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Editorial

Vaccination of newborn has many controversial issues
which are not supported by scientific studies and could be
considered as cultural myths but they are still followed in
primary health care in the Middle East including Iragq.
Despite the major changes that are introduced to the Iraqi
Health System by progressing a Family Medicine Board
training program but unfortunately this expertise are not
used properly. Vaccination is contraindicated, in general;
to any condition in a recipient that increases the risk for a
serious adverse reaction while a precaution to vaccination
is any condition under which vaccines should not be
administered [1]. As these contraindications and
precautions are temporary, vaccinations often can be
given later [2,3].

These contraindications include; Moderate or severe
acute illness with or without fever, egg allergy; in certain
vaccines as inactivated influenza vaccine; other than
hives, e.g., angioedema, respiratory distress,
lightheadedness, recurrent emesis.

Progressive neurologic disorder, including infantile sp
asms, uncontrolled epilepsy, progressive encephalopathy;
History of hypersensitivity reactions after a previous dose
[1,4].

Jaundice is usually harmless condition in newborn and
mostly no treatment is needed other than breastfeeding
as symptoms normally pass within 10 to 14 days and
sometimes last longer [5,6].

No reported contraindication to a newborn with
jaundice particularly if the newborn is active, feed
regularly. Many parents take a choice not to vaccinate
their baby will threaten their own and the community’s
children. Myths regarding jaundice prevent many parents
from vaccinating their newborn; unfortunately, many
medical staffs take the same point of view which affects
the community health.6 In Iraq the newborn receives at
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1st week of life BCG vaccine, Oral Polio the zero doses,
and hepatitis B vaccine, which give protection to very
endemic diseases. So preventing or delay vaccination will
increase the risk of infection with disaster impact on the
family and the community [7].
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