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1 INTRODUCTION

The 2023 Jordan Population and Family Health Survey (JPFHS) is the eighth Population and Family
Health Survey conducted in Jordan, following those conducted in 1990, 1997, 2002, 2007, 2009, 2012, and
2017-18. It was implemented by the Department of Statistics (DoS) at the request of the Ministry of
Health (MoH). Data collection took place from January 2023 to June 2023. The survey protocol, including
biomarker collection, was reviewed and approved by the ICF Institutional Review Board.

Financial support for the 2023 JPFHS was provided by the government of Jordan, the United States
Agency for International Development (USAID), the United Nations Children’s Fund (UNICEF), the
United Nations Population Fund (UNFPA), the World Health Organization (WHO), and the World Food
Programme (WFP). ICF provided technical assistance through The DHS Program, a USAID-funded
project offering support and technical assistance in the implementation of population and health surveys in
countries worldwide.

This Key Indicators Report presents selected findings from the 2023 JPFHS. A comprehensive analysis of
the data will be presented in a final report to be published in the second quarter of 2024.

As in the previous JPFHS surveys, the primary objective of the 2023 JPFHS is to provide up-to-date
estimates of key demographic and health indicators. Specifically, the 2023 JPFHS:

= Collected data at the national level that allowed calculation of key demographic indicators

= Explored the direct and indirect factors that determine levels of and trends in fertility and childhood
mortality

= Measured contraceptive knowledge and practice

= Collected data on key aspects of family health, including immunization coverage among children,
prevalence and treatment of diarrhea and other diseases among children under age 5, and maternity
care indicators, including antenatal visits and assistance at delivery

= Obtained data on child feeding practices, including breastfeeding, and conducted anthropometric
measurements to assess the nutritional status of children under age 5 and women age 15-49

= Conducted hemoglobin testing with eligible children age 6-59 months and women age 1549 to gather
information on the prevalence of anemia

= Collected data on women’s and men’s knowledge and attitudes regarding sexually transmitted
infections and HIV/AIDS

= Obtained data on women’s experience of emotional, physical, and sexual violence
=  Gathered data on disability among household members

The 2023 JPFHS will provide valuable information on trends in key demographic and health indicators
over time. The information collected through the survey is intended to assist policymakers and program
managers in evaluating and designing programs and strategies for improving the health of the country’s
population. The 2023 JPFHS also provides indicators relevant to the Sustainable Development Goals
(SDGs) for Jordan.






2 SURVEY IMPLEMENTATION

21 SAMPLE DESIGN

The sampling frame used for the 2023 JPFHS was the 2015 Jordan Population and Housing Census
(JPHC) frame. The survey was designed to produce representative results for the country as a whole, for
urban and rural areas separately, for each of the country’s 12 governorates, and for four nationality
domains: the Jordanian population, the Syrian population living in camps, the Syrian population living
outside of camps, and the population of other nationalities.

Each of the 12 governorates is subdivided into districts, each district into subdistricts, each subdistrict into
localities, and each locality into areas and subareas. In addition to these administrative units, during the
2015 JPHC each subarea was divided into convenient area units called census blocks. An electronic file of
a complete list of all of the census blocks is available at DoS. The list contains census information on
households, populations, geographical locations, and socioeconomic characteristics of each block. Based
on this list, census blocks were regrouped to form a general statistical unit of moderate size, called a
cluster, which is widely used in various surveys as the primary sampling unit (PSU). The sample clusters
for the 2023 JPFHS were selected from the frame of cluster units provided by the DoS.

The sample for the 2023 JPFHS was a stratified sample selected in two stages from the 2015 census frame.
Stratification was achieved by separating each governorate into urban and rural areas. In addition, the
Syrian camps in Zarga and Mafraq each formed a special sampling stratum. In total, 26 sampling strata
were constructed. Samples were selected independently in each sampling stratum, through a two-stage
selection process, according to the sample allocation. Before the sample selection, the sampling frame was
sorted by district and subdistrict within each sampling stratum. By using a probability proportional to size
selection at the first stage of sampling, an implicit stratification and proportional allocation were achieved
at each of the lower administrative levels.

In the first stage, 970 clusters were selected with probability proportional to cluster size, with the cluster
size being the number of residential households reported in the 2015 JPHC. A household listing operation
was carried out in all of the selected sample clusters, and the resulting lists of households served as the
sampling frame for the selection of households in the next stage. During the listing, data on the citizenship
of household heads were collected. These data were used to oversample households of Syrians living
outside refugee camps. In the second stage of selection, a fixed number of 20 households per cluster were
selected with an equal probability systematic selection from the newly created household listing. The
survey interviewers interviewed only the preselected households. No replacements and no changes of the
preselected households were allowed in the implementing stages in order to prevent bias.

Ever-married women age 15-49 who were usual residents of the sampled households or stayed in the
households on the night before the interview were eligible for interviews. In a subsample of the selected
households (every second household), all children under age 5 were eligible to be weighed and measured
for anthropometric indicators, and all children age 6-59 months were eligible to be tested for anemia. In
the same subsample, all women age 15-49 were eligible to be weighed and measured for anthropometric
indicators and to be tested for anemia. Also in this subsample, a child discipline module was administered
during the household interview for one randomly selected child age 2-14, and an early childhood
development module was administered during individual interviews of women for the youngest child
under age 5 living with his or her mother. In the other 50% of the selected households, a domestic violence
module was administered with one ever-married woman age 15-49 randomly selected from each
household. Finally, a male survey was conducted in a subsample of half of the households in which the
domestic violence module was applied (i.e., in one in four households selected for the survey). All men age
15-59 who were usual residents of the selected households or who stayed in the households the night
before the survey were eligible for the male survey.



2.2 QUESTIONNAIRES

Five questionnaires were used for the 2023 JPFHS: (1) the Household Questionnaire, (2) the Woman’s
Questionnaire, (3) the Man’s Questionnaire, (4) the Biomarker Questionnaire, and (5) the Fieldworker
Questionnaire. These questionnaires, based on The DHS Program’s standard questionnaires, were adapted
to reflect population and health issues relevant to Jordan. Input was solicited from various stakeholders
representing government ministries and agencies, nongovernmental organizations, and international
donors. After all questionnaires were finalized in English, they were translated into Arabic.

The Household Questionnaire was used to list all members of and visitors to selected households. Basic
demographic information was collected on the characteristics of each person listed, including age, sex,
marital status, education, and relationship to the head of the household. For children under age 18, parents’
survival status was determined. The data on age and sex of household members were used to identify
women and men who were eligible for individual interviews. The Household Questionnaire also collected
information on characteristics of the household’s dwelling unit, such as source of water, type of toilet
facilities, materials used for the floor of the dwelling unit, and ownership of various durable goods, as well
as information on child discipline and disability.

The Woman’s Questionnaire was used to collect information from all eligible ever-married women age
15-49. These women were asked questions on the following topics:

= Background characteristics (including age, education, and media exposure)

» Pregnancy history and childhood mortality

= Family planning, including knowledge, use, and sources of contraceptive methods
= Fertility preferences

= Antenatal, delivery, and postnatal care

= Breastfeeding and infant feeding practices

= Vaccinations and childhood illnesses

=  Women’s work and husbands’ background characteristics

= Knowledge and awareness regarding HIV/AIDS

= Knowledge, attitudes, and behaviors related to other health issues (e.g., injections, smoking)
= Early childhood development

» Domestic violence

The Man’s Questionnaire was administered to all eligible men age 15-59. The Man’s Questionnaire
collected much of the same information elicited from the Woman’s Questionnaire but was shorter because
it did not contain a detailed reproductive history, questions on maternal and child health, or questions on
domestic violence.

The Biomarker Questionnaire was used to record biomarker data collected from respondents by health
technicians.

The Fieldworker Questionnaire recorded background information from the interviewers that will serve as a
tool in conducting analyses of data quality. Each interviewer completed the self-administered Fieldworker



Questionnaire after the final selection of interviewers and before the fieldworkers entered the field. No
personal identifiers were attached to the 2023 JPFHS fieldworker data file.

The 2023 JPFHS interviewers used tablet computers to record responses during the interviews as well as
anthropometry and anemia testing results. The tablets were equipped with Bluetooth® technology to
enable remote electronic transfer of files (transfer of assignment sheets from team supervisors to
interviewers and transfer of completed questionnaires from interviewers to supervisors). The computer-
assisted personal interviewing (CAPI) data collection system employed in the 2023 JPFHS was developed
by The DHS Program using the mobile version of CSPro. The CSPro software was developed jointly by
the U.S. Census Bureau, The DHS Program, and Serpro S.A.

2.3 ANTHROPOMETRY AND ANEMIA TESTING

The 2023 JPFHS incorporated anthropometry and anemia testing. Biomarkers were collected in half of all
selected households. The survey protocol, including biomarker collection, was reviewed and approved by
the ICF Institutional Review Board.

Anthropometry. Height and weight measurements were recorded for children age 0-59 months and for
women age 15-49.

Anemia testing. Blood specimens for anemia testing were collected from women age 15-49 who
voluntarily consented to be tested and from all children age 6-59 months for whom consent was obtained
from their parents or other adults responsible for them. Blood samples were drawn from a drop of blood
taken from a finger prick (or a heel prick in the case of children age 6-11 months) and collected in a
microcuvette. Hemoglobin analysis was carried out on-site using a battery-operated portable HemoCue
analyzer. Results were provided verbally and in writing. Parents of or adults responsible for children
whose hemoglobin level was below 7 g/dl were instructed to take the child to a health facility for follow-
up care. Likewise, nonpregnant women and pregnant women were referred for follow-up care if their
hemoglobin levels were below 7 g/dl. All households in which anemia testing was conducted were given a
brochure explaining the causes of anemia and its prevention.

24 PRETEST

The pretest training for the 2023 JPFHS was conducted from October 2-17, 2022, in Amman, Jordan. It
consisted of in-class training and biomarker training. The pretest fieldwork was conducted in rural and
urban clusters throughout Amman that were not included in the 2023 JPFHS from October 18-20. A total
of 50 trainees attended the pretest. In general, interviewers and supervisors displayed proficiency in the
questionnaires as well as in the use of tablets for data collection. Following field practice, a debriefing
session was held with the pretest field staff, and modifications to the questionnaires were made based on
lessons drawn from the exercise.

25 TRAINING OF FIELD STAFF

The DoS recruited and trained 142 people for the main fieldwork to serve as team supervisors,
interviewers, and biomarker measurers. The training took place from November 20 to December 24, 2022,
in Amman. The training course consisted of instruction regarding interviewing techniques and field
procedures, a detailed review of questionnaire content, instruction on how to administer the paper and
electronic questionnaires, mock interviews between participants in the classroom, and practice interviews
with real respondents in areas outside the survey sample.

In addition, 34 individuals were trained on how to collect biomarker data, including taking height and
weight measurements, and testing for anemia by measuring hemoglobin levels. The biomarker training was
held from December 4-24, 2022, and consisted of lectures, demonstrations of biomarker measurement or
testing procedures, field practice with children, and standardization exercises.



The interviewer training also included presentations given by various specialists and experts from the
Ministry of Health covering Jordan-specific policies and programs on family planning, immunization, and
nutrition.

A field practice was organized to provide trainees with additional hands-on experience before the actual
fieldwork. A total of 28 teams were formed for field practice. Each team consisted of a female supervisor,
three female interviewers, one male interviewer, and one biomarker technician.

2.6 FIELDWORK

Data collection took place over a 6-month period from January 2 to June 15, 2023. Fieldwork was carried
out by 30 field teams, each consisting of one female supervisor, three female interviewers, one male
interviewer, one biomarker technician, and two drivers. Electronic data files were transferred to the DoS
central office in Amman every few days via the secured SynCloud. Staff from the DoS and specialists
from The DHS Program coordinated and supervised fieldwork activities.

2.7 DATA PROCESSING

All electronic data files for the 2023 JPFHS were transferred via SynCloud to the DoS central office in
Amman, where they were stored on a password-protected computer. The data processing operation
included secondary editing, which required resolution of computer-identified inconsistencies and coding of
open-ended questions. Data editing was accomplished using CSPro software. During the duration of
fieldwork, tables were generated to check various data quality parameters, and specific feedback was given
to the teams to improve performance. Secondary editing and data processing were initiated in July and
completed in September 2023.



3 KEY FINDINGS

31 RESPONSE RATES

Table 1 shows response rates for the 2023 JPFHS. A total of 20,054 households were selected for the
sample, of which 19,809 were occupied. Of the occupied households, 19,475 were successfully
interviewed, yielding a response rate of 98%.

In the interviewed households, 13,020 eligible women were identified for individual interviews; interviews
were completed with 12,595 women, yielding a response rate of 97%. In the subsample of households
selected for the male survey, 6,506 men age 15-59 were identified as eligible for individual interviews and
5,873 were successfully interviewed, yielding a response rate of 90%.

Table 1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according
to residence (unweighted), Jordan PFHS 2023

Residence
Result Urban Rural Total
Household interviews
Households selected 16,055 3,999 20,054
Households occupied 15,894 3,915 19,809
Households interviewed 15,625 3,850 19,475
Household response rate! 98.3 98.3 98.3

Interviews with women age 15-49
Number of eligible women 10,780 2,240 13,020
Number of eligible women interviewed 10,443 2,152 12,595

Eligible women response rate? 96.9 96.1 96.7
Household interviews in subsample
Households selected 3,999 998 4,997
Households occupied 3,953 977 4,930
Households interviewed 3,885 962 4,847
Household response rate in subsample! 98.3 98.5 98.3
Interviews with men age 15-59
Number of eligible men 5,199 1,307 6,506
Number of eligible men interviewed 4,712 1,161 5,873
Eligible men response rate? 90.6 88.8 90.3

1 Households interviewed/households occupied
2 Respondents interviewed/eligible respondents

3.2 CHARACTERISTICS OF RESPONDENTS

Table 2 shows the weighted and unweighted numbers and the weighted percent distributions of ever-
married women and all men age 15-49 interviewed in the 2023 JPFHS by selected background
characteristics. Only 23% of ever-married women are age 15-29, while 77% are age 30-49. The
proportion of ever-married women who are age 15-29 declined from 30% in 2017-18. This decline in the
proportion of young women in the ever-married population is mainly the consequence of increasing age at
marriage. In contrast, the proportion of ever-married women age 30-49 has increased since 2017-18 (from
70% to 77%).

Ninety-one percent of ever-married women live in urban areas. Two in three women live in the Central
region, 28% in the North region, and only 6% in the South region. In addition, 46% of women live in
Amman, 13% in Zarga, and 20% in Irbid.

The overall level of education among women continues to improve. The percentage of ever-married
women age 15-49 with no schooling has declined over time, from 6% in 2002 to 2% in 2017-18 and 2023.
The percentage of women who have attended school beyond the secondary level increased from 25% in
2002 to 29% in 2007, 31% in 2012, and 35% in 2023.



Table 2 Background characteristics of respondents

Percent distributions of ever-married women and all men age 15-49 by selected background characteristics, Jordan PFHS 2023

Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 1.4 182 217 24.8 1,232 1,223
20-24 7.2 905 994 19.8 984 984
25-29 14.2 1,788 1,897 14.1 700 756
30-34 17.7 2,234 2,324 11.9 593 569
35-39 18.4 2,318 2,425 8.8 437 490
40-44 18.6 2,347 2,306 10.4 520 521
45-49 22.4 2,821 2,432 10.3 513 469
Self-reported health
status
Very good 58.9 7,416 7,484 78.0 3,883 4,119
Good 26.9 3,384 3,294 17.3 864 668
Moderate 12.9 1,621 1,638 3.9 195 183
Bad 13 167 166 0.6 28 34
Very bad 0.1 7 13 0.2 9 8
Marital status
Never married na na na 61.8 3,077 3,116
Married 92.3 11,622 11,635 37.3 1,856 1,851
Divorced/separated 4.9 613 554 0.9 46 44
Widowed 29 359 406 0.0 0 1
Residence
Urban 91.1 11,477 10,443 89.5 4,455 4,011
Rural 8.9 1,118 2,152 10.5 524 1,001
Region
Central 66.1 8,327 5,178 64.9 3,230 1,929
North 28.0 3,524 4,630 28.0 1,392 1,827
South 5.9 745 2,787 7.2 357 1,256
Governorate
Amman 45.6 5,746 2,034 42.9 2,135 651
Balga 55 691 911 6.0 299 353
Zarga 13.3 1,669 1,559 13.7 681 624
Madaba 1.7 220 674 2.3 115 301
Irbid 19.7 2,484 1,718 18.2 907 570
Mafraq 4.2 529 1,182 5.0 251 479
Jarash 24 307 940 2.8 141 436
Ajloun 1.6 205 790 1.8 92 342
Karak 2.3 284 686 2.6 130 290
Tafiela 0.9 114 730 1.0 51 312
Ma’an 1.2 152 662 1.7 86 336
Agaba 15 194 709 18 90 318
Nationality
Jordanian 88.5 11,152 9,936 90.2 4,489 4,092
Syrian 7.8 980 2,200 55 275 680
Outside camps 6.7 847 1,300 4.5 225 361
Inside camps 1.1 133 900 1.0 50 319
Other nationalities 3.7 463 459 4.3 215 240
Education
No education 2.1 270 383 1.6 78 108
Less than secondary 26.8 3,372 3,889 28.5 1,419 1,685
Secondary 36.5 4,592 4,505 37.1 1,847 1,928
Higher 34.6 4,361 3,818 32.8 1,635 1,291
Wealth quintile
Lowest 19.6 2,469 3,807 14.7 733 1,221
Second 20.9 2,632 2,792 16.0 799 998
Middle 21.3 2,688 2,543 20.8 1,035 1,019
Fourth 19.6 2,471 2,180 23.0 1,145 1,097
Highest 18.5 2,334 1,273 25.5 1,267 677
Total 15-49 100.0 12,595 12,595 100.0 4,979 5,012
50-59 na na na na 894 861
Total 15-59 na na na na 5,873 5,873

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = not applicable

As noted, Table 2 also presents the weighted and unweighted numbers of women in the sample. The
unweighted numbers of women in the largest governorates are smaller than the weighted numbers. The
opposite is true for all other governorates because of oversampling. For example, in Tafiela, although the



weighted number of women is 114, in reality data were collected from 730 women: Tafiela was
oversampled to obtain a sufficient sample of women to yield statistically reliable estimates.

3.3 FERTILITY

Total fertility rate

The average number of children a woman would have by the end of her
childbearing years if she bore children at the current age-specific fertility rates.
Age-specific fertility rates are calculated for the 3 years before the survey,
based on detailed pregnancy histories provided by women.

Sample: Women age 15-49

The age-specific and total fertility rates shown in Table 3 are for the 3-year period before the survey
(approximately the years 2020-2023). The total fertility rate (TFR) is the sum of the age-specific rates and
is a useful measure of the level of recent fertility. The TFR indicates that, if fertility rates were to remain
constant at the level prevailing during the 3 years before the survey, a woman in Jordan would bear an
average of 2.6 children during her lifetime. Fertility is slightly higher in rural areas than in urban areas (2.8
versus 2.6 births per woman).

According to the age-specific fertility rates shown in Table 3, on average a woman in Jordan will give
birth to less than one child (0.6) by age 25 and about two children (2.1) by age 35. Fertility rates are quite
low in the 15-19 age group (17 births per 1,000 women). Rates then increase dramatically and reach a
maximum of 156 births per 1,000 women in the 25-29 age group. Above age 29, rates decline slowly but
regularly. Fertility is higher in rural areas for every age group except 15-19 years and 20-24 years.

Table 3 Current fertility

Age-specific and total fertility rates, the general
fertility rate, and the crude birth rate for the 3
years preceding the survey, according to
residence, Jordan PFHS 2023

__ Residence
Age group Urban Rural Total
15-19 17 14 17
20-24 93 91 93
25-29 155 164 156
30-34 144 152 145
35-39 83 90 84
40-44 21 36 22
45-49 2] [8] 2]
TFR (15-49) 2.6 2.8 2.6
GFR 80 88 81
CBR 18.8 19.6 18.9

Note: Age-specific fertility rates are per 1,000
women. Estimates in brackets are truncated.
Rates are for the period 1-36 months preceding
the interview.

TFR: total fertility rate, expressed per woman
GFR: general fertility rate, expressed per 1,000
women age 15-44

CBR: crude birth rate, expressed per 1,000
population

The general fertility rate (GFR) and the crude birth rate (CBR) are also presented in Table 3. The GFR is
defined as the annual number of births per 1,000 women age 15-44, and the CBR refers to the total
number of births occurring in a given year per 1,000 population. The CBR is 18.9 births per 1,000
population and the GFR is 81 births per 1,000 women age 15-44.



Trends: Figure 1 shows trends in Figure 1 Trends in fertility by residence
fertility over time. The total fertility
rate for Jordan declined rapidly
between 1990 and 2002, from 5.6 to
3.7, and changed only minimally
between 2002 and 2012, fluctuating
from 3.5 to 3.7. However, the total
fertility rate has since declined,
reaching a low of 2.6 in 2023.

TFR for the 3 years before each survey

There are differentials in fertility by 2.7 26
urban-rural residence, governorate,
and camp/noncamp residence

(Table 4). As mentioned above, 1990 1997 2002 2007 2012 2017-18 2023
fertility is slightly higher in rural JPFHS JPFHS JPFHS JPFHS JPFHS JPFHS JPFHS

areas than in urban areas. By

governorate, the TFR ranges from 1.9 in Agaba to 3.1 in Ajloun and Mafrag. Fertility is higher among
women who live in refugee camps than among those who do not (4.9 and 3.9 children per woman,
respectively).

Table 4 Fertility by background characteristics

Total fertility rate for the 3 years preceding the survey, percentage of women age
15-49 currently pregnant, and mean number of children ever born to women age
40-49, according to background characteristics, Jordan PFHS 2023

Percentage Mean number of

Total of women age children ever
Background fertility 15-49 currently  born to women
characteristic rate pregnant age 40-49
Residence
Urban 2.6 3.7 3.7
Rural 2.8 4.3 3.9
Region
Central 25 3.6 3.7
North 3.0 4.2 3.9
South 2.3 3.1 3.6
Governorate
Amman 2.4 3.4 3.6
Balga 2.0 4.0 3.4
Zarqa 3.0 4.3 4.1
Madaba 2.2 3.8 3.8
Irbid 2.9 4.1 3.8
Mafraq 3.1 3.8 4.0
Jarash 3.0 53 4.1
Ajloun 3.1 3.8 4.1
Karak 2.3 3.0 35
Tafiela 24 3.3 4.0
Ma’an 2.4 34 3.4
Agaba 1.9 3.0 3.7
Nationality
Jordanian 25 35 3.7
Syrian 4.1 6.1 45
Outside camps 3.9 6.0 4.5
Inside camps 4.9 7.2 4.7
Other nationalities 21 3.7 35
Education
No education 24 1.6 4.1
Less than secondary 3.4 4.4 4.1
Secondary 2.9 35 3.9
Higher 21 3.6 3.2
Wealth quintile
Lowest 3.9 4.7 4.0
Second 3.0 4.7 3.9
Middle 2.6 4.4 3.8
Fourth 2.2 35 3.6
Highest 1.4 1.9 35
Total 2.6 3.8 3.7
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34 TEENAGE PREGNANCY AND MOTHERHOOD

Teenage pregnancy
Percentage of women age 15-19 who have ever been pregnant.
Sample: Women age 15-19

The issue of adolescent fertility is important on both health and social grounds. Children born to very
young mothers are at increased risk of sickness and death. Teenage mothers are more likely to experience
adverse pregnancy outcomes and are more constrained in their ability to pursue educational opportunities
than young women who delay childbearing.

Table 5 shows that 3% of ever-married women age 15-19 in Jordan have ever been pregnant: 2% have
had a live birth, 1% were pregnant with their first child at the time of the interview, and less than 1% have
had a pregnancy loss. As expected, the proportion of women age 15-19 who have ever been pregnant rises
rapidly with age, from less than 1% among those age 15 to 7% among those age 19. There is little
difference between urban and rural areas (2.8 and 2.9, respectively). Teenage pregnancy varies from a low
of 1% in Ma’an and Aqaba to a high of 5% in Zarga. The proportion of ever-married teenagers who have
been pregnant is much higher among those who live inside camps than among those who live outside
camps (12% versus 8%). Teenage pregnancy is more common among those with less than a secondary
education or a secondary education (4% and 3%, respectively) than among those with no education or a
higher education (less than 1% and 1%, respectively). Teenage pregnancy decreases steadily with
increasing wealth; 6% of teenagers in the lowest wealth quintile have begun childbearing, as compared
with 1% of those in the highest quintile.

Table 5 Teenage pregnancy

Percentage of ever-married women age 15-19 who have ever had a live birth, percentage who have ever
had a pregnancy loss, percentage who are currently pregnant, and percentage who have ever been
pregnant, according to background characteristics, Jordan PFHS 2023

Percentage of women age 15-19 who:
Have ever had

Background Have ever had apregnancy  Are currently Have ever Number of
characteristic a live birth loss! pregnant been pregnant women
Age
15 0.0 0.1 0.2 0.2 1,024
16 0.4 0.0 0.5 0.6 912
17 11 0.8 1.0 2.6 903
18 3.6 0.4 1.1 4.6 947
19 6.0 0.6 1.9 7.0 797
Residence
Urban 21 0.3 0.9 2.8 4,150
Rural 2.2 0.4 0.7 2.9 427
Region
Central 2.3 0.3 0.9 3.0 3,193
North 15 0.4 0.9 2.2 1,211
South 1.2 0.0 0.7 15 353
Governorate
Amman 2.0 0.3 0.6 2.6 2,027
Balga 0.9 0.6 0.4 1.9 227
Zarqa 4.1 0.5 2.0 5.4 706
Madaba 1.9 0.4 0.3 21 91
Irbid 11 0.3 0.9 1.7 828
Mafraq 3.2 0.4 1.0 3.9 203
Jarash 2.1 0.9 1.3 35 108
Ajloun 1.1 0.4 0.6 1.5 72
Karak 2.0 0.0 11 25 142
Tafiela 0.3 0.0 1.0 1.3 59
Ma’an 0.7 0.0 0.4 0.7 70
Agaba 0.7 0.0 0.0 0.7 80
Nationality
Jordanian 1.8 0.2 0.7 2.3 4,254
Syrian 5.4 25 2.9 8.9 314
Qutside camps 4.8 2.8 2.4 8.3 267
Inside camps 8.9 0.6 5.8 11.8 46
Other nationalities 0.9 0.1 1.0 18 248
Continued...
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Table 5—Continued

Percentage of women age 15-19 who:
Have ever had

Background Have ever had apregnancy  Are currently Have ever Number of
characteristic a live birth loss* pregnant been pregnant women
Education
No education 0.0 0.0 0.4 0.4 50
Less than secondary 2.8 0.6 1.2 4.0 2,050
Secondary 2.0 0.2 0.8 25 1,787
Higher 0.3 0.0 0.2 0.5 765
Wealth quintile
Lowest 4.7 0.5 1.7 6.2 847
Second 2.6 1.1 1.2 3.9 916
Middle 2.6 0.2 11 3.4 941
Fourth 0.6 0.0 0.8 0.9 659
Highest 0.5 0.0 0.0 0.5 617
Total 2.1 0.3 0.9 2.8 4,583

1 Stillbirth, miscarriage, or abortion

3.5 FERTILITY PREFERENCES

Desire for another child

Women were asked whether they wanted more children and, if so, how long
they would prefer to wait before the birth of the next child. Women who are
sterilized are assumed not to want any more children.

Sample: Currently married women age 15-49

Currently married women were asked about their fertility preferences, including their desire for additional
children and spacing preferences. The survey findings are presented in Table 6.

Overall, 57% of married women in Jordan do not want to have any more children at any time in the future,
including 2% who have been sterilized. An additional 15% of women want to delay having another child
for at least 2 years. Summing these two figures implies that 70% of married women in Jordan may have a
potential need for family planning services with respect to either limiting or spacing births.

Desire for a child is strongly related to number of living children. Nearly 6 out of 10 women who had not
yet begun childbearing at the time of the survey want a birth soon. Almost 70% of women who have one
child also express a desire to have another, although most of them want to wait to have the next child
(40%). The desire to cease childbearing rises rapidly with number of living children, from 3% among
women with no children to 83% among women with six or more children (including 10% who have been
sterilized).

Table 6 Fertility preferences by number of living children

Percent distribution of ever-married women age 15-49 by desire for children, according to number of living children, Jordan PFHS 2023

Number of living children*

Desire for children 0 1 2 3 4 5 6+ Total
Have another soon? 57.5 28.2 15.2 7.8 4.9 2.7 2.9 11.7
Have another later® 10.0 40.0 28.3 16.5 7.3 45 25 15.3
Have another, undecided when 0.2 0.5 0.1 0.0 0.1 0.1 0.0 0.1
Undecided 5.3 12.8 14.9 11.3 8.1 4.6 35 9.2
Want no more 34 10.3 36.1 57.4 725 77.6 73.8 54.3
Sterilized* 0.9 0.1 0.3 0.3 2.0 35 9.6 2.3
Declared infecund 22.8 8.0 5.1 6.7 5.1 7.0 7.7 7.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 586 1,110 2,033 2,525 2,333 1,575 1,460 11,622

* The number of living children includes a woman’s current pregnancy.
2 Wants next birth within 2 years

3 Wants to delay next birth for 2 or more years

4 Includes both female and male sterilization
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3.6 CONTRACEPTIVE USE

Contraceptive prevalence
Percentage of women who use any contraceptive method.
Sample: Currently married women age 15-49

Modern methods

Include male and female sterilization, injectables, intrauterine devices (IUDs),
contraceptive pills, implants, female and male condoms, emergency
contraception, the standard days method, and the lactational amenorrhea
method.

Table 7 shows that 60% of currently married women in Jordan are using a method of family planning:
38% are using modern contraceptive methods, and 22% use traditional methods. Contraceptive prevalence
rose from 35% in 1990 to 61% in 2012, declined to 52% in 2017-18, and then increased once again to
60% in 2023. The increase has been almost entirely in the use of traditional methods. Since 2017-18, the
proportion of married women using traditional methods has increased substantially, from 14% to 22%.
Modern method use remained almost constant from 2002 until 2012 at about 42% before decreasing
slightly to 38% in 2023.

The most popular modern method is the 1UD, used by 20% of married women. The next most popular
modern methods are the pill (8%) and the male condom (6%). Two percent of married women have been
sterilized, while less than 1% are using injectables or implants. In terms of traditional methods, 20% of
women use withdrawal and 1% use the rhythm method.

Differentials in contraceptive use according to background characteristics are also shown in Table 7. In
general, women age 30—44, those with a secondary education or higher, and those with at least three
children are more likely to use family planning than other women. The prevalence is slightly higher in
urban areas than in rural areas (61% versus 56%). Urban women are more likely to use a modern method
than rural women (39% versus 35%). By governorate, the contraceptive prevalence rate ranges from 38%
in Mafraq to 64% in Ajloun, Tafiela, and Madaba. Women who live inside camps are less likely to use
contraception than women who live outside camps (41% versus 51%).

Half of women with one or two children are using family planning (50%), mainly withdrawal, 1UDs, and
pills. The contraceptive prevalence rate is highest among those with five or more children (71%) and is
expectedly low (2%) among childless women.

Young women age 15-19 are most likely to use pills (6%), withdrawal (8%), and IUDs (5%), while those
age 2024 are most likely to use withdrawal (15%) and 1UDs (12%). Use of female sterilization is
positively associated with age; older women are more likely to use this method to terminate childbearing.
Five percent of married women in the oldest age group have been sterilized.

Urban women are more likely than rural women to use IUDs (21% versus 13%), while rural women are
more likely to use pills (10% versus 8%). The proportion of married women using contraception increases
with increasing education, from 46% among women with no education to 62% among those with a
secondary education or higher.
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Table 7 Current use of contraception according to background characteristics

Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to background characteristics, Jordan PFHS 2023

Modern method

Traditional method

Any Any Not
mod- Female Male tradi- cur-
Background Any ern  sterili- Inject-  Im- con- tional With- rently Number
characteristic method method zation IUD  ables plants Pill dom LAM Other' method Rhythm drawal Other using Total of women
Number of
living children
0 24 1.7 0.7 0.0 0.0 0.0 0.3 0.7 0.0 0.0 0.7 0.0 0.7 0.0 97.6  100.0 780
1-2 49.9 295 0.3 15.0 0.6 0.5 7.6 5.0 0.5 0.0 204 1.4 18.9 0.0 50.1 100.0 3,094
3-4 69.5 434 1.1 23.0 0.9 1.0 10.1 6.9 0.4 00 26.1 15 24.6 0.0 30.5 100.0 4,802
5+ 70.8  49.2 6.6 252 14 0.7 8.0 6.7 0.4 01 216 1.4 20.2 0.0 29.2 100.0 2,947
Age
15-19 27.0 19.0 0.0 5.3 0.1 2.4 5.8 4.0 13 0.0 8.1 0.0 8.1 0.0 73.0 100.0 170
20-24 46.4  30.0 0.1 115 0.8 1.6 8.9 6.4 0.7 0.0 16.4 1.0 154 0.0 53.6  100.0 836
25-29 56.4 323 0.1 13.2 11 1.0 10.6 55 0.7 0.0 241 12 22.9 0.0 43.6 100.0 1,696
30-34 65.4 422 0.7 220 1.0 1.0 115 5.2 0.7 0.1 233 15 21.7 0.0 34.6 100.0 2,122
35-39 66.0 43.2 22 211 1.2 04 104 7.4 0.4 0.0 229 1.0 21.8 0.0 34.0 100.0 2,162
40-44 66.8 429 33 251 0.8 0.8 5.9 6.9 0.0 0.1 239 1.4 225 0.0 33.2 100.0 2,157
45-49 53.9 353 51 209 0.6 0.2 4.0 45 0.0 0.0 18.6 1.7 16.9 0.0 46.1 100.0 2,478
Residence
Urban 60.5 387 22 205 0.8 0.7 8.0 6.0 0.4 0.0 217 1.4 20.4 0.0 39.5 100.0 10,590
Rural 56.1 347 2.9 13.4 1.8 11 10.3 4.6 0.3 02 214 11 20.3 0.1 439 100.0 1,032
Region
Central 61.4  40.6 23 216 0.9 0.7 8.3 6.4 0.3 0.0 208 1.6 19.3 0.0 38.6 100.0 7,682
North 58.0 34.1 2.2 17.3 0.9 0.8 7.6 4.9 0.4 0.0 239 1.0 22.9 0.0 42.0 100.0 3,241
South 55.7 342 2.2 12.7 1.4 0.8 10.9 5.2 0.9 02 215 0.6 20.9 0.0 443 100.0 700
Governorate
Amman 61.1  40.0 25 217 0.8 0.6 8.7 5.6 0.2 00 211 1.6 19.5 0.0 38.9 100.0 5,304
Balga 60.1 429 16 230 1.3 1.0 7.5 8.1 0.4 0.0 17.2 2.3 14.9 0.0 39.9 100.0 636
Zarga 62.6  40.8 18 204 0.9 1.2 7.0 8.6 0.9 0.0 218 1.1 20.7 0.0 37.4 100.0 1,534
Madaba 63.7  46.7 29 266 1.2 0.8 9.2 55 0.2 0.3 17.0 2.2 14.8 0.0 36.3 100.0 209
Irbid 61.2 349 2.3 18.0 0.5 0.8 7.5 5.4 0.4 0.0 264 1.2 25.1 0.0 38.8 100.0 2,271
Mafraq 38.3 26.1 1.3 10.6 2.3 0.8 8.8 1.6 0.5 0.2 12.2 0.0 12.1 0.2 61.7 100.0 496
Jarash 625 37.8 29 18.7 1.6 0.6 8.5 5.1 0.3 0.1 247 0.6 24.1 0.0 37.5 100.0 284
Ajloun 63.7  39.7 1.8 25.0 0.2 0.9 4.5 7.1 0.2 0.0 240 1.0 23.0 0.0 36.3 100.0 189
Karak 51.4 347 2.3 9.5 14 1.0 12.6 6.3 1.1 04 16.7 0.4 16.3 0.0 48.6  100.0 270
Tafiela 63.5 387 3.3 16.3 13 0.5 10.9 6.4 0.2 0.0 248 0.4 24.3 0.0 36.5 100.0 108
Ma’an 53.1 24.8 1.6 9.2 14 11 7.3 2.8 1.1 0.2 283 0.1 28.1 0.1 46.9 100.0 143
Agaba 59.6  38.2 1.6 17.9 14 0.3 11.2 4.6 11 00 214 1.3 20.1 0.0 40.4 100.0 180
Nationality
Jordanian 61.3  39.0 22 204 0.9 0.8 8.1 6.3 0.3 0.0 223 1.4 20.9 0.0 38.7 100.0 10,326
Syrian 50.0 33.2 3.1 15.5 13 0.5 8.1 3.2 1.2 0.2 16.8 11 15.7 0.0 50.0 100.0 882
Outside
camps 514 334 35 15.6 1.2 0.3 8.4 3.2 1.0 0.2 18.0 1.2 16.8 0.0 48.6  100.0 757
Inside camps 41.1 317 0.9 14.8 23 13 6.3 3.3 25 0.2 9.4 0.2 9.1 0.0 58.9 100.0 125
Other
nationalities 51.7 348 24 16.6 14 1.0 11.0 24 0.0 0.0 16.9 0.2 16.7 0.0 48.3  100.0 415
Education
No education 46.1 328 5.7 14.4 1.6 15 8.1 1.0 0.6 0.1 13.3 0.2 13.0 0.1 53.9 100.0 242
Less than
secondary 56.0 39.2 2.6 19.2 1.4 1.0 9.7 4.7 0.5 0.1 16.8 11 15.7 0.0 44,0 100.0 3,063
Secondary 62.2 393 2.8 19.6 0.9 0.7 8.6 6.3 0.3 0.0 229 1.2 21.7 0.0 37.8 100.0 4,217
Higher 61.8 37.2 1.3 210 0.6 0.5 6.8 6.6 0.3 0.0 247 1.7 22.9 0.0 38.2 100.0 4,100
Wealth quintile
Lowest 541  36.3 2.3 15.7 1.8 1.2 10.6 3.8 0.9 0.1 17.8 0.5 17.4 0.0 459 100.0 2,223
Second 59.4 37.0 1.7 18.8 11 0.6 8.7 5.8 0.3 01 225 2.0 20.4 0.0 40.6 100.0 2,409
Middle 58.7 38.2 1.8 18.9 0.7 0.7 8.8 7.1 0.3 0.0 205 0.6 19.9 0.0 41.3 100.0 2,468
Fourth 63.5 39.3 23 214 0.8 0.7 7.2 6.4 0.4 0.0 242 1.4 22.8 0.0 36.5 100.0 2,303
Highest 64.8 41.2 3.2 249 0.3 0.6 5.9 6.3 0.0 0.0 236 2.2 21.3 0.0 35.2 100.0 2,219
Total 60.1 384 2.3 19.9 0.9 0.7 8.2 5.9 0.4 0.0 217 1.3 20.4 0.0 39.9 100.0 11,622

Note: If more than one method is used, only the most effective method is considered in this tabulation.

LAM = lactational amenorrhea method
L Includes 3 unweighted cases for female condom, 4 unweighted cases for emergency contraception, and 5 unweighted cases for other modern methods
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3.7 NEED AND DEMAND FOR FAMILY PLANNING

Unmet need for family planning

Proportion of women who (1) are not preghant and not postpartum
amenorrheic and are considered fecund and want to postpone their next birth
for 2 or more years or stop childbearing altogether but are not using a
contraceptive method, or (2) have a mistimed or unwanted current pregnancy,
or (3) are postpartum amenorrheic and their most recent birth in the last 2
years was mistimed or unwanted.

Met need for family planning
Current contraceptive use (any method).

Sample: Currently married women age 15-49 and sexually active unmarried
women age 15-49

Demand for Unmet need for family planning

family planning: + met need (current contraceptive use [any method])
Proportion of Current contraceptive use (any method)
demand Unmet need + current contraceptive use (any method)
satisfied:

Proportion of Current contraceptive use (any modern method)
demand Unmet need + current contraceptive use (any method)
satisfied

by modern

methods:

Unmet need for family planning refers to fecund women who are not using contraception but who wish to
postpone their next birth (spacing) or stop childbearing altogether (limiting). This section discusses the size
and composition of the population of women who have an unmet need for family planning services. This
information is useful for planning reproductive health programs.

Specifically, women are considered to have an unmet need for spacing if they are:

= Atrisk of becoming pregnant, not using contraception, and either do not want to become pregnant
within the next 2 years or are unsure if or when they want to become pregnant

=  Pregnant with a mistimed pregnancy

= Postpartum amenorrhoeic for up to 2 years following a mistimed birth and not using contraception
Women are considered to have an unmet need for limiting if they are:

= At risk of becoming pregnant, not using contraception, and want no (more) children

=  Pregnant with an unwanted pregnancy

= Postpartum amenorrhoeic for up to two years following an unwanted birth and not using contraception

Women who are classified as infecund have no unmet need because they are not at risk of becoming
pregnant.

Women using contraception are considered to have a met need. Women using contraception who say they
want no (more) children are considered to have a met need for limiting, and women who are using
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contraception and say they want to delay having a child or are unsure if or when they want a (another)
child are considered to have a met need for spacing.

Finally, total demand for family planning, percentage of demand satisfied, and percentage of demand
satisfied by modern methods are defined as follows:

= Total demand for family planning: the sum of unmet need (for spacing and limiting) and total
contraceptive use

= Percentage of demand satisfied: total contraceptive use divided by the sum of unmet need and total
contraceptive use

= Percentage of demand satisfied by modern methods: use of modern contraceptive methods divided
by the sum of unmet need and total contraceptive use

Table 8 presents data on unmet need, met need, and total demand for family planning among currently
married women. The table shows that 11% of currently married women have an unmet need for family
planning services. As mentioned above, 60% of women are currently using a contraceptive method; that is,
they have a met need for family planning. The total demand for family planning among currently married
women in Jordan is 71%. Eighty-five percent of the demand for family planning is satisfied, and 54% is
satisfied with modern methods.
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Table 8 Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family
planning, percentage with met need for family planning who are using modern methods, percentage with demand for family planning,
percentage of the demand for family planning that is satisfied, and percentage of the demand for family planning that is satisfied
with modern methods, according to background characteristics, Jordan PFHS 2023

Met need for family planning Percentage of demand
Unmet need (currently using) Total demand satisfied®
Background for family Modern for family Number of All Modern
characteristic planning All methods methods? planning® women methods methods?
Age
15-19 18.0 27.0 19.0 451 170 60.0 42.1
20-24 17.2 46.4 30.0 63.7 836 73.0 47.2
25-29 11.9 56.4 32.3 68.4 1,696 82.5 47.2
30-34 11.6 65.4 42.2 77.0 2,122 84.9 54.7
35-39 12.6 66.0 43.2 78.6 2,162 84.0 54.9
40-44 9.5 66.8 42.9 76.2 2,157 87.6 56.3
45-49 6.5 53.9 35.3 60.4 2,478 89.3 58.5
Residence
Urban 10.6 60.5 38.7 71.1 10,590 85.1 54.5
Rural 13.3 56.1 34.7 69.4 1,032 80.8 50.0
Region
Central 10.0 61.4 40.6 71.4 7,682 85.9 56.8
North 12.0 58.0 34.1 70.0 3,241 82.9 48.7
South 14.2 55.7 34.2 69.9 700 79.7 48.9
Governorate
Amman 9.0 61.1 40.0 70.1 5,304 87.1 57.0
Balga 11.2 60.1 42.9 71.3 636 84.2 60.2
Zarga 13.0 62.6 40.8 75.6 1,534 82.9 54.0
Madaba 11.2 63.7 46.7 74.8 209 85.1 62.4
Irbid 9.3 61.2 34.9 70.5 2,271 86.8 49.5
Mafraq 23.6 38.3 26.1 61.9 496 61.9 42.2
Jarash 11.9 62.5 37.8 74.4 284 84.0 50.8
Ajloun 145 63.7 39.7 78.1 189 81.5 50.8
Karak 18.6 51.4 34.7 70.0 270 73.5 49.6
Tafiela 12.6 63.5 38.7 76.1 108 83.4 50.9
Ma’an 13.7 53.1 24.8 66.8 143 79.5 37.2
Agaba 9.0 59.6 38.2 68.6 180 86.8 55.6
Nationality
Jordanian 10.0 61.3 39.0 71.3 10,326 86.0 54.7
Syrian 17.8 50.0 33.2 67.8 882 73.7 49.0
Outside camps 17.2 51.4 334 68.6 757 74.9 48.7
Inside camps 21.4 41.1 31.7 62.4 125 65.8 50.8
Other nationalities 17.8 51.7 34.8 69.5 415 74.3 50.1
Education
No education 13.8 46.1 32.8 59.9 242 77.0 54.8
Less than secondary 13.4 56.0 39.2 69.4 3,063 80.7 56.5
Secondary 11.0 62.2 39.3 73.1 4,217 85.0 53.7
Higher 8.7 61.8 37.2 70.5 4,100 87.7 52.7
Wealth quintile
Lowest 15.8 54.1 36.3 69.9 2,223 77.4 51.9
Second 13.2 59.4 37.0 72.7 2,409 81.8 50.9
Middle 9.6 58.7 38.2 68.3 2,468 85.9 56.0
Fourth 9.0 63.5 39.3 725 2,303 87.6 54.2
Highest 6.6 64.8 41.2 71.4 2,219 90.8 57.8
Total 10.8 60.1 38.4 70.9 11,622 84.7 54.1

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012.

! Percentage of demand satisfied is met need divided by total demand.

2 Modern methods include female sterilization, male sterilization, IUD, injectables, implants, pill, male condom, female condom,
emergency contraception, standard days method (SDM), lactational amenorrhea method (LAM) and other modern methods.

3 Total demand is the sum of unmet need and met need.
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Trends: Figure 2 presents trends in Figure 2 Trends in use of, need for, and demand
unmet need, modern contraceptive for family planning

use, and percentage of total demand
satisfied with modern methods
among currently married women.

Percentage of currently married women age 15-49

Total
These indicators help evaluate the 3 71 71 73 66 71 demand
extent to which family planning 66 20 15 14 12 U 11
programs in Jordan meet the 19 Currently
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i methods
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2007 and 11% in 2023. During the
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family planning has changed only JPFHS JPFHS JPFHS JPFHS JPFHS JPFHS JPFHS

minimally. Met need through use of modern contraceptive methods has declined slightly since 2007, from
42% to 38%.

3.8 EARLY CHILDHOOD MORTALITY

Neonatal mortality: The probability of dying within the first month of life.

Postneonatal mortality: The probability of dying between the first month of
life and the first birthday (computed as the difference between infant and
neonatal mortality).

Infant mortality: The probability of dying between birth and the first birthday.
Child mortality: The probability of dying between the first and the fifth
birthday.

Under-5 mortality: The probability of dying between birth and the fifth
birthday.

Table 9 presents estimates for three successive 5-year periods prior to the 2023 JPFHS. The rates were
estimated directly from information collected as part of a retrospective pregnancy history in which female
respondents listed all of the children to whom they have given birth, along with each child’s date of birth,
survivorship status, and current age or age at death.

During the 5 years immediately preceding the survey, the infant mortality rate was 14 deaths per 1,000 live
births (Table 9). The child mortality rate was 1 death per 1,000 children surviving to age 12 months, while
the overall under-5 mortality rate was 15 deaths per 1,000 live births. The neonatal mortality rate was 9
deaths per 1,000 live births, and the postneonatal mortality rate was 6 deaths per 1,000 live births.

Table 9 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-5 mortality rates for 5-year periods preceding the survey, Jordan

PFHS 2023
Neonatal Postneonatal Infant Child Under-5
mortality mortality mortality mortality mortality
Years preceding the survey (NN) (PNN)* (190) (aq1) (s90)
04 9 6 14 1 15
5-9 10 5 15 1 16
10-14 6 3 10 1 10

1 Computed as the difference between the infant and neonatal mortality rates
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Trends: The neonatal mortality rate
has declined over time, from 21
deaths per 1,000 live births in 1990
to 9 deaths per 1,000 live births in
2023. During the same period, the
infant mortality rate has declined
from 34 to 14 deaths per 1,000 live
births, while the under-5 mortality
rate has declined from 39 to 15
deaths per 1,000 live births
(Figure 3).

3.9 MATERNAL CARE

Figure 3 Trends in early childhood mortality rates

Deaths per 1,000 live births in the 5-year
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Antenatal care from a skilled provider
Pregnancy care received from skilled providers, such as doctors and

nurses/midwives.

Sample: Women age 15-49 who had a live birth or stillbirth in the 2 years

before the survey

The 2032 JPFHS contained a number of questions on maternal health care for women who had a live birth
or stillbirth in the 2 years before the survey. For the most recent birth or stillbirth in that period, women
were asked from whom they had obtained antenatal care during pregnancy and whether they had received a
tetanus toxoid injection. For all live births and stillbirths in the 2 years before the survey, mothers were
asked who assisted at the delivery of the child and where they delivered. Finally, questions were asked
about postnatal care for the most recent birth. Results are shown in Table 10.

3.9.1 Antenatal Care

Antenatal care (ANC) from a skilled provider is important to monitor pregnancy and reduce morbidity and
mortality risks for the mother and child during pregnancy, delivery, and the postnatal period (within 42
days after delivery). In Jordan, antenatal care is almost universal; 97% of women received antenatal 