  to measles  in a person  who fails 

To  respond  to the first  dose  ,  the first dose  is administered  at 12 months  of age  , the 

Second  one  at  age of 4-6 years  .

There are  slight  variation  in MMR  coverage  by birth  order  and residence  and   according  to mother s  level  of education  ( 97% of children  whose  mothers  are higher than secondary  education  compared  to 90%  of children  whose mothers  with no  education  ). 
Acute  respiratory   infection  

Acute  respiratory   infection  ( ARI )  is  a leading cause  of childhood  morbidity and mortality  throughout  the world ,  early diagnosis  and treatment  with antibiotics  can prevent  a large  proportion  of  deaths  caused  by  ARI  .

Prevalence  of   ARI  varies  by age  of child  ,  children  aged  6-11  months  are more  likely  to  have  ARI  symptoms  ( nine percent  ) than  children  in  any  other  group 

There are slight differences  in the prevalence  of  ARI  by  sex  of   the child  , urban-rural  residence  ,  it also varies  widely by governorate  ( 2 %  in Madaba   to  7%  in Amman  )

Mother s  smoking status   is directly proportional  to  the  presence  of  ARI  symptoms 

In children  ( 8% of children whose mothers  smoke  compared to  5% of children  whose  mothers  don’t smoke ).

Fever  

Fever  is  a major  manifestation  of  acute infections in children , the  prevalence  of  fever  is high among  children  aged 6-11  and 12-23 months  ( 27 and 18 percent  respectively  )
There are no  significant  variations  in the prevalence  of  fever  by  the  sex  of the child 

But  there  are noticeable variations  by  urban-rural residence  and  by  governorate  . 

Female  children  are more likely  to be taken  to health  facility  and  given  antibiotics  than  male  children , treatment  for  fever  is  sought more commonly  in rural areas  than urban  ones  ,  use of  antibiotics  to treat  fever  is also  most common  in rural areas .

Diarrhea  

The occurrence  of diarrhea  varies  by  age of  the child  , children  aged 6-23 months  are more prone  to diarrhea than  children .
There are  variations  in the prevalence  of  diarrhea by  region  ( 21% in the north  compared  to 13% in the central  region ) and by governorate  (  9% in Zarqa to  22 %  in Irbid  ) , it also  varies  according to the source of drinking water  . 

Diarrhea  treatment  

Treatment   was sought   from a health  facility  or a provider  for more  than half  ( 55% of  children  with diarrhea  in the two weeks  preceding the survey ) , treatment  was more commonly sought for children  aged 6-35 months  ( they have the highest  prevalence  ).
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