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PREFACE

The Department of Statistics takes pleasure in presenting the principal report for the Jordan
Population and Family Health Survey, 1990. This survey was undertaken by the Department of Statistics in
collaboration with the Ministry of Health and IRD/Macro International Inc. under the international
Demographic and Health Surveys (DHS) program. IRD/Macro International provided funding as well as
technical assistance. Additional funds were provided by the United States Agency for International
Development (USAID)/Amman.

The survey covered a national sample of about 16,300 households. This sample was used to collect
information on households, including basic demographic characteristics, education, health insurance, and
basic information to measure unemployment. Half of the sample (also nationally representative and covering
all sample clusters) was used to identify ever-married women of childbearing age for the individual interview.
Information collected from these women covered the areas of fertility and fertility preference, family
planning, breastfeeding and nutrition, child health, immunization, morbidity and mortality.

The Department of Statistics would like to thank all the agencies that participated in this survey,
whose support brought this work to success, especially IRD/Macro International, USAID, the Ministry of
Health, and all the houscholds that cooperated with the DOS survey staff by providing the required
information. I hope that the information in this report will be useful to those interested in policy formulation
and decision making in the health and population areas.

Dr. Abdulhadi Alawin
Director General of Statistics
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SUMMARY AND RECOMMENDATIONS

The Jordan Population and Family Health Survey (JPFHS) was carried out by the Department of
Statistics between September and December 1990. Financial and technical assistance were provided by
IRD/Macro Intemational Inc, under a contract with the United States Agency for Intemational Development
(USAID)/Washington. The USAID/Amman provided partial financial support for the survey.

The JPFHS was designed to provide information on levels and trends of fertility, infant and child
mortality, and family planning. The survey also gathered information on breastfeeding, matemal and child
health care, the nutritional status of chiidren under five, as well as the characteristics of households and
household members. The survey covered a nationally representative sample of 8,333 households and a total
of 6,461 ever-married women between the ages of 15 and 49.

A, CURRENT STATUS AND PROGRESS

Fertility

+ The JPFHS documents that significant progress has been made in relation to the fertility of
women in Jordan, The total fertility rate forthe five-year period prior to the survey indicates that
on average, women have 5.6 children by the end of their reproductive years. This figure
represents a reduction of 15 percent over the preceding seven-year period (from 1983 1o 1990).
The total fertility rate was 7.7 in the 1976 Jordan Fertility Survey (JFS) and 6.6 in the 1983
Fertility and Family Health Survey (JFFHS).

« There are large differences in fertility by educational attainment of the women. Women who
have attended more than secondary schooling can expect to have 4 children in their lifetime,
while women with no education have close to 7 children.

» Further decline in fertility can be expected in the future. Approximately 50 percent of currently
married women in Jordan do not want any more children. If the desired family size were
achieved, the fertility rate would be only 3.9 children per woman, or 30 percent less than the
current rate.

Family Planning

* A major portion of the decline in fertility can be attributed to the increasing use of family
planning, especially modem methods. Results from the survey indicate that 40 percent of
currently married women are using a method of family planning (including 5 percent of women
who use prolonged breastfeeding as a method of contraception). This is an increase of 35
percent since 1983, when the contraceptive prevalence rate was 26 percent (which does not
include users of prolonged breastfeeding). Two-thirds of women use modem methods,
particularly the TUD (15 percent), female sterilization (6 percent), and pill (5 percent).

» Widespread knowledge of family planning is also supporive of further fertility decline.
Virtually all currently married women know a method of contraception. Women generally feel
it is acceptable to have family planning messages broadcast on radio and television.

» Married women living in large cities are twice as likely to use modern contraception as women
in rural areas.
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Contraceptive use increases with parity; currently married women who have no living children
have the lowest level of use; women with four or more children have the highest level of use.

Other Fertility Determinants

The JPFHS data show that women in Jordan are marrying at increasingly older ages. The
differentials in age at first marriage by region and type of residence are small. However, women

who have attended more than secondary education marry on average almost 6 years later than
women with no education.

In addition to marriage patterns, the risk of pregnancy is affected by postparium amenorrhea,
the period after childbirth when menstruation has not yet retumed; postpartum abstinence, the
period when sexual activity has not yet been resumed; and breastfeeding. On average, women
start mensitruating again 7 months after childbirth; sexual relations are resumed a little over 2
months after childbirth; and women breastfeed their children for 13 months.

Taking into account the effects of postpartum amenorrhea and abstinence, a women is not at risk
of pregnancy for an average of 7 months after delivering a baby.

The protection from pregnancy conferred by postpartum amenorrhea, abstinence, and
breasueeding is one month shorter for women living in large cities than for rural women, It is
two months shorter for women who have attended more than secondary education than for
woemen who have no education,

Future Use of Family Planning

Four in ten married women who are not currently using contraception say that they intend to
adopt a family planning method some time in the future.

Close to half of the women who expressed an intention to use contraception in the future said
they would prefer to use the [UD. The next most popular method is the pill.

Fertility Preferences

On average, the ideal number of children for womenis 4.4. There is little variation by residence,
however, women 15-19 years want an average of more than one child less than women 45-49;
women who have attended more than secondary school want one child less than women who
have no education.

The JPFHS documents that seven in ten women who are using contraception do so o stop
childbearing.

Maternal and Child Health

As indicated by the survey results, Jordan has made considerable progress in providing health
care to pregnant women and their children, For 80 percent of births in the past five years, the
mothers received at least one pregnancy checkup from medically trained personnel.

Fourof five births in the past five years were delivered in a hospital. In the seven years between
1983 and 1990, hospitals have become popular as a place of delivery,
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Forty percent of the births in the five years preceding the survey were to women who had a
tetanus toxoid injection during pregnancy. This is a substantial improvement over coverage in
1983, when the injection was received for only 9 percent of births,

The JPFHS found that 88 percent of children 12-23 months of age in Jordan have been
vaccinated against DPT, polio and measles. However, less than one in five received a BCG
vaccination.

Nine percent of children under five had diarrhea in the two weeks preceding the survey. Ofthese
children, four in ten were given oral rehydration therapy in the form of a solution prepared from
ORS packets,

In the JPFHS, all children bom since January 1985 were weighed and measured. Nineteen
percent of children under five are short for their age (stunted)—a measure of chronic
undcrnutrition; 6 pcreent are underweight for their age.

Infant and Child Mortality

The infant and child mortality rates for the five-year period preceding the survey are 34 and 39
deaths per 1,000 births respectively.

While there is no significant difference in infant mortality by urban-rural residence, children of
mothers who have attended more than secondary education have a greater probability of
surviving in the first year of life than children of mothers who have no education.

CONTINUING CHALLENGES

Despite the increase in the use of family planning methods and the apparent decline in fertility,
the Jordan Population and Family Health Survey reveals anumber of continuing challenges. The
major concem is that, although fertility levels are declining, over 20 percent of births in the five
years preceding the survey were not wanted when they occurred. If these unwanted births had
been prevented, women would have had an average of 3.9 births, instead of 5.6 births.

Almost one-quarter of currently married women reported that they wanted to delay the next birth
or wanted to stop childbearing, but were not using a contraceptive method. This situation is
defined as unmet need of family planning. Eight percentof married women are in need of family
planning to delay the next birth, while 15 percent are in need to limit further childbearing.

To delay, and in many cases to prevent a birth is an important decision, which influences the
health of children. Four of five births occurring in the five yecars preceding the survey were at
high risk either because the mother was too young (under age 18), too 0ld (age 35 and over), had
many prior births (3 ormore), or the interval since the previous birth was 100 short (less than two
years).

The JPFHS provides information on the reasons women give for discontinuing use of various
family planning methods. Having become pregnant, wanting to become pregnant, and side
effects of methods were the most frequently cited reasons for discontinuing the use of
contraception. Pill and IUD users were most concemed about the side effects, while method
failure was the major problem reported by users of traditional methods.
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» The major (potential) barrier to use of family planning by married women who are not using
contraception is the desire to have children and the difficulty in becoming pregnant.

C. RECOMMENDATIONS

The results of the 1990 JPFHS demonstrate that the maternal and child health (MCH) programs in
Jordan have good coverage in providing antenatal and delivery care to women of reproductive age. The
survey indicates that the utilization of MCH services has increased, along with knowledge and use of family
planning, However, the survey data also suggest that there is room for improvement in a number of areas.

«  Additional effort is needed in information and education on the benefits of adopting family
planning for the purpose of delaying or limiting childbearing. These efforts should cover topics
such as: sources of family planning services, the monthly reproductive cycle, and side effects
associated with certain methods.

» Potential users should be counseled on the most appropriate method for their age, fertility
intentions, and personal situation.

» Emphasis should be placed on the health benefits for mothers and children of practicing
traditional methods such as prolonged breastfeeding.
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CHAPTER 1

INTRODUCTION

1.1  HISTORY, GEOGRAPHY, AND ECONOMY

Jordan, one of the most modem countries in the Middle East, is almost entirely land-locked. The port
of Aqaba in the far south is Jordan's only outlet to the sea. Palestine separates it from the Mediterranean,
while Saudi Arabia lies to the south and east, Iraq to the northeast, and Syria to the north. The total area of
the country is about 89,000 square kilometers.

The country was part of the Ottoman Empire until 1921 when it gained its independence. It was
declared a political entity known as "Transjordan"” in 1923, In 1950, Transjordan and the West Bank were
united, and assumed the current name of the Hashemite Kingdom of Jordan. In 1967, the West Bank and
Gaza Strip were occupied by Israeli forces, causing a massive influx of migrants to the East Bank, The West
Bank was excluded from the Kingdom in 1988 upon the desires of the Arab states to facilitate the estab-
lishment of the Palestinian state,

The country is divided into 8 govemnorates, which are organized into three regions: Irbid and Mafraq
in the Northem region; Amman, Zarga, and Balqa in the Central region; and Karak, Tafielah, and Ma’an in
the Southem region. The major cities are Amman, Zarga, and Irbid. There are three agricultural development
regions that divide the country longitudinally from north to south. These are the Jordan Valley, the highlands,
and the semidesert badia. The geographical distribution of the population is determined mainly by rainfall
patterns and methods of cultivation, in addition to business and manufacturing. More than 80 percent of the
population are concentrated in one-eighth of the total land area, mainly in the uplands of the northwest.

Ninety-six percent of Jordanians are Muslims; about 4 percent are Christians (Department of Statistics,
1984a).

The most serious problem facing the government after the 1991 Gulf War was the retumn of large
numbers of Jordanian nationals who had been working in the Gulf countries. By the ¢nd of 1990, their
number was estimated to reach 300,000, most of whom came from Kuwait. In addition, some 90,000
refugees (primarily from Bangladesh, Egypt, Sri Lanka, and the Philippines) crossed into Jordan from
neighboring countries. These people came mostly from Kuwait and Saudi Arabia. The sudden increase in
the population has created problems regarding food, housing, employment, and education.

1.2 POPULATION

Size, Growth, and Structure

Prior to 1952, there was no organized attempt to study the population of the East Bank of Jordan,
except for rough estimates based on registers compiled by the United Nations Relief and Welfare Agency
(UNRWA). The 1952 Housing Census produced information about the population (then estimated at 586,000
persons), as well as about the housing situation. The first population census, which was carried out in 1961,
found 900,000 persons living in the East Bank. As a result of the establishment of the state of Israel in 1948
and the 1967 Arab-Israeli War, which caused the occupation of the West Bank and Gaza Strip, alarge number
of Palestinians moved to the East Bank, The population increased from 2.13 million in 1979 (Department
of Statistics, 1982) to 3.45 million in 1990 (National Population Commission, 1991), an average increase of
4.3 percent annually. At this rate, the population can be expected to double in 16 years.



The Jordanian population is highly urbanized. More than 70 percent of the population live in
localities of more than 5,000 inhabitants. These localities are concentrated in the three largest, most urban
governorates, Amman, Zarqa and Irbid, which are named after the three largest cities. Twenty-five percent
of the population live in the capital, Amman; while Zarqa and Irbid cities are inhabited by more than 10 and
5 percent of the country’s population, respectively.

Results of the Health, Nutrition, Manpower, and Poverty Survey conducted in 1987 (Department of
Statistics, 1989a) indicate that the age structure of the population has changed considerably since 1979,
primarily as a result of changes in fertility, mortality, and migration. The proportion of population under 15
years of age declined from 57 percent in 1979 to 46 percent in 1987, while the proportion age 65 or over
increased from 2.8 percent in 1979 to 3 percent in 1987.

Fertility

Fentility has been declining in Jordan since the mid-1970s. Studies have found that the total fertility
rate declined from 7.7 children per womanin 1976, to 7.1in 1981, to 6.6 in 1983. The estimated crude birth
rate, based on births registered with the Department of Civil Status and Passports, was 50 births per thousand
populationin the early 1970s, and 34 births per thousand population in 1990 (Department of Statistics, 1991).

Mortality

Mortality has been declining even faster than fertility. The crude death rate, estimated at 19 deaths
per thousand population in the 1950s, had declined to 12 per thousand two decades later, In 1990, the crude
death rate was estimated to be 7 deaths per thousand population (Department of Statistics, 1991), Another
measure of mortality, the infant mortality rate, was estimated at 125 deaths per thousand live births for the
period 1951-1955. Aftertwenty years, it had declined by half to 67 per thousand (Abdel Aziz, 1983) and in
1980-1987 it was estimated to be 49 deaths per thousand live births (Zou'bi, 1989).

Internal Migration and Urbanization

The most recent information on internal migration is obtained from the 1986 Internal Migration
Survey (Department of Statistics, 1989b). According to this survey 6 percent of the population are lifetime
migrants and 9 percent are current migrants. Lifetime migrants are calculated based on place of birth, while
current migrants are calculated based on last place of residence. The study was limited to the East Bank, with
the govemorates as geographic units. Forced migration from the West Bank and Gaza Strip was not included.

Internal migration has generally taken place over short distances and occurs mainly in the Central
region. The movement of people from rural to urban areas is an important factor in the rapidly increasing
population density in urban areas. A typical migration pattern is for people to move from a village to an
urban center in the same governorate, then move to another urban center in another govemorate.

International Migration

Intemational migration in Jordan flows in two directions. There has always been considerable
population movement from Jordan to the Gulf States; at the same time, people are coming into Jordan from
Egypt, Syria and Asia, mainly from Sri Lanka and the Philippines,

The Gulfcrisis brought back an estimated 300,000 Jordanians from the Gulf States, particularly from
Kuwait. The large influx of people created problems of unemployment and poverty, and a general worsening
of the standard of living.



1.3 HEALTH POLICY AND PROGRAMS
Health Policy and Strategy

The national health policy is based on the principle that all citizens have the right to health services,
The Ministry of Health is committed to making health services available, accessible, and acceptable in all
communities, and secks to ensure equitable distribution of these services. The objective of the government
is to achieve "Health for all by the year 2000," in accordance with the guidelines set forth by the World
Health Organization. To meet this objective, the government has given priority to the health sector and
developed a national health strategy. This strategy is aimed at creating a comprehensive health care system,
utilizing both public and private service providers, and covering all levels of care from preventive care to
tertiary and rehabilitative care. The health sector’s goal in improving the health status and the quality of life
is twofold: to reduce the probability of becoming ill, and to increase the probability of recovery.

Health Plans and Programs

Recognizing that investment in socioeconomic development is vital to improving the quality of life
and the standard of living, the government of Jordan has, in its health-programs, focused on the following
areas:

1. Coordination of primary, secondary, and tertiary health service delivery, in order to improve the
efficiency of the health system and to avoid duplication among health providers and the waste of
resources;

2. Health manpower development to raise standards in all health manpower categories and to maintain

quality standards throughout the system;

3. Facility development by upgrading the existing health centers and hospitals, and building new
facilities as needed,

4, Improve efficiency in expenditures without affecting the quality of services.

Short-term and long-term plans have been developed to improve the health care system and the
delivery of services to the population.

1.4 OBJECTIVES OF THE SURVEY

The 1990 Jordan Population and Family Health Survey (JPFHS) was carried out as part of the
Demographic and Health Survey (DHS) program. The Demographic and Health Surveys is assisting
governments and private agencies in the implementation of household surveys in developing countries. The
main objectives of the project include: a) providing decision makers with a data base and analyses useful for
informed policy choices, b) expanding the international population and health data base, ¢) advancing survey
methodology, and d) developing skills and resources necessary to conduct high quality demographic and
healih surveys in the participating countries.

The JPFHS was specifically aimed at providing information on fertility, family planning, and infant
and child mortality. The questionnaires also gathered information on breastfeeding, matemal and child health
care and nutritional status, as well as the characteristics of households and household members, The Jordan
Population and Family Health Survey will provide policy makers and planners with important information
for use in formulating programs and policies related to reproductive behavior and health.



1.5 ORGANIZATION OF THE SURVEY

The JPFHS is a national sample survey designed to collect data on ever-married women of
reproductive age. The areas covered include: demographic and socioeconomic characteristics, marriage and
reproduction, antenatal care, breastfeeding and child care, fertility preferences, and nutritional status of
children under five years of age. The survey was funded primarily by the United States Agency for Inter-
national Development (USAID) as part of the worldwide DHS program. The Jordan DHS survey was
conducted by the Department of Statistics (DOS) in collaboration with the Ministry of Health.

The national director for the JPFHS was the Director General of Statistics; the survey director was
the Chief of the National Household Survey Division (Department of Statistics). A national advisory
committee was established to provide guidelines for the planning and implementation of the survey. The
committee carried out its tasks by holding periodic meetings, particularly during the design stages of the
survey. The committee consisted of representatives from various agencies associated with population and
health issues. In addition to the Department of Statistics and the Ministry of Health, there were repre-
sentatives from the Ministry of 