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1. Introduction doesn’t depend on the existence of a well-functioning childhood
Jordan is an upper-middle income country which was dramati-
cally affected by two waves of COVID-19, the first wave in Novem-
ber 2020 and the second peaking mid-to-late March 2021. The
country has developed its first National preparedness and response
plan even before the first case of COVID-19 had been reported and
has been being updating periodically. Similarly, Jordan has devel-
oped an effective plan for COVID-19 vaccine roll-out, thereby start-
ing the registration to vaccination during late 2020. The aim of the
vaccination program was changed from vaccinating 20% of the
population to vaccinate over 5 million residents, corresponding
to over 80% of the total population over the age of 18 years. Secur-
ing bilateral agreements and the ability to ensure additional vac-
cine supplies enabled the country to increase its vaccination
target. Similar to equitable COVID-19 response in Jordan, COVID-
19 vaccination plan includes all population, including refugees
and migrants.
1.1. Strengthening existing immunization program

The National Immunization Program (NIP) of Jordan is one of
the most effective and successful public health programs which
is highly trusted by the public. Country has reported immunization
coverage rates over 90% for all vaccines during pre-COVID-19 per-
iod. A recent survey conducted by the World Bank reported that a
country’s ability to roll out mass adult vaccination programs
immunization system [1]. This is evident through the recently
established electronic registration, reporting, and monitoring sys-
tem for COVID-19 vaccination. While childhood immunization is
still relying on a paper-based vaccination electronic system, the
COVID-19 vaccination data system is built on a solid electronic reg-
istration system, with minimal data entry.
1.2. Coordination and collaboration

The national collaborative efforts and coordination mechanism
was started early amid the planning phase by establishing a multi-
sectorial COVID-19 vaccination National Coordinating Committee
hosted within the National Center for Security and Crisis Manage-
ment (NCSCM) with representatives of various governmental insti-
tutes, including the private sector. These efforts are driven by a
high-level political commitment which is overseeing and monitor-
ing the vaccination planning and implementation.

Similar to the routine immunization program, the Ministry of
Health is leading the technical implementation of COVID-19 vacci-
nation roll out. Meanwhile, the NCSCM is leading the coordination
and logistical operations. Service delivery points have been care-
fully selected to cover all population, including governmental
and non-governmental institutions. Vaccination centers estab-
lished and run by Ministry of Health, Royal Medical Services
(RMS), United Nations Relief and Work Agency (UNRWA), Univer-
sity Hospitals, Ministry of Youth operated sport complexes and
several private and public universities are among over 100
nationwide vaccination centers selected. Moreover, the Ministry
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of Health worked closely with international agencies, particularly
in the area of communication and demand generation.

The coordination and collaboration have been further extended
to secure adequate vaccine supplies. This was enabled through the
strong collaborative effort of the World Health Organization via
COVAX initiative and the established relations with vaccine manu-
facturing countries and pharmaceuticals.

1.3. Multisectoral partnership

The implementation of the National Deployment and Vaccina-
tion Plan (NDVP) relied on the private public partnership which
was established earlier for this pandemic preparedness and
response, adding more entities to achieve the goal of NDVP.
Government entities such as Ministry of Digital Economy and
Entrepreneurship, and Ministry of Health have tied up with a pri-
vate software company to develop a registration platform and
queuing system. Moreover, private and public universities joined
the national efforts by launching and operating vaccination centers
under the supervision of Ministry of Health and the NCSCM. This
positively impacted the daily vaccination capacity enabling faster
vaccination progress.

The Ministry of Health also established a pharmacovigilance
committee with members from national and international agen-
cies, Ministry of Health, Jordan Food and Drug Agency, universities,
and World Health Organization. To enact safety measures, active
monitoring of adverse events following immunization (AEFI) was
initiated in a collaborative effort by Ministry of Health, Jordan
Pharmaceutical Association and WHO Jordan Country Office.

1.4. Evidence-based approach guided by science

The prioritization of target population was built onWHO Strate-
gic Advisory Group of Experts on Immunization (SAGE) recom-
mended values framework of human well-being, equal respect,
national equity, reciprocity, and legitimacy. Endorsed by the
National Immunization Technical Advisory Group (NITAG), the
NDVP had 11 tiers prioritizing frontline healthcare workers, elderly
healthcare workers, elderly population, chronic illnesses patients
and essential workers [2].

Prior and throughout implementation, the Government of Jor-
dan (GoJ) conducted various surveys and studies to better appreci-
ate vaccine acceptance and help counter rumors and generate
vaccination demand. one of the surveys which reported barriers
in accessing the electronic registration system by elderly popula-
tion and those with limited education, has enabled the initiation
of a hotline to combat restricted access to the registration platform.
Results of few other studies have increased the rescheduling of
missed appointments and the tailoring of communication mes-
sages to motivate younger generation to register their elderly at-
risk family members. Moreover, the weekly monitoring report
enabled decision-makers to determine equitable distribution of
vaccines to all gender, class and at-risk population. For example,
following the early weeks of vaccine roll-out, the registration and
vaccination among non-communicable diseases (NCD) patients
was unsatisfactory. As they are the most vulnerable and prioritized
population for vaccination, a specialized well-trained team con-
tacted NCDs patients’ and one-to-one counselling was provided
to increase their vaccine acceptance and help combat misinforma-
tion which led to increased vaccine confidence and accordingly
registrations.

1.5. Equitable and fair distribution of vaccination

National equity was among the most important factors distin-
guishing the NDVP and vaccine roll-out. From day one, all people
4770
residing in Jordan were part of the COVID-19 response, regardless
of their nationality and citizenship status. This translated into refu-
gees, regular and irregular migrants being specifically mentioned
in the NDVP. Moreover, the GoJ assured that no irregular migrant
will be excluded from vaccination, due to registering on the elec-
tronic COVID-19 vaccination platform. This led to similar vacci-
nated proportion among refugees, migrants and expats compared
to Jordanians. Over 124 nationalities in the electronic registration
platform, and subsequently were vaccinated. International service
providers are fully supportive to GoJ in reaching out to irregular
migrants to increase their registration and vaccination. However,
a nationwide strategy to reach these irregular migrants is required,
as they often live in overcrowded living conditions and low socioe-
conomic status.

GoJ also activated several mobile teams to enable the vaccina-
tion of the population with restricted access at the comfort of their
houses in addition to elderly care-homes. Moreover, the NDVP
carefully considered geographical distances and population den-
sity in the distribution of vaccination centers which led to estab-
lishment of over 85 vaccination centers across the urban and
rural areas of the country. Jordan also allocated a specific vaccina-
tion day for people with disability.
1.6. Taking advantage of opportunity

Jordan started their COVID-19 vaccination program on January
13th, 2021 with the registration starting on December 24th
2020. During the first month of registration over 300 thousand reg-
istered through the electronic platform. This was followed by a
decrease in daily registration in February with an average of only
2,000–3,000 daily registration. With the increase in reported cases
and hospitalization in March, the registration process regained its
momentum reaching a daily registration of over 25,000 by mid-
March, reaching to 1.4 million overall registrations in April. Seeing
the increase in acceptance and hence the registration, Jordan
increased the number of first dose vaccinations by extending the
interval between vaccine doses to 12 weeks for AstraZeneca and
6 weeks for Pfizer BioNTech vaccine. This came in accordance with
SAGE interim guidance that the interval may be extended to a cer-
tain limit to maximize population receiving one dose [3,4], the
availability of vaccines and planned procurement.

Building on the value of reciprocity and in order to enable resi-
lience in the healthcare system – allowing it to respond to the pan-
demic growing needs but also to routine health services,
healthcare workers were targeted through open vaccination days
that enabled all private and public sector healthcare providers to
walk-in and get vaccinated.
2. Conclusion

COVID-19 has created an opportunity to health sector in all
countries across the world to address the gaps in service delivery
and demand side. Jordan’s successful experience in COVID-19 vac-
cine roll-out could provide a number of lessons for other lower-
and middle- income countries in Eastern Mediterranean region
and at the global level. ‘‘A country heavily affected by refugee crisis
for decades and surrounded by countries enduring conflict, Jordan
was at high threat of transmission from neighboring countries
which have the highest mortality rates in the region. However,
effective decision making and coordination with multi-sectoral
partners, including private sectors has remarkably achieved equal-
ity in vaccine distribution.

Further, the country has used this opportunity to improve the
cold chain inventory, including temperature monitoring. Electronic
documentation and recording system which was developed for
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COVID-19 vaccination could be applied for routine immunization
to build a harmonized data system for national immunization pro-
gramme. Nonetheless, this significant outcome needs to be holisti-
cally approached in order to enable sustainability in terms of
service provision and multi-sectoral collaboration which would
positively strengthen the healthcare system and its resilience.
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