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Background

This report highlights the findings of the 1997
Jordan Population and Family Health Survey
(JPFHS), a nationally representative survey
of households and ever-married women age
15-49 that was carried out between June and
October 1997. The primary objective of the
survey was to provide policymakers and pro-
gram managers in population and health with
detailed information on fertility, family plan-
ning, infant, child, and maternal mortality, and
maternal and child health.

The JPFHS is the second DHS survey con-
ducted in Jordan by the Department of Statis-
tics (DOS). The first was carried out in 1990.
In 1997, a total of 7,335 households and 5,548
ever-married women age 15-49 were suc-
cessfully interviewed. Information about chil-
dren born to these women was also collected.
Detailed questions about vaccinations, breast-
feeding, food supplementation, and illnesses
were asked for children born in the five years
before the survey.

Background

Survey results are presented at the national
level, by urban-rural residence, and by region
(for the three regions in the country). Results
of this survey can be compared with those of
previous demographic surveys including the
1976 Jordan Fertility Survey, the 1983 Jordan
Fertility and Family Health Survey and the
1990 JPFHS.

The DHS project of Macro International Inc.
provided technical assistance under a contract
funded by the U.S. Agency for International
Development (USAID).
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Fertility

Fertility

Levels and Trends

At current fertility levels, a woman in Jordan
will have an average of 4.4 children, three
children less than 20 years ago, when the total
fertility rate was 7.4 births per woman (1975-
76). The decline in fertility has accelerated
over time. It was 11 percent from the mid-
1970s to the early 1980s, 15 percent in the
1980s, and 21 percent in the early 1990s.

The total fertility rate in Jordan is higher than
that in Egypt (3.6) and Morocco (3.3), and
lower than that in Yemen (6.4).

Significant differentials in fertility exist among
subgroups. With a total fertility rate of 4.1
births per woman, women in the Central re-
gion have smaller families than women living
in other parts of the country.

Figure 1
Trend in the total fertility rate
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The decline in fertility has accelerated over time.
It was 11 percent from the mid-1970s to the early
1980s, 15 percent in the 1980s, and 21 percent in
the early 1990s.

Since most women have secondary or higher
education, the relationship between women’s
education and fertility is only notable at the
higher education level. Women who have no
education, or have less than secondary educa-
tion have almost one child more than women
who have higher education.

At current fertility levels, a woman
in Jordan will have an average of
4.4 children, three children less than
20 years ago.

Figure 2
Total fertility rates by selected background
characteristics

Births per Woman

REGION
North 49

Central 41

South 4.8

EDUCATION
No Education 46

Primary 45

Secondary 45

Higher 3.7

Women in the Central region and women who have
more than secondary education have smaller families
than other women.




Age at First Marriage

One of the factors influencing fertility levels
in Jordan is changes in marriage patterns. Al-
though marriage continues to be universal
among women in Jordan, an increasing pro-
portion of women are remaining single for a
longer period of time. In 1997, 45 percent of
women age 15-49 were single compared with
34 percent in 1976.

Figure 3
Median age at first marriage (women 25-49)

Years

REGION

North IT_ = N j 214

Central ‘ _ _ - | 215

South ‘ i — | »

EDUCATION
No Education l | 18.9

Primary | ‘ 18.8

Secondary | | 20.4

Higher | \ 247

The median age at first marriage among women
25-49 was 21.5 years in 1997, two years later
than in 1990 (19.6 years).

Fertility

The median age at first marriage among wo-
men 25-49 was 21.5 years in 1997, two years
later than in 1990 (19.6 years). There are slight
regional differences in the age at which women
marry; however, staying in school appears to
be a motivation to delay marriage. Women who
continue their education to secondary school
marry 1.6 years later than women who have
primary school or no education, and women
who have more than secondary education
marry almost 6 years later than women with
the least education.
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Fertility

Adolescent Fertility

The level of teenage fertility (women 15-19)
is low (6 percent). The most significant dif-
ferentials are by age and education. At age 15,
only 1 percent of women have started child-
bearing. By age 19, one in seven has become
a mother or is pregnant with her first child.
The proportion of women who have started
childbearing declines as level of education
increases from 13 percent among women with
primary school to less than 1 percent among
women with higher education.

Figure 4
Teenage pregnancy and motherhood

Percent
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In Jordan, the level of teenage fertility is low
(6 percent).

Birth Intervals

Women in Jordan generally favor long inter-
vals between births. Half of births in the five
years preceding to the survey occurred at least
25.5 months after the preceding birth.

The length of the birth interval is partially re-
lated to the length of the period of postpartum
insusceptibility—i.e., when a woman is pro-
tected from the risk of pregnancy either be-
cause she is amenorrheic or abstaining. In Jor-
dan, the median duration of insusceptibility is
only 3.8 months; the median duration of
breastfeeding (which directly affects the length
of amenorrhea) is 11.9 months, and supple-
mentary foods are introduced early.

Although marriage continues to be
universal among women in Jordan,
an increasing proportion of women
are remaining single for a longer
period of time. In 1997, 45 percent
of women age 15-49 were single
compared with 34 percent in 1976.




Fertility Preferences

More than half (51 percent) of married women
in Jordan do not want to have additional chil-
dren or have been sterilized, and 27 percent
want to delay their next birth for at least two
years. However, many women have more
children than they want. In fact, one in five
births in the last five years was mistimed, and
17 percent were not wanted at all. If all un-
wanted births were avoided, the total fertility
rate for the three-year period before the sur-
vey would have been 2.9 children, which is
34 percent lower than the observed rate.

Figure 5
Fertility preferences

Want a child soon 16%
(<2 years)

Want a child later 27%
(2+ years)

Infecund 2%
Undecided 3%

* Includes stetilized women (4 percent)

More than half (51 percent) of married women in

Jordan do not want to have additional children or
have been sterilized, and 27 percent want to delay
their next birth for at least two years.

Fertility

Overall, the gap between wanted fertility
and observed fertility is 1.5 children. Better
educated women and those who live in the
Central region are more likely to reach their
desired fertility level. The gap is one child
among women with higher education com-
pared with 1.7 children among women with
no education or with primary education. For
women in the Central region, the gap is 1.3
children compared with 1.7 children for
women in the North and South regions.

If all unwanted births were avoided,
the total fertility rate for the
three-year period before the survey
would have been 2.9 children,
which is 34 percent lower than the
observed rate.
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Family Planning

Family Planning

Exposure to Family Planning Messages

The majority of ever-married women are ex-
posed to family planning messages on radio
and television (92 percent) and in the print
media (65 percent). Differentials in access
to family planning messages are most pro-
nounced by level of education—95 percent
of women with higher education have heard
a family planning message on radio or tele-
vision compared with 79 percent of women
with no education. Almost all respondents
(96 percent) consider it acceptable for mass
media to disseminate messages on family
‘planning issues.

Fifty-three percent of currently
married women were using a
contraceptive method at the time of
the survey, an increase of 13
percentage points since 1990.

Figure 6
Current use of family planning by method
(currently married women 15-49)

Female sterilization 4%
Other modern methods 4%

IUD 23% .
Traditional methods* 15%

Pil 7% |

Not currently using 47%

* Includes prolonged breastfeeding (2%}

The most popular modern methods are the IUD (23
percent), the pill (7 percent), and female sterilization
(4 percent).

Knowledge of Contraception

Knowledge of a family planning method
among married women in Jordan has been
universal for some time. All married women
have heard of the pill and the IUD, while in-
jection and female sterilization are known to
more than nine in ten women. Familiarity with
vaginal methods and the condom has increased
over time to reach 72 percent and 84 percent,
respectively.

Knowledge of a contraceptive method is par-
alleled by knowledge of a source for the
method; virtually all women who know of a
modern method are also able to identify a place
where they can obtain that method.

Use of Contraception

Almost eight in ten currently married women
age 15-49 (79 percent) have used a contracep-
tive method at some time; virtually all have
chosen to use a modern method.

Fifty-three percent of currently married
women were using a contraceptive method at
the time of the survey, an increase of 13 per-
centage points since 1990. Almost all of these
women are using a modern method. The most
popular modern methods are the ITUD (23
percent), the pill (7 percent), and female ster-
ilization (4 percent). Fifteen percent of mar-
ried women are using traditional methods,
including 2 percent who are using prolonged
breastfeeding.

Compared with selected countries for which
DHS data are available, the contraceptive
prevalence rate in Jordan is similar to that in
Egypt (48 percent), Morocco (50 percent), and
Tunisia (50 percent), but lower than that in
Turkey (63 percent).




Trends and Differentials in Use
of Family Planning

Use of contraception has more than doubled
in Jordan in the last two decades, from 23
percent in 1976 to 53 percent in 1997. The
increase in contraceptive prevalence can be
attributed mainly to the increase in IUD
users.

Contraceptive rates vary across subgroups.
Women age 35-44, urban women, women
with two or more children, and better edu-
cated women are more likely to use a family
planning method than other women. Con-
traceptive prevalence is highest (55 percent)
in the Central region, while it is 50 percent
in the North region and 43 percent in the
South region.

Use of family planning is closely related to
the number of living children a woman has.
Half of women who have two children and
almost two-thirds of women who have three
or more children are using a family planning
method.

DOS/Jordan

Family Planning

Sources of Family Planning Services

Private health facilities play an important role
in supplying contraceptive methods to those
who need them. Seventy-two percent of users
of modern methods obtain their method from
a private source. The facilities used most often
are those of the Jordan Family Planning and
Protection Association (JFPPA). Thirty-six
percent of IUD insertions are done at JFPPA
facilities. Among users who go to a public
source, four in ten obtain their method from a
maternal and child health (MCH) center.

Seventy-two percent of users of
modern methods obtain their method
from a private source. The facilities
used most often are those of the
Jordan Family Planning and
Protection Association (JEPPA).

Figure 7
Current use of family planning by background
characteristics

Percent

REGION
North | — - — | 5

—SeSavy B OF By B8 g o e

Central |___

seut (D

EDUCATION
No Education | \ 37

Primary | ‘ 49

Secondary | | 54

Higher | j 58

Better educated women are much more likely to use
contraception than women with less education.




Family Planning

Contraceptive Discontinuation

One measure of the quality of contraceptive use
is the extent to which users discontinue meth-
ods, and their reasons for doing so. During the
five years preceding the survey, almost half
(49 percent) of users discontinued a contracep-
tive method within 12 months of starting use,
14 percent became pregnant while using a
method, and 11 percent of past users cited side
effects as a reason for stopping use.

Unmet Need for Family Planning

Around one in seven women in Jordan is in
need of family planning services. This group
includes women who are not using family plan-
ning but want to delay their next birth by two
or more years (7 percent) and women who want
to stop childbearing (7 percent). If all women
who need family planning services to achieve
their childbearing goals were to use contracep-
tion, the contraceptive prevalence rate would
increase to 71 percent.

If all women who need family planning
services to achieve their childbearing
goals were to use contraception, the
contraceptive prevalence rate would
increase to 71 percent.

Unmet need for family planning varies only
slightly by age. As expected, younger women
are more likely to have a need for spacing
births while older women need family plan-
ning for limiting births. Regional variation in
the need for family planning is not signifi-
cant; women in the Central region have the
lowest unmet need but slightly higher demand
for family planning than women in other re-
gions. The need for family planning is nega-
tively associated with women’s education;
women who have no formal education have
higher unmet need and lower demand for fam-
ily planning than better educated women.

Figure 8
Demand for family planning services
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Women who have no education have a higher unmet
need and lower demand for family planning services
than better educated women.




Women’s Health and
Well-being

Maternal Care Indicators

Appropriate care during pregnancy and de-
livery reduces the risk of illness and death
for women and their children. In Jordan,
maternal and child health care is widespread.
For births in the five years preceding the
survey, almost all mothers received at least
one pregnancy checkup from a health pro-
fessional—90 percent from a doctor and
5 percent from a nurse or a midwife. Four
in ten women received at least one dose of
tetanus toxoid during pregnancy.

There is little variation in maternal care by
residence, age, or level of education. Mater-
nal care is more widespread in Jordan than
in selected countries for which similar data
are available: Egypt (39 percent), Morocco
(45 percent), and Turkey (62 percent).

For births in the five years preceding
the survey, almost all mothers
received at least one pregnancy
checkup from a health professional—
90 percent from a doctor and

S percent from a nurse or a midwife.

trained health workers

Women’s Health and Well-being

Assistance at Delivery

For almost all births in Jordan, mothers were
assisted at delivery by a health professional
and 93 percent of the deliveries took place
in a health facility. These percentages are
higher than those of many countries in the
region; for example, the percentage of births
that take place in a health facility is 46 per-
cent in Egypt, 40 percent in Morocco, and
76 percent in Turkey.

Figure 9
Antenatal care, tetanus toxoid coverage, and
delivery care

Percent

One or more
antenatal visits

96

Received tetanus
vaccination

Delivery assisted by

Delivery in a
health facility

«©>
(5]

The percentage of births delivered in a health facility
is higher in Jordan (93 percent) than in Egypt,
Morocco, or Turkey.




Women’s Health and Well-being

Mother’s Nutritional Status

In the 1997 JPFHS, mother’s nutritional sta-
tus was measured using two indices—height
and body mass index (BMI). Women who are
small in stature often have a small pelvis and
are at increased risk of difficult delivery. Ad-
ditionally, short women are more likely to
have infants with low birth weight. Only 1
percent of mothers in Jordan measured in the
1997 JPFHS were shorter than 145 centime-
ters, the cutoff point for women at risk; the
average height was 158 centimeters.

BMI is used to assess thinness or obesity and
is derived by dividing weight in kilograms by
height in meters squared (kg/m?). A cutoff
point of 18.5 is recommended to identify short-
term or acute malnutrition. The mean BMI

MACRO INTERNATIONAL/S. Poe

among nonpregnant mothers in 1997 was 27,
which 1s substantially higher than the mini-
mum score. Only 2 percent of mothers had a
BMI below 18.5, reflecting the very low level
of acute malnutrition in Jordan.

Proportionally, short stature occurs more of-
ten in the South region and among women who
have no formal schooling. Low BMI is also
concentrated in these groups.

The mean BMI among nonpregnant
mothers in 1997 was 27, which is
substantially higher than the
minimum score.

Figure 10
Maternal nutritional status

Percent

Jordan

REGION
North (8

Central
South %

EDUCATION
No Education

Primary

Secondary

Higher %8

[ Height <145 cm BMI <185

The mean height of mothers is 158 centimeters,
only one percent of mothers are shorter than
145 centimeters.




Child Health

Immunization of Children

Since 1980, the Jordan Ministry of Health
and Health Care has made the immunization
card a requirement for entry into the formal
school system. The card is issued by the
Ministry through various service providers at
the time of the first vaccination. In the 1997
JPFHS, mothers were able to show vaccina-
tion cards for eight in ten children who had
received immunizations. For children whose
vaccination cards were not seen by the inter-
viewer, information on immunizations was
based on mothers reports.

In Jordan, virtually all infants age 12-23 months
have received all the recommended doses of
DPT and polio vaccines, and nine in ten have
been immunized against measles. While BCG
vaccine is recommended by the Ministry to be
given at entry into school, one in four infants
age 12-23 months has already received this
vaccine against tuberculosis.

In Jordan, virtually all infants age
12-23 months have received all the
recommended doses of DPT and
polio vaccines, and nine in ten have
been immunized against measles.

Child Health

Immunization coverage varies across regions.
While nine in ten infants age 12-23 months in
the North region have received vaccinations
for measles, diphtheria, pertussis, tetanus,
and polio, the proportion in the South region
is 79 percent, and in Central region it is 84
percent. Vaccination coverage increases with
mother’s level of education.

Excluding BCG, vaccination coverage in
Jordan (86 percent) is higher than that in many
countries in the region: Egypt (79 percent),
Morocco (85 percent) and Turkey (65 percent).

Figure 11
Vaccination coverage among children age
12-23 months

Percent

REGION -
North | | -

Central |

EDUCATION
No Education [ |80

|84

Primary | |83

Secondary | I85

Higher | |90

Vaccination coverage increases with mother’s level of
education from 80 percent among children whose
mothers have no formal education to 90 percent
among those whose mothers have higher education.




Recommended home solution

Child Health

Treatment of Childhood Diseases

Ten percent of children under five years were
reported to have had cough accompanied by
short, rapid breathing (acute respiratory in-
fection) in the two weeks prior to the sur-
vey, 18 percent had diarrhea, and one in five
had fever.

Half of children who had diarrhea in the two
weeks preceding the survey were taken to a
health facility. While almost all mothers know
about the use of oral rehydration salts (ORS)
mixed with water for treatment of diarrhea in
young children, only one in four reported ad-
ministering the solution to her sick child.
Seven in ten children with diarrhea were given
increased fluids, and 40 percent were treated
with antibiotics.

Seven in ten children with diarrhea
were given increased fluids.

Figure 12
Treatment of diarrhea in the two weeks preceding
the survey (children under 5 years)

Percent

Taken to health facility

no

| I
(52
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ORS packets

8

Increased fluids

Antibiotics

Home remedy/Other || 2

While almost all mothers know about treating
diarrhea with oral rehydration salts, only one in four
reported administering it to her sick child.

| I
(=3

Breastfeeding

Breastfeeding is almost universal in Jordan:
95 percent of children born in the five years
preceding the survey were breastfed for some
time, and differentials among subgroups are
small.

One-third of children were breastfed within
one hour of birth, and 75 percent were breast-
fed within the first 24 hours. Overall, the me-
dian duration of breastfeeding is 12 months.
Many children receive supplementation at
an early age; 30 percent of infants under 4
months have received infant formula, and
half were given other liquids. The use of a
pacifier (teat) is common; four in ten babies
under 4 months were fed using a bottle with
a nipple.

Compared with other countries in the region,
the duration of breastfeeding in Jordan is rela-
tively short. The median duration in Egypt is
19 months, in Morocco it is 15 months, and in
Turkey it is 12 months.

72




Children’s Nutritional Status

In the JPFHS, two anthropometric measure-
ments were collected for children under five
years: height (for children age 24 months
and older) or recumbent length (for children
under 24 months) and weight. Physical growth
indices—height-for-age, weight-for-height
and weight-for-age—were then calculated to
describe children’s nutritional status compared
with the standard schedule developed by the
U.S. National Center for Health Statistics.

In Jordan, 8 percent of children under five
years are short for their age (stunted)—an
indication of chronic malnutrition; 2 percent
are underweight for their height (wasted);
and 5 percent are underweight for their age.

MACRO INTERNATIONAL/S. Poedjastoeti

Child Health

The nutritional status of children has improved
since 1990 when the corresponding figures
were 19 percent, 3 percent, and 6 percent,
respectively. Children in the South region are
more likely to be stunted than children in
other regions. Nutritional status is closely re-
lated to mother’s level of education. Stunting
is five times higher among children whose
mothers have no education (20 percent) than
among children whose mothers have higher
education (4 percent).

Stunting is five times higher among
children whose mothers have no
education (20 percent) than among
children whose mothers have higher
education (4 percent).

Figure 13
Prevalence of stunting

Percent

REGION

Central b e
south [ R

EDUCATION

No Education |

Primary | | 1

FEight percent of children under five in Jordan are
short for their age (stunted), 5 percent are under-
weight according to their age, and 2 percent are
underweight according to their height.
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Infant, Child, and Maternal Mortality

Infant, Child, and Maternal
Mortality

Infant and Child Mortality

The results of the JPFHS indicate that 29 of
every 1,000 infants born in the five years pre-
ceding the survey (1992-97) will die before
their first birthday; 34 of every 1,000 infants
will die before their fifth birthday.

Childhood mortality varies significantly by
mother’s residence and level of education.
Under-five mortality in the South region is at
least 50 percent higher than that in the Central
and North regions, and children of mothers
with no education are twice as likely to die as
children whose mothers have secondary
education (62 deaths per 1,000 births com-
pared with 31 deaths per 1,000 births).

Female children, children born to women
age 20-29, and children who were born 2 to
3 years after a preceding birth, have low risk
of dying.

5
g + ] -1
DOS/Jordan

The results of the JPFHS indicate that
29 of every 1,000 infants born in the

five years preceding the survey (1992-
97) will die before their first birthday.

Figure 14
Under-five mortality by selected background
characteristics

Deaths per 1,000 Live Births

REGION _
North | R a0

Central | a4

South |- " ' 51

EDUCATION

No Education

Primary 41

Secondary 31

Higher . 24

Children of mothers with no education have twice
the risk of dying as children whose mothers have
secondary education (62 deaths per 1,000 births
compared with 31 deaths per 1,000 births).

62




Infant, Child, and Maternal Mortality

Maternal Mortality
Indirect estimates of maternal The 1997 JPFHS collected information nec-
mortality based on the period essary for the estimation of maternal mor-
10-14 years preceding the survey tality rates by direct and indirect methods.

yielded a maternal mortality ratio Maternal mortality estimates calculated using

i direct estimation procedures are not pre-
ZO_f 79]9m;;lternal deaths per 100,000 sented because the number of maternal deaths
ve DIrins.

found in the sample was small (which is re-
lated to the low level of mortality in Jordan).
Indirect estimates of maternal mortality based

Figure 15 on the period 10-14 years preceding the sur-
Under-five mortality by selected demographic vey yielded a maternal mortality ratio of 79
characteristics maternal deaths per 100,000 live births, While

Deaths per 1,000 Live Births this is the lowest maternal mortality ratio

the DHS program has collected maternal

GRS mortality data, the finding should be used

Male with caution since the estimates involve large
standard errors.

Jordan _ 3% observed among the 14 countries for which
T

Female

MOTHER'S AGE
<20 | | 55

2029 | i |30

309 | |24

a0+ | | 50

BIRTH INTERVAL
<2 years

B
[9%)

2-3 years ‘ ‘ 24

4+ years ‘ | 32

Children born after an interval of 2 to 3 years have
the lowest risk of dying (24 deaths per 1,000 births).




AIDS Awareness

AIDS Awareness

Virtually all women in Jordan have heard
of AIDS. The main sources of information
about AIDS are television (91 percent), radio
(41 percent), and newspapers and magazines
(41 percent).

Knowledge of AIDS is widespread regardless
of age, region of residence, or marital status.
Urban women are more likely to have heard
about the disease than rural women. Women’s
level of education is closely related to knowl-
edge of AIDS—while virtually all women with
secondary or higher education have heard of
the disease, only 86 percent of women with
no education have heard of AIDS.

Women who have heard of AIDS were asked
if there is any way to avoid contracting the
disease. Almost all (98 percent) the women
said that there are ways to avoid getting AIDS.
Rural women, women who live in the South
region, and women with no education or with
primary education are more likely to say that
AIDS is unavoidable than other women.

Eighteen percent of women in Jordan have
the mistaken impression that AIDS can be
cured, while 82 percent believe they are not
at risk of contracting AIDS.

The vast majority of currently married women
who have heard of AIDS also know about
condoms (84 percent). Women under age 20,
rural women, women who were formerly mar-
ried, and women who have no education are
less likely to have heard of condoms. Knowl-
edge of condoms increases with level of edu-
cation, reaching 94 percent among women
with more than secondary education.

Virtually all women in Jordan have
heard of AIDS. The main sources of
information about AIDS are television
(91 percent), radio (41 percent),

and newspapers and magazines

(41 percent).



Conclusions

Fertility and Family Planning

Findings from the 1997 Jordan Population and
Family Health Survey (JPFHS) indicate that
the total fertility rate in Jordan has continued
to decline, and the pace has accelerated in
the most recent period. The decline in fertility
can be attributed to the increased use of
contraception. Not only is contraception more
widely accepted in Jordan, but couples are
increasingly relying on the more effective
methods and long-term methods. While the
pill was the most common method in 1976, in
1997 more women have opted to use the IUD
and sterilization.

Seven in ten users of modern contraceptive
methods obtain their method from a private
(medical) source. Private doctors, pharmacies,
and the Jordan Family Planning and Protec-
tion Association serve 80 percent of current
users.

Another factor contributing to the decline in
fertility is the increasing proportion of women
who are delaying marriage, and the resulting
increase in age at first marriage. At the same
time, fertility desires have declined, and it is
estimated that if all unwanted pregnancies
were avoided, a woman in Jordan would have
an average of 1.5 fewer births over her life-
time (2.9 compared with 4.4 births).

Conclusions

Maternal and Child Health

The 1997 JPFHS shows that the coverage of
maternal and child health programs continues
to increase in Jordan. Virtually all pregnant
women receive some care; more women are
receiving tetanus toxoid injections during
pregnancy; and, increasing proportions of de-
liveries are assisted by medical professionals
and take place in a health facility. Compared
with 1990 data, the proportion of births as-
sisted at delivery by a doctor is higher while
the proportion of births assisted by a nurse/
midwife is lower.

Despite these indications of progress, chal-
lenges remain. The proportion of births
delivered by caesarean section has almost
doubled since 1990. A small proportion of
children under five years who received the first
dose of DPT and polio vaccines did not com-
plete the three-dose course.

While infant and child mortality rates continue
their downward trend, there are differentials
among subgroups. Children’s mortality risks
are increased by mother’s lack of education,
rural residence, young age of mother at deliv-
ery, short intervals between births, and high
birth order.

Almost all women in Jordan have heard of
AIDS; however, many women are misin-
formed about ways to avoid contracting the
disease, and many have the mistaken impres-
sion that AIDS can be cured.
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1997 Population Data'
Total population (MilHONS) ..o 4.6
Urban population (PEFCENL) ......c.oveevierimeencinienieeieriersisnennes 79
Annual natural increase (PErcent) ...o......ooovvvvveiceiinnnens 2.7
Population doubling time (Years) .......ccovrverreermneeesceiieneeiiens 20
Crude birth rate (per 1,000 population) ........cccccovvnevmrriarenns 32
Crude death rate (per 1,000 population) ........co.oveemiceriinieiiinnee 5
Life expectancy at birth, male (years)........c.cc.cooveieinieiinnnnnnns 67
Life expectancy at birth, female (years) .........cccenunin .. 69

Jordan Population and Family Health Survey 1997

Sample Population
Average household size (Person) ........cccoveeveiiniiininnnieainns 6.0
Literacy rate

Males who attended school ..o
Females who attended school
Ever-married women age 15-49

Background Characteristics of Women Interviewed

Percent urban ... 84
Percent with no education
Percent attended secondary or higher ..., 76
Marriage and Other Fertility Determinants
Percent of women 15-49 currently married® .........ccoovicinennn. 53
Percent of women 15-49 ever married® ........cooverevinriiencnnes 55
Median age at first marriage among women age 25-49 ....... 21.5
Median duration of breastfeeding (in months)® .........cc.c.o.... 11.9
Median duration of postpartum amenorrhea (in months)® ...... 3.6
Median duration of postpartum abstinence (in months)®
Fertility

Total fertility rate? ........coovveciniinicncerece s
Mean number of children ever born to women age 40-49

Desire for Children
Percent of currently married women who:
Want no more children® ..., 51
Want to delay their next birth at least 2 years ..........oooveuernene 27
Mean ideal number of children among women 15-49° ........... 4.2
Percent of women giving a non-numeric response
to ideal family SIZ€ ..c.ocvroercorrerrcei e 5
Percent of births in the last 5 years which were:
UNWaned ...coevvevciiiiiii e s 17
MISTMEA vt e 20

Knowledge and Use of Family Planning
Percent of currently married women:

Knowing any method ... 100
Knowing a modern method ... 100
Had ever used any method ... 79
Currently using any method

(including prolonged breastfeeding) ..........ccoevviviiinrienens 53

Percent of currently married women currently using:

Mortality and Health

Infant MOrtality rate” ......cceveviiecimsiiee s 29
Under-five mortality rate” .........coccvvemerinreriiensienininininens 34
Maternal mortality ratio® ..........ccooeimiinninniiiie 79

Percent of births® whose mothers:
Received antenatal Care ......cooevvveecvernenicriereeiniennenen.
Received 2 or more tetanus toxoid injections
Percent of births® whose mothers were assisted at delivery by:
DIOCIOT ittt ettt s
Midwife/nurse ...............
Traditional birth attendant ..........cccoviecerierenieenens
Percent of children 0-1 month who are breastfed .
Percent of children 4-5 months who are breastfed
Percent of children 12-23 months who received:'°

DPT (three doses) ..
Polio (three doses)..
Measles ..... S S —— 90
All vaccinations (including BCG) ..o 21
All vaccinations (excluding BCG) .....ooovviiiinniiiiiiinn, 86
Percent of children under 5 years'! who:

Had diarrhea in the 2 weeks preceding the survey .............. 18
Had a cough accompanied by rapid breathing

in the 2 weeks preceding the SUIVEY .....ccoceiiiiiiiiniinieenns 10
Are chronically malnourished (stunted)'? ......c.cocorvcccniiiinns 2
Are acutely malnourished (wasted)'? ..o 2

1 Department of Statistics

2 Based on all women

3 Current status estimate based on births during the 36 months
preceding the survey

Based on births to women 15-49 years during the period
0-2 years preceding the survey

5 Includes sterilized women

6 Based on ever-married women; excludes women who gave
a non-numeric response to ideal family size

Rates are for the period 0-4 years preceding the survey
(late 1992 to late 1997)

8 Ratio is for the period 10-14 years preceding the survey,
expressed as maternal deaths per 100,000 live births

9 Includes births in the period 1-59 months preceding the survey

10 Baged on information from vaccination records and
mothers’ reports

11 Includes children born in the period 1-59 months preceding
the survey

12 Stunting assessed by height-for-age and wasting assessed by
weight-for-height. Percent malnourished are those below -2 SD
from the median of the international reference population, as
defined by the U.S. National Center for Health Statistics, and
recommended by the World Health Organization.
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