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ABSTRACT
Over the last three decades, Jordan has seen a decrease in the average number of children born to women in the
country, from 5.6 children according to the 1990 Jordan Population and Family Health Survey (JPFHS) data, to
2.7 children in the 2017-18 survey. This further analysis examines fertility desires, intentions, and modern
contraceptive method uptake among ever-married women and men of reproductive age in Jordan, using the
2017-18 JPFHS. This most recent JPFHS is the first to interview men and to examine men’s fertility and
contraception-related experiences.
Multivariable logistic regression analyses were carried out to examine the associations of socioeconomic factors,
nationality, sex of the head of household, and other covariates with three outcome variables of interest—desire
for three or more children, wanting to have children soon (within 2 years), and modern contraceptive use among
women and men. Other variables of interest included exposure to family planning messages, number of living
children, and governorate. Models that examined the fertility and contraception indicators with sex as a covariate
were also analyzed.
The odds of women wanting three or more children are nearly two times higher compared with similar fertility
desires of their male counterparts, after accounting for other factors. In contrast, there is a 35% reduction in the
odds of women wanting children soon – in the next 2 years – compared to men. This finding aligns with the
finding that women have three times greater odds of using a modern contraceptive method than men in the
sample. The women and men in the study had strongly held fertility desires to have a larger family, which ideally
would be three or more children.
The findings also illustrate disparities in covariates including education, governorate, and the number of living
children. However, overall, there was little to no statistical evidence of a difference in wealth and residence with
the outcomes. In general, different levels of education are associated with the three outcome variables of interest
when examining women and men as subgroups. The analysis also suggests a negative association between
wanting children soon and modern contraceptive method use among women in female-headed households.
Further research on the gender dynamics, culture, and social norms surrounding fertility preferences,
reproductive health, and family planning in Jordan is recommended.
Key words: fertility intentions, contraceptive method, gender, women, men, Jordan
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1

BACKGROUND

1.1

Introduction

Over the last three decades, Jordan has seen a decrease in the average number of children born to women in the
country, from 5.6 children in the 1990 Jordan Population and Family Health Survey (JPFHS) (Abdel Aziz
Zou’bi, Poedjastoeti, and Ayad 1992), down to 3.5 in 2012, and then 2.7 children in the 2017-18 JPFHS data
(Department of Statistics (DOS) and ICF 2019). Jordan has invested in its sexual and reproductive health and
family planning (FP) program and policies over the years, such as continuing professional development for
health professionals with licensure renewal to encourage the provision of quality care, increase in the use of
modern contraceptive methods, and lowering of infant mortality rates (Rashad and Zaky 2013; Strengthening
Outcomes through the Private Sector (SHOPS) 2015; USAID 2020). However, in the last few decades, Jordan
continued to grapple with a stall in fertility decline (Cetorelli and Leone 2012; Sieverding, Berri, and Abdulrahim
2018), and remained in a state of pre-fertility transition (Bongaarts and Casterline 2018). Figure 1 illustrates the
trends in Jordan’s total fertility rate (TFR) (DOS and ICF 2019). Previously, it was reported that the ideal number
of children in Jordan was 2.73 (Stanca 2012). At a TFR of 2.7 children from the most recent JPFHS, the country
is above the 2.1 “replacement level fertility” rate that many countries, including Jordan, aim to reach and sustain
(Cetorelli and Leone 2012; Searchinger et al. 2013; Spindler et al. 2017).
Figure 1

Trends in total fertility rate for the 3 years before each JPFHS survey, by residence
TFR for the 3 years before each survey
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(Department of Statistics/DOS and ICF 2019)

There are many issues that affect changes in fertility in Jordan. Pressures to prove one’s fertility after marriage,
as well as fear of side effects and infertility concerns related to modern contraceptive method use, have
contributed to the country’s higher fertility (Buccholz 2005; El‐Khoury et al. 2016; JCAP 2016; Spindler et al.
2017). In Jordan, marriage practices serve as markers for changes in fertility, with adults having children almost
exclusively when married (Sieverding, Berri, and Abdulrahim 2018). Earlier work has pointed to husbands’
negative attitudes toward the use of contraception, including their lack of desire to regulate fertility, perceptions
that infertility could occur, and the belief that their wives would not have the same levels of satisfaction with sex
(Petro-Nustas 1999).
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Previous research has also suggested that changes in fertility are related to an increase in immigration from
neighboring countries, due to ongoing conflicts in Iraq and Syria and shocks from the Arab Spring uprisings
(Doocy et al. 2011; Khawaja 2003; Krafft and Assaad 2018; Petro-Nustas 1999; Price 2018). Jordan is a middleincome country that shares borders with Syria, Iraq, Saudi Arabia, Israel, and the West Bank of the Palestinian
Territories. This contributes to Jordan’s birth rate because the TFR is higher in neighboring countries (Paksima,
Madanat, and Hawks 2002). In recent years, as Jordan’s population has increased with refugees, the FP needs of
migrants have not been met (Price 2018). There is limited data on the fertility and FP patterns of Syrian refugees
in Jordan (Sieverding, Berri, and Abdulrahim 2018), and the data is even more limited on migrants from other
countries such as Egypt and Iraq.
In recent decades, Jordan has focused on addressing the fertility needs of both women and men. In the late 1990s,
for example, the Jordan National Population Committee (JNPC) considered strategies to target FP for men to
improve their understanding of fertility and contraception-related attitudes and practices, given their
predominant role as the household’s main decision maker (Petro-Nustas 1999). More recent evidence suggests
that gender dynamics are shifting in different ways, depending on education, place of residence, attitudes towards
household division of labor, and women’s evolving social status (Shteiwi 2015). Nonetheless, in Jordan, having
many children is a marker of izweh, or social status, and where sons are preferred, FP is viewed as forbidden
according to Islam and religious texts, and individuals continue to espouse traditional gender roles and norms
(JCAP 2016).
In addition to JNPC’s strategies that target the FP behaviors and needs of men, there have been other efforts that
address fertility and contraception needs. Investments in health systems strengthening have been made, such as
task shifting of intrauterine device (IUD) insertions among midwives, and policy and advocacy strategies that
target private health sector facilities, such as the design and dissemination of an educational booklet for health
providers on the health benefits of birth spacing (Health Policy Project 2011; Spindler et al. 2017; SHOPS 2015;
USAID 2020). Despite these efforts, the country continues to grapple with and work to address the unique
realities that many women and men living in Jordan face, which go beyond method mix and availability, and
task-shifting efforts. The gender, social, and behavioral norms faced by women and men are shifting in a fastgrowing population that has been affected by constraints on resources and opportunities in food security,
housing, and employment (Bulletin of the World Health Organization 2011; Health Policy Project 2011). In
addition, as a result of social and economic factors like challenging economic situations as well as higher rates
of women with more education, marriages in Jordan and Middle Eastern countries are more delayed (Salem
2012; Sieverding, Berri, and Abdulrahim 2018). Norms may nonetheless promote the desire for a larger family,
preference for sons, discontinuation of modern contraceptive methods, and an increased uptake in traditional
method use (Bulletin of the World Health Organization 2011; JCAP 2016; Spindler et al. 2017).
Fertility desires and intentions, as well as contraceptive method uptake, affect fertility, although a central
question remains about how and to what extent. In Jordan, it is argued that contraceptive use plays more of a
role in changes in the country’s fertility profile than marriage patterns in which women, for example, express
their intent for no more children through contraceptive uptake (Rashad and Zaky 2013). However, provider bias
and misconceptions are barriers to contraceptive method use in Jordan among those who do not use contraception
or discontinue use (El-Khoury et al. 2015). Planning for children in Jordan often includes the involvement of a
woman’s partner or husband as well as her mother-in-law (Bulletin of the World Health Organization 2011;
Spindler et al. 2017). This dynamic adds to the complexity of fertility intentions and decision making, with the
role of the mother-in-law and other members of a respondent’s social network exerting a strong influence, as
seen in Jordan and in other countries (Char, Saavala, and Kulmala 2010; Khader, El-Qaderi, and Khader 2006;
Staveteig and Juan 2018).
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Given the fertility stall in Jordan since the late 1990s, better understanding of the preferences and behaviors of
women and men in terms of fertility and contraception would be an important contribution to the work of other
researchers, policymakers, health providers, and program implementers (Cetorelli and Leone 2012; Spindler et
al. 2017). Through an analysis of the 2017-18 JPFHS data, we examine women’s and men’s fertility and
contraception-related experiences. Since the most recent JPFHS is the first to interview men, this study will
focus on understanding men’s experiences. More specifically, we examine men’s and women’s fertility desires
and intentions, as well as modern contraceptive method uptake.

1.2

Study Purpose

This study aims to examine the following research questions:

1. How do ever-married women and men in Jordan compare in fertility and contraceptive issues, by
(but not limited to) age, education, and socioeconomic status?
2. What is the relationship between women’s and men’s fertility preferences and contraceptive
behaviors after having one child, compared with the fertility preferences and contraceptive
behaviors of those without children who want them?
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2

DATA AND METHODS

2.1

Data

This study uses the 2017-18 JPFHS—a nationally representative, household survey of 14,689 women age 15-49
and 6,429 men age 15-59—for the analysis. Each PFHS collects information on behavioral, social, and
demographic indicators, including reproductive health, fertility, child health, and nutrition indicators collected
by ICF International in collaboration with the Government of Jordan and other organizations. In contrast to past
surveys conducted in Jordan, the 2017-18 JPFHS—the seventh survey conducted by the Demographic and
Health Surveys (DHS)—collected health and demographic information from men age 15-59, which included
information on their reproductive, fertility, and FP experiences. Selection of the 2017-18 JPFHS for this analysis
was based on the country’s interest in examining trends related to sexual and reproductive health behavior among
women as well as men. This was the first time Jordan has collected information about men’s experiences. Table
1 shows the survey’s sample size. The analysis focuses on ever-married women and men age 15-49 from the
2017-18 JPFHS, which interviewed only the ever-married respondents about their fertility intentions, desires,
and contraceptive behavior experiences.
A weighted total of 12,477 women and 2,203 men was selected for this study. The analysis was first restricted
to ever-married women and men. In addition, only respondents who were age 15 to 49 were included. The sample
was further restricted by excluding respondents who reported being sterilized or infecund.
Table 1

Jordan PFHS 2017-18 analytic sample
Population and age

Sample (N)1

%

1,794
4,755
5,928
12,477

14.4
38.1
47.5
100.0

59
684
1,460
2,203

2.7
31.1
66.3
100.0

Ever-married women
15-24
25-34
35-49
Total
Ever-married men
15-24
25-34
35-49
Total

Notes:
1
weighted
Men age 50-59 were excluded from this analysis.

2.2

Methods and Measures

2.2.1

Indicators

For the analysis, three indicators were included to examine the fertility desires and intentions as well as current
modern contraceptive method uptake of ever-married women and men in Jordan. The indicators were examined
with the following covariates: age, highest level of education completed, current work status, wealth quintile,
place of residence, and governorate. Table 2 presents a list of all indicators and covariates, and the corresponding
definition of each variable.
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Other covariates include exposure to FP messages, nationality, and sex of the head of household. In Jordan, 12%
of women are reported to be the head of the household, which suggests there are potential gender dynamics
related to fertility, contraceptive behaviors, and intentions. A variable with the number of living children was
included in the fertility intentions and timing models, but was not included in the models that assess use of
current modern contraceptive methods due to the small sample size and multicollinearity with the age covariate.
Table 2

List of outcome variables and covariates of interest with corresponding definitions

Indicator

Definition

Outcome variables
Ideal number of children

Percentage of women and men who declare, that if they could go back to the time when they
did not have any children and could choose exactly the number of children to have in their
whole life, a specific number of children.
This was recoded to a binary variable with categories set to below replacement level—0-2
children—versus 3 or more children.
Desire for more children in the next Percentage of ever-married women and men who want children within 2 years of the survey.
2 years
This was recoded to a binary variable with those who want children within 2 years versus
those who want children later or unsure on timing, are undecided, do not want anymore, or
never had sex.
Current modern contraceptive
Percentage of ever-married sample who currently use a modern contraceptive method.
This was recoded to a binary variable for those who currently use a modern method versus
method use
those who use a traditional method or no method. Modern methods category includes pill;
IUD; injections; male condom; implants/Norplant; lactational amenorrhea (LAM); female
condom; emergency contraception; and other modern method. No method and traditional
methods category includes: not using; periodic abstinence; and withdrawal.
Socioeconomic variables
Age
Highest education level completed
Wealth index
Nationality
Work status
Residence
Governorate

Respondents age 15-49 in the following categories: 15-24; 25-34; 35-49
Categories: none; primary; secondary or higher
Quintiles: lowest, second, middle, fourth, and highest
Jordanian, Egyptian, Syrian, Iraqi, other Arab nationalities, and non-Arab nationalities
Respondents who are currently working versus those who are not currently working
Urban versus rural
Amman, Balqa, Zarqa, Madaba, Irbid, Mafraq, Jarash, Ajloun, Karak, Tafiela, Ma’an, Aqaba

Other covariates of interest
Exposure to FP messages
Sex of the head of household
Number of living children

2.2.2

Ever-married sample who are exposed to FP messages in the last few months (radio,
television, newspaper, texts)
Female or male-headed household
The number of living children also includes any current pregnancy in the count.

Analysis

This study presents an analysis of fertility and contraceptive behaviors indicators with tables that display
descriptive and bivariable statistics. The analysis fit multivariable logistic regression models for the fertility and
modern contraceptive use indicators, accounting for socioeconomic characteristics, for women and men
separately. For fertility, we examine number of ideal children desired and those who want to have children in
the next 2 years. Age, education, and socioeconomic status characteristics of each subgroup are investigated,
and whether fertility preferences and modern contraceptive use are mediated by these covariates. For the modern
contraceptive method models, the living children variable was removed because of small sample sizes in cells
due to multicollinearity with the age variable (respondents age 15-24 were less likely to report having five or
more living children). Lastly, models were fit for each outcome variable of interest combining women and men
in the same model with sex as a covariate.
In terms of statistical evidence, the number of asterisks displayed in the tables denotes the corresponding pvalue: * is a p-value<0.05, ** is <0.01, and *** is <0.001. No asterisks denotes a lack of statistical evidence of
an association between the covariate and the outcome variable of interest. Statistical testing was adjusted for
the sample design and weights. Stata 16/MP was used to manage the data for all analyses. Extra care is needed
when interpreting findings with wide confidence intervals due to small sample size.
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3

RESULTS

Table 3 presents the characteristics of women and men in the analytic sample, using the factors in the regression
models. The majority of ever-married women (81%) in the sample ideally want three or more children; similarly,
but to a lesser extent, nearly three-quarters of the sample of male respondents (73%) ideally want three or more
children. Almost one-fifth of ever-married women (19%) and over a quarter of ever-married men (26%) want
children soon (in the next 2 years). In terms of current modern contraceptive method use, 38% of women in the
sample use a form of modern methods, compared to 16% among men.
Among the female respondents, 14% of the ever-married sample are age 15-24, compared to 3% ever-married
males. The majority of women and men are highly educated and have completed at least secondary-level
education at 92% and 88%, respectively. Of all the nationalities in Jordan, 9% of all men and women are Syrian,
and 87% are Jordanian. The majority of ever-married women (86%) in the sample do not currently work, while
the inverse is true among ever-married men with 86% currently working. Most female and male respondents
(90%) in Jordan live in urban areas, including Amman (40%). With exposure to FP messages in the last few
months, four-fifths (80%) of women reported learning about FP through the media (radio, newspaper, television,
or texts), while just over half (51%) of men reported some type of exposure to FP messages. Over half of female
and male respondents – 54% and 55%, respectively – reported having between two and four living children,
followed by just over one-fifth who reported having five or more children (23% among women and 22% among
men).
Table 3

Analytic sample profile, Jordan PFHS 2017-18
Women
Outcome variables of interest
Ideal number of children
0-2
3+
Total
Desire for more children (in the next 2
years)
Want later, undecided, or never had sex
Wants within 2 years
Total
Current modern contraceptive method
use
Not using or using traditional
Using modern
Total

Men

N

%

N

%

2,327
10,010
12,337

18.9
81.1
100.0

589
1,610
2,199

26.8
73.2
100.0

10,106
2,371
12,477

81.0
19.0
100.0

1,634
569
2,203

74.2
25.8
100.0

7,698
4,779
12,477

61.7
38.3
100.0

1,855
342
2,197

84.4
15.6
100.0

1,794
4,755
5,928

14.4
38.1
47.5

59
684
1,460

2.7
31.1
66.3

227
825
11,425

1.8
6.6
91.6

43
217
1,943

1.9
9.9
88.2

Background characteristics
Age
15-24
25-34
35-49
Highest education level completed
None
Primary
Secondary+

Continued...
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Table 3—Continued
Women
Background characteristics
Wealth index
Lowest
Second
Middle
Fourth
Highest
Nationality
Jordanian
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working
Currently working
Residence
Urban
Rural
Governorate
Amman
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Exposure to FP messages
No
Yes
Sex of head of household
Male
Female
Number of living children
0
1
2-4
5+
Total

Men

N

%

N

%

2,502
2,648
2,676
2,609
2,042

20.1
21.2
21.5
20.9
16.4

454
435
509
475
331

20.6
19.7
23.1
21.6
15.0

10,810
85
1,116
78
245
144

86.6
0.7
8.9
0.6
2.0
1.2

1,907
33
187
12
52
12

86.6
1.5
8.5
0.6
2.4
0.5

10,777
1,700

86.4
13.6

322
1,882

14.6
85.4

11,186
1,291

89.7
10.3

1,972
231

89.5
10.5

4,936
591
1,824
274
2,240
748
358
272
493
186
218
337

39.6
4.7
14.6
2.2
18.0
6.0
2.9
2.2
3.9
1.5
1.8
2.7

878
108
318
56
384
130
65
46
83
32
39
66

39.9
4.9
14.4
2.5
17.4
5.9
2.9
2.1
3.7
1.4
1.8
3.0

2,513
9,964

20.1
79.9

1,088
1,115

49.4
50.6

11,991
486

96.1
3.9

2,183
20

99.1
0.9

1,332
1,602
6,738
2,806
12,477

10.7
12.8
54.0
22.5
100.0

232
278
1,220
473
2,203

10.5
12.6
55.4
21.5
100.0

Tables 4-6 display the distribution of covariates and key outcome variables of interest related to fertility
intentions and timing, as well as current modern contraceptive uptake, displayed in row percentages. In Table 4,
among ever-married women in the sample, approximately four-fifths reported ideally wanting three or more
children, regardless of age bracket. However, there was no statistical evidence of an association between age
and ideally wanting at least three children. Across all categories of covariates, the majority of women in the
sample ideally want at least three children, compared to those who want zero to two children. Based on the
bivariate results, residence, governorate, nationality, work status, and the number of living children variables
displayed statistical evidence of an association with ideally wanting at least three children among women.
The majority of ever-married men also ideally want three or more children. Among men without education, the
majority want three or more children (55%). There was strong statistical evidence of an association (p<0.001)
between governorate and ideally wanting at least three children among men, ranging from 67% in Amman to
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92% in Tafiela. Although there is no statistical evidence of an association, in terms of nationalities, 49% of Iraqi
men ideally want at least three children compared to 76% of Syrian men, for example, who ideally want at least
three children.
Finally, there are differences for both women and men by their number of living children in terms of ideally
wanting at least three children. More than three-fourths (77%) of women ideally want at least three children
when they do not have any living children, compared to 71% of men without any living children. A slightly
smaller percentage of women (74%) ideally want at least three children after having one child; for men with one
child, their desire for at least three children drops to 58%.
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Table 4

Cross tabulation of wanting at least three children among women and men by background
characteristics
Wanting at least three children
Women

Characteristic
Socioeconomic variables
Age
15-24
25-34
35-49
Highest education level completed
None
Primary
Secondary+
Wealth index
Lowest
Second
Middle
Fourth
Highest
Residence
Urban
Rural
Governorate
Amman
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working
Currently working

%

95% CI

80.5
80.3
82.0

[77.6-83.2]
[78.3-82.1]
[80.3-83.6]

73.4
81.1
81.3

[64.9-80.4]
[77.1-84.5]
[79.9-82.6]

81.3
80.7
81.7
82.1
79.6

[78.9-83.5]
[78.3-82.9]
[79.4-83.7]
[79.2-84.7]
[76.3-82.6]

80.8
84.4

[79.3-82.1]
[81.2-87.1]

81.5
73.7
81.4
82.7
79.8
82.4
85.7
89.2
80.6
79.9
81.4
81.8

[78.7-84.0]
[68.1-78.7]
[78.7-83.8]
[79.2-85.7]
[76.9-82.5]
[79.7-84.8]
[82.8-88.2]
[86.9-91.2]
[77.3-83.5]
[75.4-83.9]
[75.7-86.0]
[77.8-85.3]

81.5
74.6
84.5
70.1
74.1
50.5

[80.1-82.8]
[59.3-85.6]
[81.2-87.3]
[49.2-85.0]
[63.3-82.5]
[37.3-63.6]

81.7
77.8

[80.4-82.9]
[74.3-80.9]

80.7
81.2

[78.0-83.2]
[79.8-82.6]

81.3
76.0

[80.0-82.6]
[69.7-81.3]

77.1
73.8
81.7
86.1

[73.6-80.3]
[69.9-77.4]
[80.0-83.2]
[83.8-88.1]

Men
p-value

%

95% CI

70.9
73.5
73.2

[51.3-84.9]
[67.5-78.8]
[69.2-76.8]

55.0
73.5
73.6

[36.6-72.1]
[64.1-81.1]
[70.0-76.9]

71.8
78.8
74.2
71.1
69.4

[65.7-77.2]
[73.0-83.6]
[67.3-80.0]
[64.2-77.1]
[57.9-79.0]

72.5
79.7

[68.7-75.9]
[73.7-84.6]

66.6
78.9
84.9
84.0
71.9
78.9
61.8
89.2
70.9
92.2
77.0
75.8

[59.5-73.0]
[68.2-86.7]
[78.6-89.5]
[76.3-89.5]
[62.9-79.4]
[71.0-85.1]
[50.4-72.1]
[83.1-93.3]
[62.3-78.2]
[87.7-95.1]
[67.6-84.3]
[67.6-82.4]

73.5
54.2
76.0
48.7
72.9
70.2

[69.9-76.7]
[29.9-76.6]
[64.4-84.7]
[11.2-87.8]
[52.6-86.7]
[20.8-95.5]

68.7
74.0

[61.2-75.3]
[70.2-77.5]

72.4
74.0

[67.7-76.7]
[69.0-78.4]

73.3
62.8

[69.9-76.5]
[33.5-85.0]

71.0
58.1
75.3
77.9

[60.1-79.9]
[48.1-67.4]
[70.8-79.3]
[72.2-82.8]

0.23

p-value
0.96

0.08

0.13

0.70

0.38

*

*

*

***

***

0.54

*

0.18

Other covariates of interest
Exposure to FP messages
No
Yes
Sex of head of household
Male
Female
Number of living children
0
1
2-4
5+

0.71

0.63

0.06

0.43

***

**

Notes: *p<0.05, **p<0.01, ***p<0.001

Figure 2 displays the geographic distribution of women age 15-49 wanting at least three children by governorate.
Nearly three-fourths (74%) of women in Balqa ideally want at least three children, which represents the lowest
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percentage of this fertility indicator across geographic regions. Nearly nine-tenths (89%) of women in Ajloun,
at the upper end of the distribution, reported ideally wanting at least three children.
Figure 2

Map of the geographic distribution of women who ideally want at least three children by
governorate

Figure 3 displays the geographic distribution of men age 15-49 wanting at least three children by governorate.
Similar to the trends among women who want at least three children in Ajloun, 89% of men living in Ajloun
report ideally wanting at least three children. Men in Tafiela report the highest desire of ideally wanting at least
three children across geographic regions in Jordan, at 92%.
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Figure 3

Map of the geographic distribution of men who ideally want at least three children by governorate

In terms of timing of fertility, Table 5 shows that 32% of women age 15-24 want children within 2 years. By age
35-49, just over one-tenth (11%) of women in the age cohort want children soon. There is strong statistical
evidence of an association (p<0.001) between governorate and wanting children soon within 2 years. In Amman,
17% of women want children soon. In Ma’an, 31% of women want children soon. Two-thirds of Iraqi women
(67%) in the sample want children soon. Among the sample of men, more than half age 15-24 (52%) want
children within 2 years. The number of living children that a woman has is strongly associated with her fertility
timing desires in that the percentage of women who want children soon decreases with more living children
(p<0.001).
Among men, there is statistical evidence of an association between timing of fertility and age, governorate, work
status, and the number of living children. In Balqa, 11% of men want children soon, within the next 2 years.
Across geographic regions, 42% of men in Aqaba want children soon. Current employment is associated
(p<0.01) with wanting children soon in that 27% of men who currently work want children soon, compared to
17% of men who do not currently work. Similar to the trend of fertility timing displayed for women above, as
the number of living children increases, the percentage of men wanting children soon decreases.
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Table 5

Cross tabulation of wanting (more) children within 2 years among women and men by
background characteristics
Wanting at least 3 children
Women

Characteristic
Socioeconomic variables
Age
15-24
25-34
35-49
Highest education level completed
None
Primary
Secondary+
Wealth index
Lowest
Second
Middle
Fourth
Highest
Residence
Urban
Rural
Governorate
Amman
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working
Currently working

%

95% CI

32.3
23.7
11.2

[29.2-35.4]
[21.8-25.7]
[10.0-12.5]

13.4
18.8
19.1

[9.2-19.0]
[15.1-23.3]
[18.0-20.3]

19.1
20.8
20.4
17.4
16.6

[17.3-21.2]
[18.8-23.0]
[18.3-22.7]
[15.1-19.9]
[13.7-20.0]

18.8
20.9

[17.6-20.0]
[18.4-23.6]

17.0
20.4
19.0
22.8
18.2
20.4
20.1
21.6
22.8
24.1
30.7
26.5

[14.8-19.3]
[16.9-24.3]
[17.0-21.2]
[19.8-26.2]
[15.8-20.8]
[18.0-23.1]
[17.2-23.3]
[19.2-24.2]
[19.7-26.3]
[21.4-27.0]
[26.3-35.6]
[21.7-31.9]

18.6
16.0
20.8
38.0
22.8
19.5

[17.6-19.7]
[7.5-30.7]
[17.4-24.6]
[23.2-55.5]
[15.9-31.6]
[11.0-32.1]

18.9
19.9

[17.7-20.1]
[17.1-23.1]

18.9
19.0

[16.7-21.3]
[17.9-20.3]

18.9
21.7

[17.8-20.0]
[16.5-27.9]

60.3
33.3
14.1
3.0

[56.0-64.3]
[29.6-37.2]
[12.9-15.5]
[2.3-3.8]

Men
p-value

%

95% CI

51.1
36.3
19.9

[33.9-68.1]
[31.2-41.8]
[16.9-23.2]

12.2
23.0
26.4

[5.1-26.2]
[15.7-32.3]
[23.5-29.6]

27.1
28.7
26.1
20.8
27.1

[22.4-32.4]
[23.7-34.3]
[20.5-32.4]
[16.0-26.5]
[19.4-36.5]

25.4
29.1

[22.5-28.6]
[23.3-35.7]

24.2
11.4
17.9
38.8
32.7
26.1
29.9
31.9
29.2
34.3
23.5
41.8

[19.2-30.0]
[6.8-18.4]
[12.3-25.4]
[30.8-47.4]
[25.8-40.5]
[20.1-33.2]
[22.8-38.2]
[24.0-40.9]
[21.3-38.5]
[27.9-41.4]
[13.1-38.5]
[32.1-52.2]

26.4
16.3
22.5
18.3
28.9
7.3

[23.4-29.6]
[4.5-44.8]
[15.7-31.2]
[2.2-68.8]
[13.5-51.5]
[0.9-41.2]

17.1
27.3

[12.4-23.1]
[24.4-30.4]

24.1
27.5

[20.4-28.3]
[23.8-31.4]

25.8
26.2

[23.1-28.8]
[9.5-54.4]

51.8
48.2
21.3
11.5

[40.8-62.5]
[38.5-58.1]
[18.2-24.8]
[8.0-16.4]

***

p-value
***

0.24

0.20

0.07

0.37

0.14

0.28

***

***

0.06

0.71

0.50

**

Other covariates of interest
Exposure to FP messages
No
Yes
Sex of head of household
Male
Female
Number of living children
0
1
2-4
5+

0.91

0.22

0.32

0.98

***

***

Notes: *p<0.05, **p<0.01, ***p<0.001

Figure 4 displays the geographic distribution of women wanting (more) children within 2 years. In the northern
part of Jordan, the percentage of women who want children soon ranges from 17-20% in Amman, Balqa, Irbid,
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Jarash, Mafraq, and Zarqa. A higher percentage of women who want children within 2 years live in Southern
Jordan, such as 31% of the sample of women living in Ma’an.
Figure 4

Map of the geographic distribution of women who want (more) children within 2 years by
governorate

Figure 5 illustrates the geographic distribution of men who want (more) children soon. In contrast to the patterns
seen among women in Figure 4, it appears that higher percentages of men in governorates on the western side
of Jordan in general want (more) children within 2 years, ranging from 29% in Karak to 42% in Aqaba. Just over
one-tenth (11%) of men in Balqa, however, want children soon.
Figure 5

Map of the geographic distribution of men who want (more) children within 2 years by governorate
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Table 6 displays bivariable results of using a modern contraceptive method among women and men by
background characteristics. For women, all covariates with the exception of residence displayed statistical
evidence of an association with modern contraceptive method use. With increasing levels of education, there is
strong statistical evidence (p<0.001) that a higher proportion of women report using modern contraceptive
methods. Among women with no education, just over one-fifth (21%) report current modern contraceptive
method use, compared to nearly two-fifths (39%) of women with at least secondary education. Across
geographic regions, one-fourth (25%) of ever-married women currently use a modern contraceptive method. In
both Jarash and Ajloun, 42% of women reported using a current modern contraceptive method.
There are differences in modern contraceptive method use among women by nationality. More than half (56%)
of Egyptian women use a modern contraceptive method and approximately one-third (32%) of Syrian women
use a modern contraceptive method compared to 40% of Jordanian women. Exposure to FP messages and the
sex of the head of household are both strongly associated with modern contraceptive method use (p<0.001). Of
the women who reported exposure to FP messages, 40% use a modern contraceptive method. Nearly two-fifths
(39%) of women who live in male-headed households report modern contraceptive method use, compared to the
nearly one-fifth (19%) of women in female-headed households who use a modern contraceptive method.
For men, age, governorate, exposure to FP messages, and number of living children were statistically associated
with modern contraceptive method use. In Aqaba, 6% of men reported current use of a modern contraceptive
method. In Balqa, 8% of men reported current use of a modern method. In both Irbid and Karak, 23% of men
use a modern contraceptive method. Of the men who were exposed to FP messages, 18% use a modern method.
This differs from the 13% of men who reported modern contraceptive method and were not exposed to FP
messages.
For both women and men, use of modern methods increases as the number of living children increases.
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Table 6 Cross tabulation of using a modern contraceptive modern method among women and men by
background characteristics
Using a modern contraceptive method
Women
Characteristic
Socioeconomic variables
Age
15-24
25-34
35-49
Highest education level completed
None
Primary
Secondary+
Wealth index
Lowest
Second
Middle
Fourth
Highest
Residence
Urban
Rural
Governorate
Amman
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working
Currently working

%

95% CI

21.2
36.9
44.6

[18.4-24.3]
[34.8-39.0]
[42.6-46.7]

20.9
32.2
39.1

[15.1-28.4]
[28.1-36.6]
[37.6-40.6]

34.3
37.6
39.5
39.6
40.8

[31.8-36.9]
[35.2-40.1]
[36.6-42.4]
[36.3-43.1]
[36.7-45.1]

38.6
35.9

[37.0-40.2]
[32.8-39.0]

40.1
33.9
40.2
36.8
38.0
32.2
41.7
41.6
36.0
38.4
24.5
32.6

[37.2-43.0]
[30.1-37.9]
[37.1-43.3]
[33.8-39.9]
[34.6-41.6]
[29.1-35.5]
[38.7-44.7]
[38.9-44.4]
[32.2-39.9]
[34.9-42.2]
[20.6-29.0]
[28.8-36.7]

39.2
56.2
32.4
28.7
35.5
15.2

[37.7-40.8]
[36.7-74.0]
[28.4-36.6]
[15.5-47.0]
[27.1-44.8]
[7.6-28.1]

38.9
34.5

[37.4-40.5]
[31.0-38.2]

33.6
39.5

[31.0-36.4]
[37.9-41.1]

39.1
19.0

[37.6-40.5]
[14.9-24.0]

0.3
19.8
45.3
50.1

[0.1-1.8]
[16.9-23.2]
[43.3-47.3]
[47.2-52.9]

Men
p-value

%

95% CI

***

p-value
**

3.4
12.3
17.6

[1.1-9.9]
[9.0-16.5]
[14.8-20.8]

6.3
19.5
15.3

[2.3-16.4]
[13.2-27.9]
[13.1-17.9]

17.8
17.0
14.6
13.7
14.8

[13.5-23.0]
[13.0-22.1]
[10.7-19.5]
[9.6-19.2]
[9.3-22.7]

15.7
14.2

[13.3-18.4]
[10.2-19.5]

11.1
8.0
21.6
17.6
23.1
13.0
19.0
15.2
23.0
13.9
15.1
6.3

[7.6-16.0]
[4.5-13.7]
[15.7-28.9]
[12.0-25.1]
[17.3-30.1]
[8.4-19.6]
[11.7-29.3]
[10.5-21.4]
[15.9-32.1]
[9.3-20.2]
[9.7-22.7]
[3.7-10.4]

15.9
14.9
13.2
0.0
13.3
29.8

[13.5-18.6]
[4.3-40.7]
[8.3-20.4]
ND
[6.0-26.9]
[4.5-79.2]

14.7
15.7

[10.0-21.1]
[13.4-18.4]

12.8
18.2

[10.2-16.0]
[14.9-22.1]

15.5
23.8

[13.3-18.0]
[7.8-53.6]

2.1
7.9
18.4
19.4

[0.4-9.6]
[4.5-13.6]
[15.4-21.8]
[14.3-25.8]

***

0.14

*

0.73

0.13

0.58

***

***

***

0.77

*

0.73

Other covariates of interest
Exposure to FP messages
No
Yes
Sex of head of household
Male
Female
Number of living children
0
1
2-4
5+

***

*

***

0.42

***

Notes: *p<0.05, **p<0.01, ***p<0.001
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***

Figure 6 displays the distribution of women who use a modern contraceptive method. The highest percentages
of reported modern contraceptive method use among women are in Tafiela and Irbid (both 38%), Amman and
Zarqa (both 40%), as well as Ajloun and Jarash (both 42%).
Figure 6

Map of the geographic distribution of women who use a modern contraceptive method by
governorate

Figure 7 displays the geographic distribution of men who use a modern contraceptive method. Over one-fifth of
men living in Zarqa (22%), Irbid (23%), and Karak (23%) use a modern contraceptive method. These trends of
the highest reported use of a modern contraceptive method among men are similar to the trends of modern
contraceptive method use among women in Irbid and Zarqa.
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Figure 7

Map of the geographic distribution of men who use a modern contraceptive method by
governorate

In this study, the main focus is the result of multivariable logistic regressions that examine women’s and men’s
experiences for the three outcome indicators of interest – wanting at least three children, wanting children soon
(in the next 2 years), and modern contraceptive method use, which are displayed in Tables 7-9. With fertility
intentions, the analysis compared women and men who ideally want three or more children (Table 7). In addition,
the analysis looked at respondents who want children soon (Table 8). Modern contraceptive method uptake was
also examined among men and women (Table 9). Results are presented as adjusted odds ratios (AORs).
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Table 7

Adjusted odds ratios of the multivariable logistic regression for ideally wanting at least
three children, Jordan PFHS 2017-18
Ideal number of children
3+ children (ref=0-2 children)
Women

Characteristic
Socioeconomic variables
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working

1

AOR

Men
1

95% CI

AOR

95% CI

0.80
0.73*

0.63 - 1.01
0.55 - 0.96

0.99
0.71

0.39 - 2.51
0.28 - 1.78

1.17
1.30

0.77 - 1.79
0.90 - 1.88

2.15
2.28*

0.92 - 4.99
1.07 - 4.85

0.97
1.11
1.18
1.09

0.78 - 1.22
0.89 - 1.38
0.89 - 1.56
0.82 - 1.46

1.51
1.33
1.16
1.23

0.97 - 2.36
0.87 - 2.04
0.70 - 1.93
0.66 - 2.28

1.33*

1.01 - 1.74

1.32

0.90 - 1.94

0.58**
0.92
0.99
0.81
0.86
1.21
1.66**
0.86
0.83
0.94
0.99

0.41 - 0.81
0.71 - 1.20
0.73 - 1.35
0.62 - 1.06
0.64 - 1.17
0.88 - 1.66
1.22 - 2.26
0.64 - 1.14
0.59 - 1.17
0.60 - 1.45
0.73 - 1.35

1.92
2.76***
2.46**
1.25
1.76
0.68
3.79***
1.06
5.29***
1.67
1.64

0.99 - 3.72
1.63 - 4.66
1.38 - 4.39
0.74 - 2.11
0.98 - 3.14
0.38 - 1.22
2.02 - 7.11
0.62 - 1.83
2.89 - 9.69
0.96 - 2.93
0.96 - 2.79

0.70
1.29
0.53
0.68
0.29***

0.34 - 1.44
0.97 - 1.70
0.22 - 1.26
0.40 - 1.15
0.16 - 0.53

0.55
1.29
0.79
1.14
1.45

0.18 - 1.70
0.70 - 2.38
0.12 - 5.38
0.46 - 2.83
0.22 - 9.38

0.92

0.76 - 1.10

1.34

0.89 - 2.02

0.93

0.78 - 1.13

1.24

0.87 - 1.75

0.92

0.65 - 1.30

0.82

0.19 - 3.49

0.85
1.44**
2.09***

0.63 - 1.14
1.12 - 1.85
1.50 - 2.90

0.55
1.41
1.86

0.30 - 1.01
0.78 - 2.56
0.94 - 3.69

Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female
Number of living children
0 (ref)
1
2-4
5+
Observations

12,337

2,199

1

Notes: The p-value indicates statistical strength of association of the covariate.
*p<0.05, **p<0.01, ***p<0.001
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The adjusted logistic model for ideally wanting three or more children illustrates statistical evidence of an
association with age, residence, governorate, nationality, and number of living children among women. Among
men, only education and governorate showed statistical evidence of an association with ideally wanting three or
more children. Women who reported having five or more children had 2.1 times higher odds of wanting three or
more children (OR: 2.09; p<0.001; 95% CI: 1.50–2.90), compared to women who do not have children. Women
living in Balqa had reduced odds of ideally wanting three or more children, compared to the reference group of
women living in Amman. In Ajloun, in contrast, women had nearly twice the odds of ideally wanting three or
more children compared to the reference group of women living in Amman.
Among men, education and governorate showed statistical evidence of a difference in terms of wanting three or
more children. For example, the odds of ideally wanting three or more children were two times higher for men
who completed secondary or higher education than for men without education (OR: 2.28; p=0.03; 95% CI: 1.07–
4.85). In Tafiela, men had five times the odds of using a modern contraceptive method compared to men in
Amman (OR: 5.29; p<0.001; 95% CI: 2.89–9.69). Age, wealth, residence, nationality, works status, exposure to
FP messages, sex of the head of household, and number of living children did not display statistical evidence of
an association with ideally wanting three or more children.
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Table 8

Adjusted odds ratios of the multivariable logistic regression for wanting (more) children
within 2 years, Jordan PFHS 2017-18
Desire for (more) children soon
Wants children within 2 years (ref=others2)
Women
Men
Characteristic
Socioeconomic variables
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working

AOR1

95% CI

AOR1

95% CI

1.89***
1.54**

1.51 - 2.37
1.17 - 2.03

0.86
0.77

0.39 - 1.92
0.33 - 1.78

1.99*
1.43

1.13 - 3.49
0.87 - 2.36

2.07
2.05

0.76 - 5.65
0.84 - 4.99

1.07
1.04
0.91
0.90

0.87 - 1.32
0.83 - 1.31
0.71 - 1.16
0.63 - 1.27

0.76
0.67
0.56*
0.97

0.50 - 1.16
0.44 - 1.03
0.34 - 0.92
0.54 - 1.74

1.07

0.88 - 1.30

1.12

0.76 - 1.65

1.52**
1.36*
1.69***
1.28
1.63***
1.73***
1.70***
1.43**
1.75***
2.35***
1.75***

1.12 - 2.05
1.07 - 1.73
1.28 - 2.23
1.00 - 1.65
1.23 - 2.15
1.30 - 2.31
1.32 - 2.19
1.10 - 1.85
1.37 - 2.24
1.73 - 3.17
1.26 - 2.44

0.47*
0.72
2.60***
1.77*
1.36
1.49
1.87*
1.14
2.00**
1.07
2.13**

0.23 - 0.94
0.39 - 1.32
1.51 - 4.48
1.08 - 2.92
0.80 - 2.34
0.85 - 2.61
1.08 - 3.24
0.67 - 1.96
1.22 - 3.28
0.49 - 2.36
1.24 - 3.64

0.90
1.28
3.89**
0.98
0.70

0.35 - 2.32
0.95 - 1.73
1.70 - 8.90
0.61 - 1.58
0.37 - 1.31

0.40
0.70
0.62
1.20
0.15

0.12 - 1.35
0.39 - 1.27
0.08 - 5.07
0.38 - 3.80
0.01 - 1.78

0.91

0.72 - 1.16

1.64*

1.06 - 2.55

1.07

0.89 - 1.29

1.13

0.83 - 1.54

0.67*

0.48 - 0.93

0.51

0.15 - 1.77

0.29***
0.08***
0.01***

0.22 - 0.37
0.06 - 0.10
0.01 - 0.02

0.85
0.24***
0.12***

0.45 - 1.61
0.14 - 0.42
0.06 - 0.24

Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female
Number of living children
0 (ref)
1
2-4
5+
Observations

12,477

1

2,203

Notes: The p-value indicates statistical strength of association of the covariate.
2
Others include those who want later/undecided on timing, report not wanting anymore children, and never had
sex. Respondents who reported being infecund or sterilized were excluded.
*p<0.05, **p<0.01, ***p<0.001
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The adjusted logistic regression models in Table 8 illustrate statistical evidence of associations of age, education,
governorate, nationality, sex of the head of household, and living children among women. Women who
completed primary school had two times the odds of wanting children soon compared with women without
education. Across all governorates with the exception of Irbid, women had higher odds of wanting children soon
compared to women in Amman. Women of Iraqi nationality served as a good predictor of wanting children soon
(OR: 3.89; p=0.001; 95% CI: 1.70–8.90), although caution should be exercised given the smaller number of
observations and wider confidence intervals of this finding. Ever-married women living in a female-headed
household had 33% reduced odds of wanting children within 2 years compared with ever-married women who
lived in male-headed households (OR: 0.67; p=0.02; 95% CI: 0.48–0.93). Women with increasing numbers of
living children had decreasing odds of wanting children within 2 years. Wealth, residence, work status, and
exposure to FP messages were not associated with women’s fertility timing preferences.
Among men, there is statistical evidence of associations between wealth, governorate, work status, and number
of living children and wanting children soon. Men in the fourth wealth quintile had 44% lower odds of wanting
children soon compared to men in the lowest wealth quintile. The odds of wanting children within 2 years were
at least two times higher in governorates including Madaba, Tafiela, and Aqaba, compared to their counterparts
who live in Amman. In Ajloun and Irbid, men had a nearly two times higher odds of wanting children soon
compared to men in Amman. However, in Balqa, the odds of wanting children soon were 50% lower compared
to men in Amman. In addition, the odds of wanting more children soon were nearly two times higher for men
who were working than for men who reported not working at the time of the survey (OR: 1.64; p=0.03; 95% CI:
1.06–2.55). Men with increasing numbers of living children displayed decreasing odds of wanting children soon.
Age, education, residence, nationality, exposure to FP messages, and sex of the head of household were not
associated with men’s preference to have children soon.
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Table 9

Adjusted odds ratios of the multivariable logistic regression for using a modern
contraceptive method, Jordan PFHS 2017-18
Modern contraceptive method uptake
Using modern contraceptive method (ref=not using or using a
traditional contraceptive method)
Women
Men
Characteristic
Socioeconomic variables
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working

AOR1

95% CI

AOR1

95% CI

2.18***
3.01***

1.81 - 2.63
2.49 - 3.64

5.10*
8.45***

1.43 - 18.20
2.46 - 29.02

1.60*
2.07***

1.04 - 2.45
1.37 - 3.12

4.23*
2.70

1.11 - 16.16
0.76 - 9.65

1.06
1.07
1.00
1.04

0.90 - 1.24
0.89 - 1.28
0.82 - 1.21
0.84 - 1.30

0.86
0.73
0.66
0.82

0.52 - 1.43
0.44 - 1.20
0.36 - 1.18
0.41 - 1.62

0.95

0.80 - 1.13

0.86

0.55 - 1.34

0.77*
0.98
0.87
0.94
0.79*
1.06
1.04
0.86
0.96
0.52***
0.73**

0.62 - 0.97
0.81 - 1.19
0.72 - 1.05
0.77 - 1.14
0.64 - 0.97
0.89 - 1.27
0.87 - 1.24
0.69 - 1.06
0.79 - 1.17
0.40 - 0.69
0.58 - 0.91

0.69
2.58**
1.85
2.82***
1.37
2.00
1.44
2.60**
1.27
1.60
0.57

0.32 - 1.48
1.44 - 4.64
0.96 - 3.54
1.57 - 5.05
0.68 - 2.73
0.95 - 4.24
0.76 - 2.72
1.34 - 5.06
0.66 - 2.45
0.78 - 3.29
0.28 - 1.14

2.00
1.04
0.53
0.94
0.49

0.88 - 4.56
0.83 - 1.30
0.24 - 1.16
0.61 - 1.43
0.22 - 1.07

1.13
0.66
ND
0.71
2.80

0.28 - 4.64
0.35 - 1.25
ND
0.32 - 1.58
0.27 - 28.93

0.79*

0.65 - 0.95

1.15

0.70 - 1.90

1.13

0.99 - 1.30

1.77**

1.23 - 2.54

0.42***

0.30 - 0.57

2.27

0.49 - 10.42

Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female
Observations (weighted)

12,477

Notes: 1 The p-value indicates statistical strength of association of the covariate.
*p<0.05, **p<0.01, ***p<0.001
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2,185

In the analysis of modern contraceptive method uptake, age, education, and governorate mattered for both
women and men. For women, work status and sex of the head of household served as predictors of modern use,
while among men, exposure to FP messages also was a predictor of modern use. As described previously, number
of living children was excluded from these models due to sample size concerns and its multicollinearity with the
age covariate. As women grew older, their odds of using a modern contraceptive method increased. Also, women
who completed secondary or higher education had two times higher odds of using a modern method compared
to their counterparts without education (OR: 2.07; p<0.001; 95% CI: 1.37–3.12). Women living in femaleheaded households had 58% lower odds of using a modern contraceptive method than women in male-headed
households (OR: 0.42; p<0.001; 95% CI: 0.30–0.57). Women living in Balqa, Ma’an, and Aqaba had reduced
odds of using a modern contraceptive method compared to their counterparts in Amman. Also, currently working
women had 21% lower odds of using a modern contraceptive method compared to women who do not currently
work. Lastly, women who live in female-headed households had lower odds of using a modern method compared
to women living in male-headed households. Wealth, residence, nationality, and exposure to FP messages did
not make a statistical difference in women’s use of modern contraceptive methods.
Among men, age and education showed statistical evidence of an association with modern contraceptive method
use. Men in the 25-34 age cohort had five times higher odds of using a modern method compared to men in the
15-24 age cohort. Moreover, men age 35-49 had eight times the odds of using a modern method compared to
men age 15-24. Men who completed primary school had a fourfold increase in the odds of using a modern
contraceptive method compared with men without education (OR: 4.23; p=0.03; 95% CI: 1.11–16.16). Men
living in Zarqa, Irbid, and Karak had nearly three times of the odds of using a modern method compared to men
living in Amman. In addition, men who were exposed to FP messages had nearly two times higher odds of using
a modern contraceptive method than those who did not report exposure to FP messages (OR: 1.77; p=0.002;
95% CI: 1.23–2.54). Wealth, residence, nationality, work status, and sex of the head of household did not show
statistical evidence of differences with using a modern contraceptive method among men.
Appendix Tables 1-3 display results of the three outcome indicators of interest with sex included in the models
as an exposure variable. There is strong statistical evidence of an association between sex and ideally wanting
three or more children, wanting children soon, and modern contraceptive method uptake. Women have 1.5 times
higher odds of ideally wanting three or more children compared to men in the sample, after accounting for other
factors (Appendix Table 1). In addition, having completed secondary or higher education, living in a rural area,
living in Ajloun, and having at least two living children increased the odds of ideally wanting at least three
children. Living in Balqa and having a non-Arab nationality reduced the odds of ideally wanting at least three
children.
In contrast, Appendix Table 2 illustrates women’s reduced odds in wanting children soon (AOR: 0.65) compared
to men. Categories of sex, age, education, governorate, nationality, sex of the head of household, and number of
living children showed statistical evidence of associations with wanting children in the next 2 years. In Madaba,
Mafraq, Jarash, Ajloun, Tafiela, Ma’an, and Aqaba, women and men overall had approximately twice the odds
of wanting children soon compared to women in the reference category of Amman. Respondents living in
female-headed households and those with increasing numbers of living children had reduced odds of wanting
children soon.
Finally, as displayed in Appendix Table 3, women had three times higher odds of using a modern contraceptive
method compared to men (AOR: 3.31), after accounting for other factors. Sex, age, education, and exposure to
FP messages were strongly associated with an increase in the odds of using a modern contraceptive method. In
contrast, four governorates—Balqa, Mafraq, Ma’an, and Aqaba—compared to the reference category of
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Amman, current work status, and living a female-headed household reduced respondents’ odds of using a
modern contraceptive method.
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4

DISCUSSION

This study examines and compares the fertility desires and timing as well as modern contraceptive method use
of women and men in Jordan. Socioeconomic factors as well as other covariates such as exposure to FP, the sex
of the head of household, and current work status affect a respondent’s intentions to have three or more children,
wanting a(nother) child soon, and modern contraceptive method use. The women and men in the study share
their preferences to ideally have three or more children, and education matters in terms of their fertility intentions
and contraceptive use. Moreover, the type of education that men and women obtain and their exposure to FP
messages have strong statistical evidence of an association with their use of modern contraceptive methods. In
addition, the analysis found that the odds of women wanting three or more children were nearly two times higher
compared with their male counterparts. In contrast, there was a 35% reduction in the odds of women wanting
children soon – in the next 2 years – compared to men. In addition, women have three times greater odds of
using a modern contraceptive method than men in Jordan, after controlling for other factors. This study
contributes to the evidence about Jordan’s fertility and reproductive health trends based on the behaviors of
women as well as men. A unique feature of this analysis is that it focuses on understanding the demographic and
health experiences of men along with those of women thanks to the JPFHS’s most recent survey data on men.
There were important findings about the sex of the head of household and its relationship to women’s fertility
timing and contraception in Jordan. After accounting for other factors, living in a female-headed household
served as a protective factor in the odds of wanting children soon (within 2 years) and using modern
contraceptive methods. In other words, women in female-headed households were less likely to want children
soon and use a modern contraceptive method. In addition, the adjusted logistic regression models with sex as an
exposure variable illustrated that ever-married women living in a female-headed household had 33% reduced
odds of wanting children soon (within 2 years) compared with ever-married women who lived in male-headed
households (OR: 0.67; p=0.02; 95% CI: 0.48–0.93). Previous research points to the separation of refugee families
that resulted in a growing number of female-headed households in Jordan (Abisaab et al. 2014). It may be that
women in female-headed households are in less stable living situations (Farash 2016), for example, which would
provide a disincentive to have children soon despite the women tending to want a larger family compared to men
in this sample. Qualitative research that examines female-headed households in Jordan is recommended given
their unique experiences and vulnerabilities. Currently, there is more research on the impact of male-headed
households on fertility and contraceptive decision making (JCAP 2016; Petro-Nustas 1999). Research on the
fertility and family planning preferences in female-headed households in Jordan appears to be limited.
Findings from this study have potential programmatic, policy, and research implications. Program implementers,
government stakeholders, and health officials could identify targeted ways to increase men’s exposure to FP
messages, given the statistical evidence of its relationship with their use of modern contraceptive methods. An
intervention that engages men agrees with previous research that calls for more tailored approaches to increasing
men’s participation in FP programs such as counseling in health facilities, which this study did not address (El‐
Khoury et al. 2016). These findings also concur with previous research that educating men on topics such as
fertility and contraception have a notable impact on their general knowledge of FP, especially when targeted to
those with fewer years of schooling (Petro-Nustas 1999). Further research and programming could focus on the
types of FP messages that are disseminated, and the efficacy of mobile phone messaging in reaching men. Of
the different forms of FP message exposure collected in the JPFHS, there was statistical evidence of an
association between receiving FP messages through texts with modern contraceptive method use among women
and men (results not presented). Since men have also previously noted their interest in television, it has been
recommended that television shows in Jordan incorporate education around FP such as birth spacing (Petro-
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Nustas 1999). Finally, preference for sons over daughters is strong in Jordan and may contribute to the stall in
fertility in that parents may decide to have more children with this preference in mind. Since examining son
preference was beyond the scope of this current study, one recommendation for future research would be to
examine variables related to birth order and sex of each child before a contraceptive method is used for birth
spacing (Bulletin of the World Health Organization 2011; Hailat 2016).
This study has some limitations. Data on ever-married men were collected, while data on unmarried, single men
was not as comprehensive in the survey. Men who reported never being in a union were not asked questions
related to contraceptive use. In terms of the number of living children reported, respondents who were pregnant
were included in the count. A limitation of this study is that an ever-married sample of men and an ever-married
sample of women were examined, but not necessarily those who are together. Further research focused on
couples is recommended. In addition, although a portion of the sample used traditional contraceptive methods,
one of the main objectives of this study was to understand the experiences and behaviors of women and men
who use modern contraceptive methods. Thus, examining the experiences specific to women and men who use
traditional methods was beyond the scope of this analysis. Future research that focuses on the traditional method
users in Jordan is recommended, because previous research found that counseling efforts are shifting users from
traditional to modern methods (El‐Khoury et al. 2016). Understanding traditional method users and their reasons
for using this type of contraception is recommended. Current research that examines contraceptive use intention
and use of modern and traditional methods in Jordan is being conducted elsewhere (Riese 2020; Riese and Juan
2020). Another limitation of this study is that the men may not necessarily know what contraceptive method is
being used by their partners. Further research on female- or male-controlled and cooperative methods is
recommended (MacQuarrie et al. 2015), as well as the fertility and contraceptive experiences of men age 50-59.
As one of the first known attempts to analyze men’s data in the Jordan PFHS, this study better prepares the field
to examine and compare the experiences and behaviors of women and men related to fertility intentions and
reproductive health. This is one of the first known studies that compares the fertility and contraception
experiences of men and women in an Arab country. Residents in Jordan continue to want to have more children
over the replacement level. Over half of both women and men in the sample reported having between two and
four living children, followed by more than 20% who have five or more children. Further research on the gender
dynamics, culture, and social norms surrounding fertility and reproductive health is recommended. In addition,
the findings related to the nationality of women and men and governorate indicate that specific programmatic
and policy interventions could be designed and implemented for these subpopulations as well as specific
geographic areas based on the evidence gathered on their fertility intentions and modern contraceptive method
behaviors. Nonetheless, examining the fertility intentions and timing and modern contraceptive method
experiences of women as well as men in Jordan provides rich insights that help to inform the country’s stall in
fertility decline. The results call for deeper analysis of strongly held cultural beliefs and social and gender norms.
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APPENDICES
Appendix Table 1

Adjusted odds ratios of the multivariable logistic regression for ideally wanting
at least three children with sex as a covariate, Jordan PFHS 2017-18
Ideal number of children
3+ children (ref=0-2 children)
AOR1
95% CI

Characteristic
Socioeconomic variables
Sex
Male (ref)
Female
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working
Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female
Number of living children
0 (ref)
1
2-4
5+
Observations (weighted)

1.51***

1.20 - 1.90

0.81
0.71*

0.65 - 1.02
0.55 - 0.93

1.35
1.48*

0.91 - 1.99
1.06 - 2.07

1.04
1.12
1.15
1.09

0.86 - 1.26
0.93 - 1.35
0.90 - 1.48
0.84 - 1.43

1.32*

1.03 - 1.70

0.71*
1.10
1.16
0.88
0.97
1.06
1.91***
0.90
1.06
1.03
1.10

0.53 - 0.95
0.88 - 1.39
0.88 - 1.54
0.69 - 1.12
0.74 - 1.27
0.79 - 1.41
1.47 - 2.48
0.69 - 1.17
0.78 - 1.45
0.71 - 1.50
0.83 - 1.45

0.62
1.28
0.54
0.76
0.34***

0.35 - 1.11
0.99 - 1.67
0.25 - 1.16
0.47 - 1.22
0.20 - 0.60

0.99

0.83 - 1.17

0.99

0.84 - 1.16

0.90

0.64 - 1.26

0.79
1.43**
2.02***

0.60 - 1.05
1.13 - 1.81
1.48 - 2.76

14,536

1

Notes: The p-value indicates statistical strength of association of the covariate.
*p<0.05, **p<0.01, ***p<0.001
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Appendix Table 2

Adjusted odds ratios of the multivariable logistic regression for wanting (more)
children within 2 years with sex as a covariate, Jordan PFHS 2017-18
Desire for (more) children soon
Wants children within 2 years
(ref=others2)
1
AOR
95% CI

Characteristic
Socioeconomic variables
Sex
Male (ref)
Female
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working
Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female
Number of living children
0 (ref)
1
2-4
5+
Observations (weighted)

0.65***

0.51 - 0.82

1.64***
1.37*

1.31 - 2.05
1.06 - 1.77

2.04**
1.62*

1.25 - 3.35
1.03 - 2.52

1.02
0.97
0.84
0.93

0.85 - 1.22
0.79 - 1.19
0.67 - 1.05
0.66 - 1.29

1.07

0.89 - 1.28

1.26
1.23
1.90***
1.36*
1.56***
1.68***
1.75***
1.39*
1.79***
2.07***
1.82***

0.94 - 1.68
0.98 - 1.55
1.46 - 2.46
1.08 - 1.73
1.22 - 2.01
1.31 - 2.15
1.38 - 2.20
1.08 - 1.79
1.43 - 2.26
1.59 - 2.70
1.34 - 2.47

0.74
1.19
2.91*
1.04
0.64

0.34 - 1.62
0.90 - 1.56
1.24 - 6.83
0.64 - 1.67
0.35 - 1.17

1.02

0.84 - 1.24

1.09

0.93 - 1.27

0.68*

0.50 - 0.94

0.34***
0.10***
0.02***

0.26 - 0.45
0.08 - 0.13
0.02 - 0.03

14,680

1

Notes: The p-value indicates statistical strength of association of the covariate.
2
Others include those who want later/undecided on timing, report not wanting anymore
children, and never had sex. Respondents who reported being infecund or sterilized were
excluded.
*p<0.05, **p<0.01, ***p<0.001
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Appendix Table 3

Adjusted odds ratios of the multivariable logistic regression for using a modern
contraceptive method with sex as a covariate, Jordan PFHS 2017-18
Modern contraceptive method
uptake
Using modern contraceptive method
(ref=not using or using a traditional
contraceptive method)
AOR1
95% CI

Characteristic
Socioeconomic variables
Sex
Male (ref)
Female
Age
15-24 (ref)
25-34
35-49
Highest education level completed
None (ref)
Primary
Secondary+
Wealth index
Lowest (ref)
Second
Middle
Fourth
Highest
Residence
Urban (ref)
Rural
Governorate
Amman (ref)
Balqa
Zarqa
Madaba
Irbid
Mafraq
Jarash
Ajloun
Karak
Tafiela
Ma’an
Aqaba
Nationality
Jordanian (ref)
Egyptian
Syrian
Iraqi
Other Arab nationalities
Non-Arab nationalities
Work status
Currently not working (ref)
Currently working

3.31***

2.64 - 4.16

2.19***
3.04***

1.82 - 2.62
2.52 - 3.67

1.77**
2.10***

1.17 - 2.69
1.42 - 3.12

1.04
1.02
0.96
1.01

0.88 - 1.22
0.86 - 1.21
0.79 - 1.16
0.81 - 1.26

0.93

0.79 - 1.11

0.77*
1.06
0.92
1.03
0.81*
1.11
1.06
0.95
0.98
0.57***
0.72**

0.62 - 0.96
0.87 - 1.29
0.76 - 1.12
0.85 - 1.26
0.67 - 1.00
0.92 - 1.35
0.89 - 1.26
0.76 - 1.18
0.81 - 1.19
0.44 - 0.74
0.58 - 0.89

1.79
1.00
0.51
0.92
0.56

0.89 - 3.61
0.81 - 1.23
0.24 - 1.08
0.61 - 1.37
0.23 - 1.37

0.81*

0.68 - 0.97

1.19**

1.05 - 1.34

0.43***

0.31 - 0.59

Other covariates of interest
Exposure to FP messages
No (ref)
Yes
Sex of head of household
Male (ref)
Female

14,674

Observations (weighted)

Notes: 1 The p-value indicates statistical strength of association of the covariate.
*p<0.05, **p<0.01, ***p<0.001
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